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Multifactor  Hematinic  with  Vitamins 


Zenti nic  is  an  oral  multifactor  hematinic 
in  Pulvule®  form.  ■ It  offers  efficient 
treatment  of  iron  deficiency  in  patients 
with  menorrhagia,  pregnant  patients  with 
depleted  iron  stores,  and  adolescent  pa- 
tients with  erratic  eating  habits  compli- 
cated by  the  onset  of  menstruation  and 


rapid  growth.  ■ The  Zentinic  formula 
contains  100  mg.  of  elemental  iron  as 
ferrous  fumarate  and  200  mg.  of  vitamin 
C to  aid  absorption  of  the  iron  by  helping 
to  maintain  it  in  the  ferrous  state.  ■ In 
addition,  the  B complex  vitamins  are  in- 
cluded for  general  nutritional  support. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28-March  1,  2,  1966 
Palmer  House,  Chicago 

THIS  CONFERENCE  WILL  BE  OF  INTEREST  TO  ALL  PHYSICIANS. 
It  will  be  presented  in  a manner  designed  to  interest  the  generalist  and 
specialist  alike.  The  program  is  presented  by  types  of  disease  entities,  not 
sectionalized  by  medical  specialties.  All  physicians,  regardless  of  their  field 
of  interest,  will  find  this  program  to  be  informative  and  useful. 

For  program  or  registration  information  address: 

Clinical  Conference  Committee 
Chicago  Medical  Society 
310  South  Michigan  Avenue 
Chicago,  Illinois  60604 
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1966  WISCONSIN 

Feb.  4—6:  Annual  scientific  meeting,  Wisconsin  Psy- 
chiatric Association,  The  Abbey  on  Lake  Geneva, 
Fontana. 

Feb.  5:  Annual  educational  symposium  of  the  Wiscon- 
sin State  Medical  Assistants  Society,  State  Medical 
Society  headquarters,  Madison. 

Feb.  14:  Advanced  Maternity  Program  in  Delivery 
Room  Nursing,  Marquette  U.,  Milwaukee. 

Feb.  15-17:  Mt.  Telemark  Medical  Symposium  and  Ski 
Outing,  Indian  head  Chapter  of  the  WAGP,  Mt. 
Telemark  Ski  Chalet,  Cable. 

Feb.  23:  "In  Depth”  teaching  program,  "Problems  of 
Elderly  Patients”  (Dermatology  and  EENT),  SMS 
headquarters,  Madison. 

Feb.  23:  Postgraduate  course,  “The  Problem  Child — 
Medical  and  Psychological  Aspects,”  in  Eau  Claire, 
sponsored  by  the  Division  on  Nervous  and  Mental 
Diseases  of  the  Commission  on  State  Departments  and 
supported  by  a grant  from  the  Charitable,  Educational, 
and  Scientific  Foundation  of  the  State  Medical  So- 
ciety of  Wisconsin. 

Mar.  !>,  16,  23,  30:  Marquette  University  School  of  Medi- 
cine. postgraduate  course  in  hematology,  Milwaukee. 

Mar.  24:  "In  Depth”  teaching  program,  "Problems  of 
Elderly  Patients”  (Neurology),  SMS  headquarters, 
Madison. 

Mar.  31-Apr.  2:  University  of  Wisconsin  Medical 

School,  postgraduate  program  on  "Viruses  and 
Clinical  Pediatrics,”  Wisconsin  Center,  Madison. 

Apr.  1:  Wisconsin  Anti-Tuberculosis  Association,  an- 
nual meeting,  Coach  House  Motor  Inn,  Milwaukee. 

Apr.  2:  Wisconsin  Thoracic  Society,  annual  meeting. 
Coach  House  Motor  Inn,  Milwaukee. 

Apr.  7,  14,  21,  28:  Marquette  University  School  of 
Medicine,  postgraduate  course  on  chemotherapy  of 
infectious  diseases,  Milwaukee. 

May  5-7:  University  of  Wisconsin  extension  division, 
"Radiology  and  Pathology  of  Genitourinary  Sys- 
tem,” Wisconsin  Center,  Madison. 

May  10-12:  State  Medical  Society,  annual  meeting, 
La  Crosse. 

May  21:  Wisconsin  Heart  Association,  18th  annual 
meeting,  Wisconsin  Center,  Madison. 

June  17:  Wisconsin  Academy  of  General  Practice, 

Lederle  symposium,  Wausau  Club,  Wausau. 

June  2 — I:  University  of  Wisconsin  Extension  Division, 
psychiatric  program,  Wisconsin  Center,  Madison. 

1966  NEIGHBORING  STATES 

Mar.  21— Apr.  2:  Department  of  Otolaryngology  of  Illinois 
Eye  and  Ear  Infirmary  and  College  of  Medicine  of  Uni- 
versity of  Illinois  at  the  Medical  Center,  Chicago,  post- 
graduate course  in  laryngology  and  bronchoesoph- 
agology,  at  Illinois  Eye  and  Ear  Infirmary. 

Mar.  5-6:  First  National  Congress  on  Medical  Ethics 
and  Professionalism,  AMA-sponsored,  Pick-Congress 
Hotel,  Chicago.  (Rescheduled  from  Oct.  2-3,  1965.) 

Apr.  28—30:  Midwest  Conference  on  Anesthesiology, 
Illinois  Society  of  Anesthesiologists,  Continental 
Plaza  Hotel,  Chicago. 

1967  NEIGHBORING  STATES 

Oet.  2-6:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  at  Chicago. 

1966  AMA 

Feb.  4—0:  AMA  Medical  Education  Congress. 

June  26-30:  AMA  Annual  Convention,  Chicago. 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Symposium  on  the  Problem  Child 

“The  Problem  Child  . . . Psychological  and  Medical 
Aspects”  will  be  the  topic  of  the  fourth  annual 
symposium  presented  by  the  State  Medical  Society 
of  Wisconsin,  Division  of  Nervous  and  Mental 
Diseases,  the  Wisconsin  Psychiatric  Institute,  and 
the  Northwest  Psychiatric  Clinic.  The  program  will 
be  held  Feb.  23  at  the  Eau  Claire  Country  Club. 

Moderator  for  the  program  will  be  H.  Kent  Ten- 
ney, M.D.,  Emeritus  Clinical  Professor  of  Pediatrics, 
University  of  Wisconsin  Medical  School,  Madison. 
Speakers  will  be  Robert  L.  Stubblefield,  M.D., 
Chairman,  Department  of  Psychiatry,  University  of 
Texas,  Southwestern  Medical  School,  Dallas,  “Treat- 
ment of  the  Adolescent”  and  “Adolescent  Psychia- 
try;” James  G.  Delano,  M.D.,  Section  of  Psychiatry, 
Mayo  Clinic,  Instructor  in  Psychiatry,  Mayo  Gradu- 
ate School  of  Medicine,  Rochester,  Minn.,  “Psyeho- 


WISCONSIN  STATE  MEDICAL 
ASSISTANTS  SOCIETY 

Seventh  Educational  Symposium 
SATURDAY,  FEBRUARY  5,  1966 

The  State  Medical  Society  Headquarters 
330  East  Lakeside  Street,  Madison 

8:00-8:55  REGISTRATION 
9:00  WELCOME 

Miss  Alice  Roelse,  President  WSMAS 
Mr.  David  C.  Reynolds,  State  Medical  Society 
of  Wisconsin 

Mrs.  Warren  Knowles,  Madison 
9:30  “THE  IMPORTANCE  OF  YOU — THE  MEDICAL 
ASSISTANT!”  or  “IS  IT  TRUE  WHAT  THEY  SAY 
ABOUT  MEDICAL  ASSISTANTS?” 

Sister  M.  Alexius  Wagner,  O.P. 

Edgewood  College 
Madison,  Wisconsin 
10:15  COFFEE  BREAK 
10:30  WORKSHOP 
12:00  LUNCHEON 

1.30  "FROM  A PATIENT'S  VIEWPOINT” 

Mr.  William  Hansen 
Clintonville,  Wisconsin 
2:30  “THE  AAMA  STORY” 

Mrs.  Elvera  Fischer,  CMA,  President-elect 
American  Association  of  Medical  Assistants 
Chicago,  Illinois 

3:00  “THE  ASSISTANT'S  ROLE  IN  THE  MEDICAL 
OFFICE" 

Mr.  Osdar  Gaarder 
Madison,  Wisconsin 
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MEDICAL  MEETINGS  continued 


physiologic  Disorders  in  Children;”  Jack  C.  West- 
man,  M.D.,  Professor  of  Psychiatry,  Director,  Child 
Psychiatry  Division,  University  of  Wisconsin  Medical 
Center,  Madison,  “The  Syndromes  of  Child  Psychia- 


try;” Arthur  L.  Benton,  Ph.D.,  Professor  of  Psy- 
chology and  Neurology,  University  of  Iowa,  Iowa 
City,  “The  Puzzle  of  Developmental  Dyslexia;”  Carl 
L.  Kline,  M.D.,  psychiatrist  in  private  practice, 
Wausau,  “The  Lost  Child  Who  Can’t  Read:  A 
Compass  for  New  Directions.”  Case  presentations 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
BURDICK  CORPORATION 

electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 

For  the  Finest 


2511  WEST  VLIET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 


SERVICES  TO  PHYSICIANS  AND  THE  PUBLIC 

from  the 


PUBLIC  INFORMATION  DEPARTMENT  OF  THE  STATE  MEDICAL  SOCIETY 

The  following  services  are  provided  to  member  physicians  and  the  general  public,  under  the 
direction  of  the  Commission  on  Public  Relations  and  Communications — a standing  committee  of  the 
Council.  For  the  most  part  they  are  designed  to  assist  the  physician  in  preparing  for  participation 
in  health  education  events  such  as  speeches  to  non-medical  audiences,  or  to  provide  factual  health 
information  directly  to  the  general  public.  Address  requests,  or  have  your  patients  write:  Public 
Information  Department,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis.  53701. 


LOAN  PACKETS 

Packets  of  reference  materials  are  provided, 
on  a loan  basis,  on  such  topics  as  Fluoridation, 
Establishing  a Practice,  Health  Fads  and  Falla- 
cies, Alcoholism,  Health  Careers,  Emotional  As- 
pects of  Malignancy,  and  numerous  others. 

FILM  SERVICE 

An  index  of  films,  suitable  for  both  medical 
and  non-medical  audiences,  is  maintained  by  the 
Society.  Please  be  as  specific  as  possible  concern- 
ing the  desired  topic.  Since  the  Society  does  not 
maintain  a film  library  and  all  films  must  be 
ordered  from  another  source,  two  weeks  notice  is 
desirable.  Cost  normally  involves  only  return 
postage,  however  in  some  cases  there  is  a rental 
or  service  charge  to  be  paid  by  the  recipient. 

HEALTH  CAREERS  MATERIALS 

Materials  on  careers  in  medicine  are  available 
as  references  for  physicians  participating  in  Ca- 
reer Days  and  leaflets  are  available  in  quantity 
for  distribution  to  groups.  Reference  materials  on 


careers  ancillary  to  medicine,  and  sources  of 
loans  and  scholarships  are  also  available. 

HEALTH  EDUCATION  LITERATURE 

Single  pamphlets  are  available  on  a wide  range 
of  topics  for  individuals  seeking  factual  informa- 
tion on  health. 

MOUTH-TO-MOUTH  BREATHING  AND 
CLOSED  CHEST  CARDIAC  MASSAGE 

Films  and  a demonstration  manikin  are  avail- 
able for  special  programs  on  mouth-to-mouth 
breathing  and  closed  chest  cardiac  massage.  The 
latter  topic  is  considered  appropriate  for  physi- 
cians, nurses,  policemen,  firemen  and  rescue  per- 
sonnel, and  requires  supervision  of  a physician 
trained  in  the  technique. 

SPEAKERS  SERVICE 

While  it  is  normally  desirable  to  have  a local 
physician  fulfill  speaking  engagements  in  his 
community,  speakers  are  available  on  the  state 
level  where  a special  topic  or  audience  size  makes 
it  desirable. 
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of  psychophysiological  involvement  will  be  given  by 
Robert  Leasum,  M.D.,  Osseo;  L.  A.  Kristensen, 
M.D.,  Rice  Lake;  Robert  M.  Kass,  M.D.,  and  Karl 
E.  Walter,  M.D.,  both  of  Eau  Claire. 

This  symposium,  which  is  limited  to  the  medical 
profession,  is  accredited  for  five  hours  by  the  Ameri- 
can Academy  of  General  Practice. 

Clinical  Reviews  at  Mayo 

The  Mayo  Clinic  staff  and  Mayo  Foundation  fac- 
ulty will  present  Clinical  Reviews,  a program  of  lec- 
tures and  discussions  on  problems  of  general  inter- 
est in  medicine  and  surgery.  Identical  programs  will 
be  offered  on  March  28-30  and  April  4-6  in  Roches- 
ter, Minn. 

This  program  is  acceptable  for  credit  by  the 
American  Academy  of  General  Practice  and  the  Col- 
lege of  General  Practice  of  Canada. 

Registration  fee  is  $10.  Those  wishing  to  attend 
should  write  M.  G.  Brataas,  Mayo  Clinic,  Rochester, 
Minn.,  indicating  which  session  they  prefer  to 
attend. 

Seminar  on  Rheumatic  Diseases 

A two  day  postgraduate  seminar  on  rheumatic 
diseases,  sponsored  by  the  Illinois  Chapter  of  the 
Arthritis  Foundation,  will  be  held  May  6-7  at  Pres- 
byterian-St.  Luke’s  Hospital,  Chicago.  There  will 
be  a registration  fee  of  $20. 


underachievers 

A residential  facility  for  Junior  and  Senior 
High  School  males  who  need  psychiatric 
help  with:  ■ Problems  of  academic  under- 
achievement and  attendance . . . ■ Diffi- 
culties in  family-school-social  adjustments. 
Complete  academic  and  therapy  program  for 
grades  7 through  12. 

For  information  contact:  Rita  Burgett,  Secretary 
The  Readjustment  Center 
Box  373,  Ann  Arbor,  Mich. 

Phone:  (AC  313)  663-5522 


New  High  Potency 
Provides 

Saturation  Dosage 
for  Eye  Infections 

blefcon 

The  ONLY  30%  sulfacetamide  sodium 
ophthalmic  ointment 

Specific  . . . Vigorous  . . . Topical 


BLEFCON  PROVIDES: 

• prolonged  therapeutic  response  for  better 
results. 

• therapy  which  avoids  the  effects  of  under- 
dosage — less  likelihood  of  resistant  strains 
developing. 

• sulfacetamide  — a safe,  most  efficacious  drug 
for  conjunctivitis,  blepharitis,  and  other  eye 
and  eyelid  infections. 

• excellent  corneal  penetration  and  is  virtually 
free  of  local  irritation  or  sensitizing  properties. 

• convenience  — one  application  lasts  longer 
for  day  or  nighttime  use. 

Composition: 

30%  sodium  sulfacetamide  in  a petrolatum 
base  with  lanolin  and  0.06%  methyparaben 
as  preservative. 

Indications: 

In  treatment  of  conjunctivitis,  blepharitis, 
corneal  ulcers,  styes  and  other  common  ex- 
ternal eye  and  eyelid  infections;  also  in  pro- 
phylaxis following  corneal  abrasions  or 
lacerations. 

Dosage: 

Apply  a small  amount  to  the  affected  eye 
three  or  four  times  a day  and  at  bedtime, 
depending  on  severity. 

Precaution: 

Use  with  caution  in  patients  with  known  or 
suspected  sensitivity  to  sulfonamides  and 
discontinue  if  sensitivity  develops. 


M ADLAN D 

LABORATORIES.  INC.  / PRESCRIPTION  PHARMACEUTICALS 
/ 4905  N.  31st  St.  • Milwaukee.  Wis.  53209 


JANUARY  NINETEEN  SIXTY-SIX 


21 


This  is 

LLOYD  W.  COLEMAN 


Lloyd  is  Assistant  Vice  President  in  charge  of  our  Probate 
Division,  and  has  many  years  of  experience  working  with  lawyers 
in  providing  reliable  and  efficient  probate  administration. 

His  counsel  can  be  of  great  value  to  men  in  the  medical  pro- 
fession and  their  attorneys. 

We  invite  you  and  your  attorney  to  come  in.  Lloyd  will  make 
an  appointment  at  your  convenience. 


THE  FIRST  NATIONAL  BANK 

1 SOUTH  PINCKNEY  STREET,  MADISON,  WISCONSIN 
Member  of  the  Federal  Deposit  Insurance  Corporation 
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A Special  Annual  Meeting  Feature 

MEDICAL  ART  SALON 


SPONSOR:  The  Woman's  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin 


CO-CHAIRMEN:  Dr.  and  Mrs.  Philip  H.  Utz,  St.  Francis  Hospital, 
La  Crosse 


MARY  E.  SAWYER  AUDITORIUM,  LA  CROSSE 
MAY  10-12,  1966 


Sculptures  and  Paintings 


(watercolors  and  oils  only) 


WHO  MAY  EXHIBIT:  Any  member  of  the  State  Medical 
Society  of  Wisconsin  or  his  wife. 

limited  ENTRIES:  Up  to  3 entries  per  person. 

DEADLINE  FOR  ENTRIES:  All  notifications  of  “Intent  to 
Exhibit”  must  be  in  the  hands  of  Dr.  and  Mrs. 
Philip  H.  Utz,  on  or  before  April  10,  1966.  (Early 
notification  will  be  appreciated,  so  that  proper  facili- 
ties for  the  entire  exhibit  can  be  planned  in  advance. 
Mail  your  entry  blank  below  as  soon  as  possible.) 

REQUIREMENTS:  (1)  All  pictures  must  be  framed  with 
wire  and  screw  eyes  attached.  (2)  Works  of  sculp- 
ture must  not  exceed  24  inches  in  height.  (3)  All 
entries  must  be  delivered  to  the  West  Room  of  the 


Mary  E.  Sawyer  Auditorium  between  8:30  a.m.  and 
10:00  a.m.,  Tuesday,  May  10,  and  must  be  picked 
up  in  the  display  area  between  3:30  p.m.  and  5:00 
p.m.,  Thursday,  May  12. 

JUDGING  AND  AWARDS:  Ribbons  for  first,  second,  and 
third  places  in  each  of  the  three  categories  (sculp- 
ture, watercolor  painting,  oil  painting)  will  be 
awarded,  plus  a “popularity  award”  based  on  votes 
of  all  those  who  view  the  Art  Salon. 

LIMITED  LIABILITY:  The  submitter  must  assume  full 
responsibility  for  work  submitted,  but  every  care 
against  damage  or  theft  will  be  exercised.  Guard 
will  be  provided  during  the  course  of  the  display. 


NOTIFICATION  OF  INTENT  TO  EXHIBIT 

Mail  Jo  Dr.  and  Mrs.  Philip  H.  Utz,  St.  Francis  Hospital,  La  Crosse,  Wis.,  before  April  10,  1966. 

I plan  to  submit  the  following  entry  or  entries  for  the  1966  MEDICAL  ART  SALON  at  the  Mary  E. 
Sawyer  Auditorium,  May  10-12. 

My  entry,  or  entries,  will  be: 


(1) 

Painting 

Title 

□ watercolor 

O oil 

(2) 

Painting 

Title 

□ watercolor 

□ oil 

(3) 

Painting 

Title 

□ watercolor 

□ oil 

(1)  Sculpture Title 

(2)  Sculpture Title 

(3)  Sculpture Title 

Name:  


Street: 
City:  _ 


size 

size 

size 

size 

size 

size 


wide  and 
wide  and 


wide  and 

wide  and  

wide  and  

wide  and  


deep 

deep 

deep 

high 

high 

high 
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To  Our 
Advertisers: 

We  extend  our  sincere 

thanks  for  your  patronage 
during  1965. 

Your  recognition  of  our 
Journal  has  enabled  us 
to  produce  a publication 
worthy  of  its  place  in 
medical  literature. 

Our  members  have  found 

your  advertisements  informative 
and  helpful  in  the  securing 
or  prescribing  of  accepted 
products  and  services  during 
the  past  year. 

It  is  a certainty  that  they  will 
continue  to  patronize  the 
concerns  whose  advertisements 
appear  regularly  in  our  pages. 

OUR  BEST  WISHES 
FOR  A SUCCESSFUL 
AND  PROSPEROUS 
1966 

The  Wisconsin  Medical 
Journal 
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PRINCIPLES  OF  ADVERTISING 

Wisconsin  Medical  Journal 


The  acceptance  of  advertising  in  the  Wis- 
consin Medical  Journal  is  predicated  on  the 
basis  that  the  advertised  product  or  service 
meets  the  ethical  principles  established  by 
the  Council  of  the  State  Medical  Society  of 
Wisconsin.  The  Journal  reserves  the  right 
to  accept  or  reject  advertising  copy  for  any 
reason. 

The  following  general  rules  are  applicable 
to  advertisements  of  medicinal  preparations, 
apparatus  or  physical  appliances  or  other 
products  for  therapeutic  or  diagnostic  pur- 
poses or  for  which  therapeutic,  diagnostic  or 
health  claims  are  made: 

1.  The  advertiser  may  be  required  to  sub- 
mit evidence  or  data  in  support  of  the 
usefulness  of  the  product  and  the  valid- 
ity of  the  claims.  The  appearance  of  one 
or  several  papers  may  not  necessarily  be 
considered  sufficient  evidence  and  other 
data  may  be  required. 

2.  Medicinal  preparations  containing  two 
or  more  active  ingredients  will  be  con- 
sidered only  if  in  the  opinion  of  the  Ad- 
vertising Committee  of  the  Bureau 
there  is  a logical  rationale  for  the  in- 
clusion of  each  active  ingredient,  and 
if  a statement  of  the  active  ingredients 
is  included  in  each  advertisement. 

3.  The  generic  or  official  designation  of 
the  medicinal  preparation  must  be  ade- 
quately featured  in  advertising  copy,  in 
addition  to  the  trade  name. 

All  advertising  copy  is  subject  to  the  fol- 
lowing general  rules : 

1.  Advertisements  should  not  be  false, 
deceptive  or  misleading  nor  make  use 
of  sweeping  superlatives. 

2.  Unfair  comparisons  and  disparagement 


of  a competitor’s  goods  will  not  be  al- 
lowed. 

3.  When  excerpts  from  a published  paper 
are  included  in  advertising  copy,  the 
Bureau  may  require  the  advertiser  or 
his  agent  to  obtain  written  permission 
from  the  author  and  from  the  editor  or 
publisher  of  the  publication  in  which 
the  paper  appeared. 

4.  Advertising  copy  will  not  be  accepted 
if,  in  the  opinion  of  the  Bureau  or  the 
management  of  the  medical  journal,  the 
copy  (a)  appears  to  violate  the  Princi- 
ples of  Medical  Ethics  of  the  American 
Medical  Association  or  of  a state  medi- 
cal association,  (b)  is  indecent  or  offen- 
sive in  any  way,  (c)  contains  attacks 
of  a personal,  racial  or  religious  char- 
acter, or  (d)  appears  to  be  contrary  to 
any  regulation  or  law  for  the  preven- 
tion of  discrimination,  or  (e)  contains 
claims  found  by  any  court  or  federal  or 
state  agency  to  be  invalid  or  in  viola- 
tion of  law. 

5.  Advertisers  and  advertising  agencies 
agree  to  protect  and  indemnify  both 
Bureau  and  any  medical  journal  repre- 
sented by  Bureau  against  any  and  all 
liability,  loss  or  expense  arising  from 
claims  for  libel,  unfair  competition,  un- 
fair trade  practice,  infringement  of 
trade-marks,  trade  names  or  patents, 
copyrights  or  proprietary  rights,  viola- 
tions of  rights  of  privacy  and  any  other 
claims  resulting  from  any  advertise- 
ment submitted  to  the  Bureau  or  pub- 
lished in  any  such  medical  journal. 

The  foregoing  principles  may  be  changed 
at  any  time  without  notice. 

"Bureau”  as  used  above  refers  to  the  State  Medical 
Journal  Advertising-  Bureau,  Inc.,  Chicago. 


Inquiries  concerning  advertising  copy  should  be  directed  to, 

STATE  MEDICAL  JOURNAL  ADVERTISING  BUREAU,  510  North  Dearborn  St.,  Chicago,  Illinois  60610; 
BUSINESS  MANAGEMENT  SERVICES,  INC.,  Park  Ridge,  Stevens  Point,  Wisconsin;  or  the  WISCONSIN 
MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


The  WISCONSIN  MEDICAL  JOURNAL  is  one  of  40  state  medical  journals  published  monthly  in  the  United  States.  These  jour- 
nals represent  47  state  medical  societies.  Each  is  an  official  publication  of  the  state  society  it  represents,  and  is  owned  and 
operated  by  it. 

The  WISCONSIN  MEDICAL  JOURNAL  has  a circulation  of  5,000.  Nearly  90  per  cent  of  the  physicians  in  Wisconsin  are  sub 
scribers.  Others  who  receive  the  Journal,  either  complimentary  or  through  paid  subscriptions,  include  senior  medical  school 
students  at  the  University  of  Wisconsin  and  Marquette  University,  hospital  administrators,  faculty  members  of  the  two  medical 
schools,  medical  clinic  managers,  most  major  medical  school  libraries  in  the  United  States  and  abroad,  prominent  physicians 
in  the  United  States,  and  other  health  organizations  in  Wisconsin  and  the  United  States. 
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FOURTH  ANNUAL 

W isconsin 

Work  Week  of  Health 

SPONSORED  BY  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

February  14—18,  1966 

The  year  1966  marks  the  125th  Anniversary  of  the  State  Medical  Society.  The 
general  theme  for  the  year  and  for  the  Wisconsin  Work  Week  of  Health  is: 

We  of  Medicine  are  “Facing  the  Future  with  Vision  and  with 
Positive  Agressive  Leadership" 

PROGRAM 

MONDAY,  FEBRUARY  14 

Medicine  and  Religion — Together  We  Face  the  Future 
TUESDAY,  FEBRUARY  15 

Voluntary  and  Official  Public  Health  Agencies  and  Physicians 
Must  Cooperate  in  the  Future 

WEDNESDAY,  FEBRUARY  16 
Occupational  Health — A Look  Toward  the  Future 

THURSDAY,  FEBRUARY  17 
Government  in  Medicine  and  Hospital  Care 

FRIDAY,  FEBRUARY  18 
Retardation,  Alcoholism,  Drug  Addiction 

All  sessions  will  be  held  in  the  State  Medical  Society 
Headquarters  in  Madison. 

This  year  over  25  firms,  organizations,  and  agencies  join  the  State  Medical  Society  in 
co-sponsoring  this  important  event.  All  sessions  are  open  to  the  general  public. 

Encourage  the  interested  people  in  your  community  to  attend  . . . 
and  plan  to  attend  yourself! 
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When  uncontrolled 
diarrhea  brings 
a call  for  help 


pleasant-tasting  CREMOMYCIN  can  answ 
the  call  for  help.  It  can  be  counted  on 
consolidate  fluid  stools,  soothe  intestir 

, a, 

inflammation,  inhibit  enteric  pathoger 
and  detoxify  putrefactive  materials  — u$ 
ally  within  a few  hours.  , G 


CREMOMYCIN  combines  the  bacteriosta 
agents,  succinylsulfathiazole  and  neon 
cin,  with  the  adsorbent  and  protective  < 
mulcents,  kaolin  and  pectin,  for  comp 
hensive  control  of  diarrhea.  «i 


Indications:  Diarrhea.  Contraindications:  Kao 
Withhold  if  diverticulosis  is  present  or  suspec  pre 
Precautions:  Sulfonamide:  Continued  use  requ 
supplementary  administration  of  thiamine  and  \l  og( 


P] 

wen 
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BARRON-WASHBURN-SAWYER-BURNETTE 

New  members  of  the  Barron-Washburn-Sawyer- 
Burnette  County  Medical  Society  are  Drs.  Robert 
R.  Kundel  and  John  Henningsen,  Rice  Lake,  Paul 
L.  Hartzler,  Grantsburg,  and  Frederick  M.  Ban- 
nister, Chetek. 

Members  of  the  society  recently  heard  Dr.  Faruk 
Abuzzahab,  Turtle  Lake,  speak  on  antidepressant 
drugs. 

BROWN 

Dr.  Francis  Vande  Loo,  Wrightstown,  was  named 
president-elect  of  the  Brown  County  Medical  So- 
ciety at  its  December  meeting.  Dr.  Kenneth  C. 
Mickle,  Green  Bay,  was  elected  secretary-treasurer. 

New  members  of  the  society  are  Drs.  John  F. 
W allerius,  James  F.  Reynolds,  and  Bruce  J.  Stoehr, 
all  of  Green  Bay. 

Schools  in  the  Brown  County  area  have  estab- 
lished annual  immunization  clinics  in  accordance 
with  the  recommendations  of  the  county  medical 
society. 

CALUMET 

The  Calumet  County  Medical  Society  helped  con- 
duct a hearing  conservation  program  in  January 
in  Calumet  County  schools.  The  society  cooperated 
with  the  Bureau  for  Handicapped  Children  and  the 
county  public  health  nurse  to  conduct  the  audio- 
metric tests. 

DANE 

“Renaissance  Medicine”  was  discussed  by  Dr. 
Nikolas  Mani,  University  of  Wisconsin  Medical 
School,  at  the  December  meeting  of  the  Dane  County 
Medical  Society. 

New  members  of  the  society  are  Drs.  Rudolph 
A.  Barta,  Jr.,  Morris  Benjamin  Glover,  Laszlo 
Kaveggia,  Frank  L.  Ruyidle,  George  P.  Steinmetz, 
Jr.,  Gerald  C.  Gant,  and  Angelo  Capozzi.  All  are 
associated  with  the  University  of  Wisconsin  Med- 
ical School,  with  the  exception  of  Doctor  Kaveggia, 
who  is  with  the  Jackson  Clinic  in  Madison. 

GREEN  LAKE-WAUSHARA 

Dr.  Shirley  Hadden,  Wild  Rose,  was  elected  pres- 
ident of  the  Green  Lake-Waushara  County  Med- 
ical Society  at  its  December  meeting.  Dr.  Roger  A. 
Kjentvet  was  elected  vice-president  and  Dr.  Rodney 
D.  Wichmann,  secretary,  both  of  Wild  Rose. 

MILWAUKEE  COUNTY 

Dr.  Christopher  R.  Dix,  Milwaukee,  was  named 
president-elect  of  the  Medical  Society  of  Milwaukee 
County  at  its  annual  meeting  and  election  of 
officers  Dec.  9. 

Dr.  Eugene  G.  Collins,  West  Allis,  was  installed 
as  president  at  the  meeting.  Other  officers  are  Dr. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


COUNTY 

SOCIETY 

PROCEEDINGS 


Julius  M.  Meyer,  secretary,  and  Dr.  George  W. 
Hilliard,  treasurer,  both  of  Milwaukee. 

“Medicare:  Facts  and  Future”  was  the  topic  dis- 
cussed at  the  symposium  held  in  conjunction  with 
the  meeting.  Arthur  E.  Hess,  Washington  D.C., 
director  of  the  medicare  program,  spoke. 

At  the  Jan.  13  meeting,  society  members  heard  a 
talk  on  “Surgery  for  Gall  Bladder  Disease,”  pre- 
sented by  Dr.  Frank  Glenn,  professor  and  chair- 
man, department  of  surgery,  Cornell  University 
Medical  College,  New  York. 

RACINE 

Dr.  William  Kreul,  Racine,  was  installed  as  pres- 
ident of  the  Racine  County  Medical  Society  Dec.  14 
at  a dinner  meeting.  Other  new  officers  are  Dr. 
William  J.  Madden,  president-elect;  Dr.  Robert  F. 
Scheller,  treasurer;  and  Dr.  Elizabeth  A.  Steffen, 
secretary. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
met  Jan.  6 to  hear  a talk  on  “Sexual  Problems  in 
Marriage,  Family  Therapy,”  by  Dr.  Carl  H.  Fellner, 
University  of  Wisconsin  Medical  School,  Madison. 

TREMPEALEAU-JACKSON-BUFFALO 

At  their  Jan.  25  meeting,  members  of  the 
Trempealeau-Jackson-Buffalo  Medical  Society 
heard  a discussion  of  case  reports  presented  by  Dr. 
Thomas  P.  Chisholm,  Arcadia. 

WALWORTH 

Dr.  William  C.  Woods,  Delavan,  was  elected  pres- 
ident of  the  Walworth  County  Medical  Society  at 
its  December  meeting.  Other  new  officers  are  Dr. 
Dean  Jeffers,  vice-president,  and  Dr.  Boyd  Hindall, 
secretary-treasurer,  both  of  Lake  Geneva. 

Members  heard  a talk  on  “Management  of  Ankle 
Fractures,”  by  Dr.  Herman  Wirka,  University  Hos- 
pitals, Madison. 

WOOD 

Dr.  John  W.  Schaller,  Wisconsin  Rapids,  was 
elected  president  of  the  Wood  County  Medical  So- 
ciety at  its  December  meeting.  Other  new  officers 
are  Dr.  John  Burns,  vice-president,  and  Dr.  R.  E. 
Bodmer,  secretary,  both  of  Marshfield. 

New  members  are  Drs.  David  J.  Ottensmeyer 
and  Dayton  Hinke,  Marshfield,  who  transferred 
from  the  Dane  County  Medical  Society. 
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Indications:  ‘Miltown’  (meprobamate)  is  ef- 
fective in  relief  of  anxiety  and  tension  states. 
Also  as  adjunctive  therapy  when  anxiety 
may  be  a causative  or  otherwise  disturbing 
factor.  Although  not  a hypnotic,  ‘Miltown' 
fosters  normal  sleep  through  both  its  anti- 
anxiety and  muscle-relaxant  properties. 
Contraindications:  Previous  allergic  or  idio- 
syncratic reactions  to  meprobamate  or 
meprobamate-containing  drugs. 
Precautions:  Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider 
possibility  of  dependence,  particularly  in  pa- 
tients with  history  of  drug  or  alcohol  addic- 
tion; withdraw  gradually  after  use  for  weeks 
or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions 
including,  rarely,  epileptiform  seizures. 
Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  re- 
duced and  operation  of  motor  vehicles  or 
machinery  or  other  activity  requiring  alert- 
ness should  be  avoided  if  these  symptoms 
are  present.  Effects  of  excessive  alcohol  may 


An  eminent  role  in 
medical  practice 

Clinicians  throughout  the  world  con- 
sider meprobamate  a therapeutic 
standard  in  the  management  of  anxi- 
ety and  tension. 

The  high  safety-efficacy  ratio  of 
‘Miltown’  has  been  demonstrated  by 
more  than  a decade  of  clinical  use, 

Miltown* 

(meprobamate) 

possibly  be  increased  by  meprobamate. 
Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit 
mal.  Prescribe  cautiously  and  in  small  quan- 
tities to  patients  with  suicidal  tendencies. 

Side  effects:  Drowsiness  may  occur  and. 
rarely,  ataxia,  usually  controlled  by  decreas- 
ing the  dose.  Allergic  or  idiosyncratic  re- 
actions are  rare,  generally  developing  after 
one  to  four  doses.  Mild  reactions  are  char- 
acterized by  an  urticarial  or  erythematous, 
maculopapular  rash.  Acute  nonthrombocy- 
topenic purpura  with  peripheral  edema  and 
fever,  transient  leukopenia,  and  a single 
case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone 
have  been  reported.  More  severe  and  very 


rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises 
(1  fatal  case),  anuria,  anaphylaxis,  stoma- 
titis and  proctitis.  Treatment  should  be 
symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of 
agranulocytosis,  thrombocytopenic  purpura, 
and  a single  fatal  instance  of  aplastic  ane- 
mia have  been  reported,  but  only  when  other 
drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  me- 
probamate dosage.  Suicidal  attempts  may 
produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg. 
tablets  three  times  daily.  Doses  above  2400 
mg.  daily  are  not  recommended. 

Supplied:  In  two  strengths:  400  mg.  scored 
tablets  and  200  mg.  coated  tablets. 

Before  prescribing,  consult  package  circular. 

WALLACE  LABORATORIES 
\£r*Cr anbury,  N.J.  cm-sjci 


Wisconsin  Psychiatric  Association 

The  annual  scientific  meeting  of  the  Wisconsin 
Psychiatric  Association  was  held  Feb.  4-6  in 
Fontana.  The  program  was  centered  around  psy- 
chiatry and  primary  prevention. 

Milwaukee  Oto-Ophthalmic  Society 

At  their  Jan.  25  business  meeting,  members  of 
the  Milwaukee  Oto-Ophthalmic  Society  heard  a talk 
on  recent  advancements  in  keratoplasty,  presented 
by  Dr.  Merrill  Grayson,  department  of  ophthal- 
mology, University  of  Indiana. 

Wisconsin  Allergy  Society 

Dr.  David  M.  Glassner,  Milwaukee,  was  named 
president-elect  of  the  Wisconsin  Allergy  Society  at 
its  meeting  Dec.  11  in  Madison.  Dr.  Robert  Heywood, 
Marshfield,  was  elected  secretary-treasurer. 

At  the  meeting,  members  toured  the  laboratory 
facilities  at  Madison’s  V.A.  Hospital  and  Univer- 
sity Hospitals,  where  they  were  shown  new  im- 
munologic techniques. 

Elected  to  membership  in  the  society  were  Dr. 
William  Kopp,  Madison;  Dr.  Gerald  Marschke, 
Marshfield;  and  Drs.  Jordan  Fink  and  Beryl  Harris, 
Milwaukee. 

Milwaukee  Gynecological  Society 

The  Milwaukee  Gynecological  Society  held  a meet- 
ing Feb.  14  at  the  University  Club  in  Milwaukee. 

Milwaukee  Unit,  ACS 

Dr.  James  E.  Conley  was  elected  president  of  the 
Milwaukee  division  of  the  American  Cancer  Society 
at  its  annual  meeting.  Dr.  L.  .].  Van  Hecke  was 
named  vice-president. 


Wisconsin  Academy  of  General  Practice 


(Photo  courtesy  TWIN  CITY  NEWS-RECORD) 

A plaque  commemorating  the  founding  of  the  Wisconsin 
Academy  of  General  Practice  18  years  ago  at  Neenah  was 
dedicated  at  the  Theda  Clark  Memorial  Hospital  December  2 
at  a WAGP  seminar.  From  left  are  Dr.  Paul  Wainscott,  Menasha, 
Winnebago  County  president  of  the  WAGP;  Dr.  William  B 
Hildebrand,  Menasha,  a past  president  of  the  WAGP;  Dr.  How- 
ard Klopf,  Menomonee  Falls,  state  president  of  WAGP;  and 
Gerald  Aldridge,  administrator  of  the  hospital. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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Milwaukee  Academy  of  Medicine 

The  80th  annual  meeting  of  the  Milwaukee  Acad- 
emy of  Medicine  was  held  Jan.  18.  Dr.  Robert  A. 
Hingson,  Jr.,  professor  and  chairman,  department  of 
anesthesia,  Western  Reserve  University  School  of 
Medicine,  Cleveland,  spoke  on  “Medical  Progress 
and  Problems  in  Latin  America,  Asia,  and  Africa.” 

The  academy’s  visiting  professor  for  1965  was 
Dr.  Austin  S.  Weisberger,  professor  and  chairman, 
department  of  medicine,  Western  Reserve  Univer- 
sity School  of  Medicine.  Doctor  Weisberger  con- 
ducted clinics  and  conferences  Dec.  13-15  at  Mil- 
waukee hospitals.  On  Dec.  14,  members  at  the  acad- 
emy’s dinner  meeting  heard  Doctor  Weisberger 
speak  on  “Some  Nonbacteriostatic  Effects  of 
Chloramphenicol.” 

Wisconsin  Anti-Tuberculosis  Association 

The  Wisconsin  Anti-Tuberculosis  Association  held 
its  1965  Dearholt  Day  lecture  in  Milwaukee  and 
Madison.  The  speaker  was  Dr.  Stanford  Wessler, 
professor  of  medicine,  Washington  University 
School  of  Medicine  in  St.  Louis  and  physician- 
in-chief,  Jewish  Hospital,  St.  Louis.  His  topic  was 
experimental  and  clinical  aspects  of  lung  blood 
clotting. 

Milwaukee  County  Medical  Assistants 

Members  of  the  Milwaukee  County  Medical  As- 
sistants Society  are  participating  in  an  in-service 
training  program  at  the  Milwaukee  Vocational 
School.  The  courses,  which  began  Jan.  13  and  are 
lasting  for  eight  weeks,  are  in  anatomy  and 
terminology. 

State  Medical  Golf  Association 

The  President’s  Trophy  for  first  low  gross  went 
to  Dr.  John  T.  Garren,  Kenosha,  who  shot  a 77  at 
the  annual  tournament  and  dinner  meeting  of  the 
Wisconsin  State  Medical  Golf  Association  in 
Sheboygan. 

Wisconsin  Society  of  Pathologists 

Dr.  Philip  G.  Piper,  Madison,  was  recently  elected 
president  of  the  Wisconsin  Society  of  Pathologists. 
Other  officers  are  Dr.  Joseph  L.  Tcresi,  Brookfield, 
vice-president;  Dr.  David  J.  La  Fond,  Milwaukee, 
secretary  and  councilor  to  the  American  Society  of 
Clinical  Pathologists;  and  Dr.  Chesley  P.  Erwin, 
Elm  Grove,  treasurer. 
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New  High  Potency 
Provides 

Saturation  Dosage 
for  Eye  Infections 

blefcon 

The  ONLY  30%  sulfacetamide  sodium 
ophthalmic  ointment 

Specific  . . . Vigorous  . . . Topical 


SPECIALTY  SOCIETIES  continued 
Park  Falls  Gray  Ladies 

Eight  new  members  of  the  Park  Falls  Gray 
Ladies  received  their  caps  and  pins  during  cere- 
monies Dec.  12  at  the  Park  Falls  Memorial  Hos- 
pital. During  the  program,  the  28  volunteer  women 
honored  Dr.  J . D.  Leahy  for  his  50  years  of  service. 

Manitowoc  County  Medical  Assistants 

Manitowoc  County  Medical  Assistants  heard  a 
representative  of  Smith,  Kline  and  French  Labora- 
tories speak  on  barbiturates  and  amphetamines 
Feb.  17. 

Members  of  the  society  have  been  making  gifts 
for  the  children’s  wards  of  Two  Rivers  and  Man- 
itowoc hospitals.  They  are  discussing  the  possibili- 
ties of  a service  project  for  Manitowoc  County 
soldiers  in  Viet  Nam. 

Milwaukee  County  Medical  Assistants 


BLEFCON  PROVIDES: 

• prolonged  therapeutic  response  for  better 
results. 

• therapy  which  avoids  the  effects  of  under- 
dosage — less  likelihood  of  resistant  strains 
developing. 

• sulfacetamide  — a safe,  most  efficacious  drug 
for  conjunctivitis,  blepharitis,  and  other  eye 
and  eyelid  infections. 

• excellent  corneal  penetration  and  is  virtually 
freeof  local  irritation  or  sensitizing  properties. 

• convenience  — one  application  lasts  longer 
for  day  or  nighttime  use. 


Milwaukee  County  Medical  Assistants  had  a din- 
ner meeting  Feb.  17.  Members  heard  talks  by  Jack 
Patrick,  attorney,  “What  Every  Woman  Should 
Know  About  Legal  Matters,”  and  Marvin  Toepfer, 
certified  public  accountant,  “To  Deduct  or  Not  to 
Deduct.” 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


Composition: 

30%  sodium  sulfacetamide  in  a petrolatum 
base  with  lanolin  and  0.06%  methyparaben 
as  preservative. 


HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


Indications: 

In  treatment  of  conjunctivitis,  blepharitis, 
corneal  ulcers,  styes  and  other  common  ex- 
ternal eye  and  eyelid  infections;  also  in  pro- 
phylaxis following  corneal  abrasions  or 
lacerations. 

Dosage: 

Apply  a small  amount  to  the  affected  eye 
three  or  four  times  a day  and  at  bedtime, 
depending  on  severity. 

Precaution: 

Use  with  caution  in  patients  with  known  or 
suspected  sensitivity  to  sulfonamides  and 
discontinue  if  sensitivity  develops. 


MADLAND 

LABORATORIES,  INC. 


PRESCRIPTION 
4905  N.  31st  St.  • 


PHARMACEUTICALS 
Milwaukee.  Wis.  53209 


’^—TRAVEL  SERVICE , 


BUSINESS  & VACATION  TRAVEL 

Air  • Steamship  • Tours  • Cruises 
Car  Rentals  • Tickets  & Reservations 
‘‘Everyone's  Invited  to  Use  This  AAA  Service" 

Tel.  257-0711 — Madison 
Tel.  464—1550 — Milwaukee 

WISCONSIN  DIVISION 
American  Automobile  Association 
5600  West  Fond  du  Lac  Ave.  Milwaukee,  Wis. 

433  W.  Washington  Ave.  Madison,  Wis. 
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Dr.  Sorenson  Joins  Elkhorn  Clinic 

Dr.  Robert  Sorenson,  orthopedic  surgeon  who  was 
discharged  from  the  U.S.  Navy  in  October,  has 
opened  an  office  at  the  Elkhorn  Clinic. 

Doctor  Sorenson  was  graduated  from  North- 
western University  Medical  School  in  1955  and 
served  his  internship  and  residency  at  the  Oakland 
(Calif.)  Naval  Hospital.  He  has  practiced  at  the 
Kerman  Crippled  Children’s  Hospital  in  Baltimore, 
Charleston  (S.C.)  Naval  Hospital,  and  Memphis 
Naval  Hospital. 

Dr.  Binard  Joins  Manitowoc  Clinic 

Dr.  Joe  E.  C.  Binard,  urologist,  has  joined  the 
staff  of  the  Manitowoc  Clinic.  Doctor  Binard  was 
graduated  from  the  University  of  Louvain  Medical 
School,  Belgium,  and  was  chief  resident  at  the  Uni- 
versity Hospital  there.  He  also  was  chief  resident 
of  the  urology  service  at  Danville  (Va.)  Veterans 
Administration  Hospital. 

Find  New  Test  for  Enzyme  Separation 

Drs.  Harold  J.  Cordon  and  Daniel  P.  Collins,  staff 
pathologists  of  Community  Memorial  Hospital  at 
Menomonee  Falls,  have  developed  a new  test 
whereby  enzymes  in  the  blood  can  be  separated  as 
to  their  origin  of  source,  making  possible  the  identi- 
fication of  the  diseased  or  injured  organ. 

Doctors  Conlon  and  Collins  have  presented  papers 
on  their  discovery  at  the  Mayo  Clinic,  Rochester, 
Minn,  and  Milwaukee  County  Hospital. 

This  test  is  not  yet  available  for  routine  use  by 
physicians  in  most  areas  of  the  country.  Doctors 
Conlon  and  Collins  are  continuing  their  research  in 
an  attempt  to  expand  the  application  of  their 
discovery. 

Dr.  Pamukcu  at  Kenosha 

Dr.  Fevzi  S.  Pamukcu,  internist,  set  up  a practice 
in  Kenosha  in  December.  He  was  associate  director 
of  medical  education  at  Weiss  Memorial  Hospital 
in  Chicago  from  1962-1963  and  had  been  an  as- 
sociate in  gastroenterology  and  gastropathology 
since  1963  at  Cook  County  Hospital,  Chicago. 

Born  in  Turkey,  Doctor  Pamukcu  was  a 1953 
graduate  of  the  University  of  Istanbul,  Faculty  of 
Medicine.  He  interned  at  Menorah  Hospital  in 
Kansas  City,  Mo.  His  residency  was  served  in  in- 
ternal medicine  and  gastroenterology  during  various 
terms  at  Cook  County  Hospital,  Boston  City  Hos- 
pital, and  the  Peter  Bent  Brigham  Hospital  at  Har- 
vard University. 

Dr.  Pawsat  Elected 

Dr.  E.  H.  Pawsat  has  been  elected  president  of 
the  Fond  du  Lac  Area  Association  of  Commerce. 
Dr.  David  J.  Twohig,  Jr.,  will  be  the  new  vice  pres- 
ident of  the  department  of  organization  affairs  when 
the  two  are  installed  March  9. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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Participants  in  Cancer  Symposium 

Charles  Heidelberger,  Ph.D.,  and  Dr.  Frederic 
E.  Mohs,  University  of  Wisconsin,  will  participate 
as  guest  faculty  at  a symposium  on  “Selected  As- 
pects of  Cutaneous  Precancers,  Cancers,  and 
Pseudo-Cancers.”  The  symposium  will  be  presented 
April  27-29  by  the  department  of  dermatology  of 
the  New  York  University  Medical  Center. 

Medical  Advisory  Committee  Named 

Dr.  T.  D.  Elbe,  Thiensville,  president  of  the 
Ozaukee  County  Medical  Society,  has  appointed  a 
Medical  Advisory  Committee  for  the  new  Heritage 
Nursing  Home  in  Port  Washington.  The  Committee 
members  are  Drs.  William  A.  Corcoran,  Jr.,  Charles 
P.  Kauth,  and  George  F.  Savage  of  Port 
Washington. 

Dr.  Zantow  Honored 

Dr.  F.  E.  Zantow  was  honored  for  his  service  at 
the  annual  Christmas  party  of  the  Oconto  Memorial 
Hospital  staff.  Doctor  Zantow  served  as  the  only 
physician  in  Oconto  and  the  surrounding  area  for 
six  months  last  year  until  Dr.  John  Honish  located 
in  the  city. 

Dr.  Reslock  Heads  Waupun  Heart  Fund 

Dr.  C.  P.  Reslock,  Waupun  Clinic,  has  been  named 
to  head  the  1966  Heart  Fund  Campaign  in  Waupun. 

Dr.  Wesenberg  Moves  to  Los  Angeles 

Dr.  Richard  Wesenberg,  former  resident  at  Uni- 
versity Hospitals  in  Madison,  moved  Dec.  15  to  Los 
Angeles,  where  he  will  serve  as  a resident  in  Chil- 
dren’s Hospital,  specializing  in  pediatrics  and 
radiology. 

Dr.  Fletcher  Heads  WAA  Unit 

Dr.  Fred  W.  Fletcher,  internist  and  cardiologist 
at  the  Marshfield  Clinic,  is  the  1966  chairman  of  the 
Wood-Portage  unit  of  the  Wisconsin  Heart  Associa- 
tion. Doctor  Fletcher  succeeds  Dr.  Robert  L.  Johnson 
of  Wisconsin  Rapids,  who  has  headed  the  unit  for 
several  years. 

Dr.  Hausmann  on  Consulting  Staff 

Dr.  Paid  F.  Hausmann,  Milwaukee  surgeon,  has 
been  appointed  to  the  Oconomowoc  Memorial  Hos- 
pital’s medical  consulting  staff.  Doctor  Hausmann, 
who  recently  moved  into  the  hospital  area,  is  a 
specialist  in  thoracic  and  cardiovascular  surgery. 
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too  young 
to  be  so  tired 


revive  interest... restore  activity 
promptly  ,r,7/,y^|  j Q' 

Each  45  cc.  (3  tablespoonfuls)  contains:  alcohol,  15%;  pipradrol  hydro- 
chloride, 2 mg.;  thiamine  hydrochloride  (vitamin  Bi)  (10  MDR*),  10  mg.; 
riboflavin  (vitamin  B2)  (4  MDR),  5 mg.;  pyridoxine  hydrochloride  (vitamin 
Be,),  1 mg.;  niacinamide  (5  MDR),  50  mg.;  eholinet,  100  mg.;  inositolt, 
100  mg.;  calcium  glycerophosphate,  100  mg.  (supplies  2%  MDR  for  calcium 
and  for  phosphorus)  and  1 mg.  each  of  the  following:  cobalt  (as  chloride), 
manganese  (as  sulfate),  magnesium  (as  acetate),  zinc  (as  acetate),  and 
molybdenum  (as  ammonium  molybdate). 

^Multiple  of  adult  Minimum  Daily  Requirement  supplied. 

tThe  need  for  these  substances  in  human  nutrition  has  not  been  established. 


the  need  for  a tonic  knows  no  age 

Life  can  begin  at  forty— except  when  functional  fatigue 
causes  her  to  feel  tired  all  the  time;  to  start  losing  interest 
in  friends  and  surroundings;  to  look  and  act  older  than 
her  years.  Alertonic— a prescription  tonic— can  help  your 
patient  become  her  normal  self  again.  Alertonic  helps  re- 
lieve mild  depression,  revive  interest  and  restore  purpose- 
ful activity  promptly. . .with  a formula  that  is  efficient  and 
economical.  Alertonic  contains  a mild  central  stimulant 
(pipradrol  hydrochloride),  15%  alcohol,  essential  vita- 
mins and  minerals.  No  hormones  or  MAO-inhibiting 
drugs  are  included.  No  iron.  No  iodine.  One  pleasant- 
tasting  tablespoonful  before  each  meal  comprises  the 
usual  daily  dose. 


Indications : 1.  Functional  fatigue  such  as  that  often  associated  with:  a 
depressing  life  experience  or  stressful  time  of  life;  advancing  years;  con- 
valescence; limited  activity  or  confinement.  2.  Poor  appetite  and  vitamin- 
mineral  deficiency  as  they  occur  in:  patients  having  faulty  eating  habits; 
geriatric  patients  who  are  losing  interest  in  food;  patients  convalescing 
from  debilitating  illness  or  surgery. 

Contraindications:  As  with  other  drugs  with  CNS-stimulating  action, 
Alertonic  is  contraindicated  in  hyperactive,  agitated  or  severely  anxious 
patients  and  in  chorea  or  obsessive-compulsive  states. 

Side  Effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs 
should  be  observed  carefully  in  the  initial  stages  of  treatment. 
Dosage:  Adults,  1 tablespoonful;  children  (over  15  years  old),  1 to  2 
teaspoonfuls;  children  (4  to  15  years  old),  1 teaspoonful.  To  be 
taken  three  times  daily  30  minutes  before  meals. 


THE  WM.  S.  MERRELL  COMPANY 
Division  of  Richardson-Merrell 
Cincinnati,  Ohio/Weston.  Ontario 
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PHYSICIAN  NEWS  continued 

Dr.  Burgardt  Paid  Tribute 

Dr.  Gerald  Burgardt,  Wauwatosa  health  commis- 
sioner who  died  Dec.  26,  was  paid  tribute  by  Wau- 
watosa city  officials  at  the  Common  Council  meeting 
in  January.  Dr.  Richard  Massey  was  appointed 
acting  health  commissioner. 

Dr.  Smiley  Honored  for  Cancer  Work 

Members  of  the  Walworth  County  unit,  American 
Cancer  Society,  honored  Dr.  Glenn  Smiley,  Delavan, 
at  a recent  meeting  as  he  concluded  his  term  as  pres- 
ident of  the  Wisconsin  division  of  the  Society. 

Dr.  Klomberg  Heads  County  Health  Plan 

Dr.  G.  H.  Klomberg , Beaver  Dam,  has  been  elected 
chairman  of  the  Dodge  County  Regional  Planning 
Committee  for  Health  Care. 

The  concept  for  establishing  this  body  was  initi- 
ated by  the  Dodge  County  Medical  Society.  The 
objective  of  the  committee  is  to  advise  health  lead- 
ers and  organizations  in  planning  effective  and  ef- 
ficient use  of  the  health  facilities  of  Dodge  County. 

Dodge  County  is  the  third  area  in  Wisconsin  to 
establish  such  a committee. 

Dr.  Vodegel  Heads  Mental  Health  Unit 

Dr.  Dick  D.  Vodegel,  head  of  the  Washington- 
Ozaukee  Guidance  Center  since  1955,  is  the 
psychiatrist-director  of  the  Ozaukee  County  Mental 
Health  Clinic  which  opened  Jan.  1 in  Port  Washing- 
ton. Doctor  Vodegel  of  Mequon  will  also  continue 
to  head  the  Washington  County  Guidance  Center 
in  West  Bend. 

It  was  decided  to  split  the  joint  Washington- 
Ozaukee  clinic  into  two  separate  units  to  better  meet 
the  needs  of  both  counties. 

Dr.  Farrington  Joins  Lakeland  Hospital 

Dr.  J.  D.  Farrington,  orthopedic  surgeon  from 
Minocqua,  has  become  a full  time  staff  member  of 
the  Lakeland  Memorial  Hospital,  Woodruff.  He  pre- 
viously had  been  a part  time  member  of  the  hospital 
staff. 

Since  1934,  Doctor  Farrington  had  been  associated 
with  the  Ravenswood  Hospital,  Chicago,  where  he 
had  been  chief  of  service  in  the  Orthopedic  Depart- 
ment since  1953.  He  also  has  been  on  the  teaching 
staff  of  the  University  of  Illinois  Medical  School, 
assistant  chief  and  then  chief  of  orthopedic  surgery 
at  the  Mayo  General  Hospital,  Galesburg,  111.,  at- 
tending staff  member  of  Henrotin  Hospital,  Chicago, 
and  consulting  staff  member,  Augustana  Hospital, 
Chicago. 

Dr.  Leach  at  Burlington 

Dr.  John  K.  Leach,  formerly  of  the  Sacred  Heart 
Rehabilitation  Hospital,  Milwaukee,  has  set  up  prac- 
tice in  Burlington. 


Dr.  Gloss  Retires 

Dr.  A.  J.  Gloss,  Fremont,  announced  his  retire- 
ment in  December.  The  Fremont  Chamber  of  Com- 
merce has  appointed  a committee  to  secure  a new 
resident  physician. 

Doctor  Wolfe’s  Totem  Pole 

Dr.  Chase  W.  Wolfe  has  turned  a weather  worn, 
slightly  used  telephone  pole  into  a Haida  Indian 
totem.  The  Fox  Point  obstetrician  worked  a spare 
hour  at  a time  for  22  weeks  to  carve  the  totemic 
symbol,  which  weighs  1,200  pounds  and  stands  19 
feet  tall  in  his  back  yard. 


(MILWAUKEE  JOURNAL  Photo) 

Dr.  Chase  W.  Wolfe,  his  children,  and  the  19  foot  Haida 
Indian  totem  pole  he  carved. 


The  telephone  pole  was  given  to  him  in  jest  by 
a friend  to  whom  Doctor  Wolfe  had  said  he  would 
enjoy  carving  a totem  pole.  But  Doctor  Wolfe 
proceeded  to  study  the  totemic  symbols  of  the  Haida 
Indians  of  British  Columbia.  He  chose  eight 
authentic  clan  symbols,  crayoned  them  onto  the 
wood,  and  in  May,  started  chopping.  He  then 
painted  the  figui’es  and  the  project  was  completed. 

Why  did  he  want  to  carve  a totem  pole?  ‘‘Because 
I didn’t  have  one,”  said  the  doctor. 
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Dr.  Kelertas  at  Richland  Center 

Dr.  J.  H.  Kelertas,  surgeon,  has  been  added  to  the 
staff  of  Richland  Medical  Center,  Ltd.  He  was  in 
private  practice  in  Toronto,  Canada,  and  then  was 
medical  director  and  surgeon  at  the  Northern  Wis- 
consin Colony,  Chippewa  Falls.  He  moved  to  Rich- 
land Center  from  St.  Johns,  Mich.,  where  he  had  a 
private  surgical  practice. 

Doctor  Kelertas  received  his  medical  training  at 
Wurzburg,  Germany,  and  interned  at  Ottawa  Civic 
Hospital,  Ottawa,  Canada.  He  served  residencies  at 
Maumee  Valley  Hospital,  Toledo,  Ohio,  and  Henry 
Ford  Hospital,  Detroit.  He  received  his  master’s 
degree  in  surgery  from  the  University  of  Michigan. 


Dr.  Ruppenthal  Honored  for  Service 

Dr.  K.  P.  Ruppenthal,  Bangor,  recently  was 
honored  with  a testimonial  dinner  in  recognition  of 
his  40  years  of  medical  practice. 

More  than  300  people  attended  the  dinner,  at 
which  it  was  announced  that  Doctor  Ruppenthal  had 
been  appointed  president  of  the  medical  staff  of  St. 
Francis  Hospital,  La  Crosse. 

Doctor  Ruppenthal  started  his  Bangor  practice 
in  1928,  when  he  moved  there  from  West  Salem. 
He  has  been  a Bangor  councilman  for  ten  years  and 
village  health  officer  for  31  years.  He  is  past  pres- 
ident of  the  La  Crosse  Hospital  staff  and  past  pres- 
ident of  the  La  Crosse  County  Medical  Society. 
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Dr.  Raschbacher  Heads  WAGP 

Dr.  John  Raschbacher,  Big  Bend,  has  been  elected 
president  of  the  Wisconsin  Academy  of  General 
Practice.  Other  new  officers  are  Dr.  James  Nolan, 
Waukesha,  president-elect;  and  Dr.  Raymond 
Schofield,  New  Berlin,  secretary-treasurer. 

Dr.  Kruse  Elected  to  Neurology  Society 

Dr.  Francis  Kruse,  Jr.,  department  of  neurology, 
Marshfield  Clinic,  recently  received  notice  that  he 
was  one  of  four  candidates  in  the  nation  elected  to 
membership  in  the  Society  of  Clinical  Neurologists. 

Dr.  Rosenbaum  Heads  AHA  Council 

Dr.  Francis  F.  Rosenbaum,  Milwaukee,  has  been 
elected  chairman  of  the  Council  on  Clinical  Cardi- 
ology of  the  American  Heart  Association. 

Dr.  Haukohl  Named  CAP  Section  Chairman 

Dr.  Robert  S.  Haukohl,  Milwaukee,  was  named 
Chairman  of  the  Section  on  Institutional  Practice  at 
the  annual  meeting  of  the  College  of  American 
Pathologists. 

Buffalo  Physicians  Get  New  Clinic 

Dr.  W.  E.  Wright  and  his  associate,  Dr.  D.  E. 
Wilkinson,  of  the  Community  Medical  Group  in 
Mondovi  moved  Jan.  3 into  a new  building  located 
near  the  Buffalo  Memorial  Hospital.  The  building 
they  vacated  will  be  remodeled  to  increase  the  num- 
ber of  beds  in  the  adjacent  Buffalo  Memorial  Nurs- 
ing Home. 

Dr.  Clarke  at  Chetek  Clinic 

Dr.  G.  S.  Clarke,  who  had  been  in  private  practice 
in  Wishek,  N.D.,  has  joined  the  Chetek  Clinic  staff. 
Doctor  Clarke  began  his  medical  studies  at  the  Uni- 
versity of  North  Dakota  and  finished  them  at  the 
University  of  Wisconsin  Medical  School  He  in- 
terned at  St.  Mary’s  Hospital  in  Duluth. 

Three  Join  Fine— Lando  Clinic 

The  Fine-Lando  Clinic,  Cudahy,  recently  an- 
nounced three  additions  to  its  staff:  Drs.  Robert  C. 
Tabet,  Robert  W.  Mann,  and  Edward  C.  Saltzstein. 

Doctor  Tabet,  internist  and  cardiologist,  was 
graduated  from  the  University  of  Cairo  and  in- 
terned at  University  Hospital  there.  He  served  an 
additional  year  of  internship  at  Union  Hospital  in 
Fall  River,  Mass.,  followed  by  residency  at  Mil- 
waukee County  Hospital.  He  then  studied  under  a 
fellowship  in  cardiology  for  two  years  at  Marquette 
University  School  of  Medicine. 

After  a year  of  practice  at  the  Diagnostic  Clinic 
in  Toledo,  Ohio,  Doctor  Tabet  returned  to  the  Mil- 
waukee area,  where  he  is  a staff  member  of  Trinity 
Memorial  Hospital  in  addition  to  the  Fine-Lando 
Clinic. 

Doctors  Mann  and  Saltzstein,  surgeons,  have 
previously  served  on  a consulting  basis  for  the  Fine- 
Lando  Clinic.  Both  are  staff  members  at  Trinity 
Memorial,  Mt.  Sinai,  Milwaukee  County  and 
Columbia  hospitals. 
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PHYSICIAN  NEWS  continued 

Dr.  Cash  Reelected  to  Board 

Dr.  lsadore  I.  Cash,  Milwaukee,  was  reelected 
to  the  Board  of  Governors  of  the  American  College 
of  Gastroenterology  at  its  annual  meeting  recently. 

Dr.  Delfs  on  FDA  Committee 

Dr.  Eleanor  M.  Delfs,  professor  of  obstetrics  and 
gynecology,  Marquette  University  School  of  Med- 
icine, Milwaukee,  is  a member  of  the  recently 
formed  Advisory  Committee  on  Obstetrics  and 
Gynecology  of  the  Food  and  Drug  Administration. 
The  committee  is  presently  making  a comprehensive 
study  of  all  existing  data  on  oral  contraceptives. 

Dr.  Mallery  Named  Medical  Director 

Dr.  O.  Tod  Mallery,  Wausau,  has  been  elected 
medical  director  to  Employers  Life  Insurance  Co. 
of  Wausau. 

Hospital  Medical  Staff  Officers  Elected 

The  following  physicians  have  been  elected  of- 
ficers of  hospital  medical  staffs: 

Plymouth  Hospital — Dr.  Lloyd  J.  Steffan,  presi- 
dent; and  Dr.  Ricardo  J.  Alvarez,  secretary- 
treasurer,  both  of  Plymouth. 

St.  Joseph  Hospital,  Hartford — Dr.  V.  V.  Quandt, 
Hartford,  president;  Dr.  Kenneth  Prefontaine, 
Slinger,  vice-president;  and  Dr.  Robert  Nickels, 
Hartford,  secretary. 

St.  Joseph-Lloyd  Hospital,  Menominee — Dr.  Nils 
Agneberg,  Menominee,  president;  Dr.  John  M.  Bell, 
president-elect;  and  Dr.  J.  William  Boren,  Jr., 
secretary-treasurer,  both  of  Marinette. 

Beilin  Memorial  Hospital,  Green  Bay — Dr. 
Arthur  Haines,  president;  Dr.  Robert  Johnston, 
president-elect;  and  Dr.  Donald  Sherwood,  secre- 
tary, all  of  Green  Bay. 

Bloomer  Community  Memorial  Hospital — Dr. 
D.  F.  Hudek,  president;  Dr.  C.  T.  Clauson,  vice- 
president;  Dr.  M.  W.  Asplund,  secretary,  all  of 
Bloomer. 

Luther  Hospital,  Eau  Claire — Dr.  G.  E.  Wahl, 
chief  of  staff;  Dr.  H.  E.  Sorensen,  vice  chief  of  staff; 
and  Dr.  J.  B.  Dibble,  secretary-treasurer,  all  of  Eau 
Claire. 

St.  Nicholas  Hospital,  Sheboygan — Dr.  P.  A. 
Sciarra,  president;  Dr.  Harold  Heinz,  vice-pres- 
ident; and  Dr.  Robert  Senty,  secretary-treasurer, 
all  of  Sheboygan. 

Mercy  Hospital,  Janesville — Dr.  John  Tordoff, 
president;  Dr.  Everett  Reinardy,  chief  of  staff;  Dr. 
Thomas  Hansen,  secretary-treasurer,  all  of  Janes- 
ville. 

St.  Agnes  Hospital,  Fond  du  Lac — Dr.  H.  R. 
Sharpe,  Jr.,  chief  of  staff;  Dr.  D.  W.  McCormick, 
chairman  of  the  executive  committee;  Dr.  E.  H. 
Pawsat,  new  member  of  the  executive  committee; 
and  Dr.  H.  R.  Thomas,  staff  secretary,  all  of  Fond 
du  Lac. 


Three  Elected  to  AAGP 

Three  Wisconsin  physicians  were  elected  to  mem- 
bership in  the  American  Academy  of  General  Prac- 
tice in  January.  They  were:  Drs.  James  Connolly, 
Thorp  Medical  Center;  Clarence  A.  Topp,  Clinton- 
ville;  and  Waldemar  W.  Wolfmeyer,  Kaukauna. 

Physicians  Speak  Around  the  State 

Drs.  George  W.  Wirtanen  and  F.  J.  Ansfield,  Mad- 
ison, at  the  annual  conference  of  the  Radiological 
Society  of  North  America,  Nov.  29-Dec.  3 in  Chicago, 
on  “Bronchial  Artery  Infusion  in  Bronchogenic 
Carcinoma.’’  Drs.  T.  O.  Vechinski,  W.  H.  Jaeschke, 
and  Halvor  Vermund,  Madison,  spoke  on  “Testicular 
Tumors — An  Analysis  of  112  Consecutive  Cases.” 

Dr.  Patricia  Lanier,  Kewaunee,  vice-president  of 
the  Wisconsin  State  Commission  on  Aging,  to  the 
Catholic  Woman’s  Club,  Jan.  4 in  Green  Bay,  on 
planning  for  retirement. 

Dr.  Walton  Manz,  Eau  Claire,  to  Chippewa  Falls 
Rotarians,  Jan.  4,  on  medicare. 

Dr.  Warren  Rudy,  Wausau  pediatrician,  to  the 
Jack  and  Jill  Cooperative  Nursery  School  parent 
group,  Jan.  3 in  Wausau,  on  illnesses  of  children 
and  the  parent-physician  relationship. 

Dr.  F.  John  Gouze,  internist  and  cardiologist, 
Marshfield  Clinic,  to  the  Parish  Council,  Jan.  10  in 
Medford,  on  “Heart  Disease,  Facts  and  Fancies.” 

Dr.  Mary  Kubiak,  Winnebago  State  Hospital,  to 
the  St.  Paul  Lutheran  Church  Women,  Jan.  5 in 
Neenah. 

Dr.  J.  Birney  Dibble,  Eau  Claire  surgeon,  to  the 
Chippewa-Eau  Claire  Medical  Assistants  Society, 
Jan.  5 in  Chippewa  Falls,  on  his  experiences  in  a 
Tanganyikan  missionary  hospital. 

Dr.  Eugene  Schrang,  Neenah,  to  the  Winnebago 
County  Medical  Society,  Jan.  13  in  Menasha,  on 
burns. 

Dr.  Robert  J.  Samp,  professor  of  surgery,  Uni- 
versity Hospitals,  Madison,  to  the  Shorewood 
Woman’s  Club,  Jan.  18,  on  “Fads,  Fats,  Fancies.” 

Dr.  William  Kennedy,  Neenah  orthopedic  surgeon, 
to  the  Twin  City  Safety  Council,  Dec.  15  in  Menasha, 
on  the  prevention  and  treatment  of  back  injuries. 

Dr.  Harold  Wagner,  associate  pathologist,  St. 
Catherine  Hospital,  Kenosha,  to  the  Racine-Kenosha 
division  of  the  Wisconsin  Association  of  Medical 
Technologists,  Dec.  7 in  Kenosha,  on  the  role  of  the 
technologist  in  the  modern  laboratory. 

Dr.  Ralph  Frank,  radiologist,  Sacred  Heart  Hos- 
pital, Eau  Claire,  to  the  Kiwanis  Club,  Dec.  2 in 
Eau  Claire,  on  the  practice  of  radiology  and  the 
health  hazards  of  cigaret  smoking. 

Dr.  John  Pellett,  assistant  professor  of  surgery 
and  head  of  pediatric  surgery,  University  Hospitals, 
Madison,  to  Fond  du  Lac  Rotarians,  Dec.  20,  on 
medicare. 

Dr.  Miles  B.  Smith,  St.  Mary’s  Hospital  Burn 
Center,  Milwaukee,  to  Brown  Deer  Jaycees,  Jan.  15, 
on  the  facilities  and  services  available  to  burn  cases. 
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Dr.  Bauer  Retires  as  Medical  Columnist 

Dr.  W.  W.  Bauer,  Racine’s  first  public  health 
commissioner,  ended  his  ten  year  career  as  a syn- 
dicated medical  columnist  with  his  retirement 
Dec.  31. 

Doctor  Bauer  established  the  Racine  health  de- 
partment in  1923.  In  1931,  he  moved  to  Chicago 
to  become  director  of  the  Bureau  of  Health  Edu- 
cation for  the  American  Medical  Association.  He 
was  associate  editor  of  the  AMA’s  magazine, 
Hygeia,  and  later  became  editor  of  the  magazine 
under  its  present  title,  Today’s  Health. 

Doctor  Bauer  published  hundreds  of  magazine 
articles,  several  books,  and  later  devoted  most  of 
his  time  to  his  nationally  syndicated  column. 

Dr.  Wayne  G.  Brandstadt,  formerly  of  the  Jour- 
nal of  the  American  Medical  Association,  suc- 
ceeds Doctor  Bauer  as  health  columnist. 

Fire  Destroys  Cancer  Research  Records 

More  than  four  years  of  invaluable  records  on 
micro-biological  cancer  research  and  most  medical 
equipment  were  destroyed  by  a fire  in  a sixth  floor 
laboratory  Jan.  4 at  the  University  of  Wisconsin 
McArdle  Institute.  Dr.  William  F.  Dove,  assistant 
professor  of  oncology,  was  head  of  the  laboratory. 

UW  Medical  School  Expansion  Site  Chosen 

A 45  acre  site  has  been  selected  for  a vast  multi- 
million dollar  expansion  of  the  University  of  Wis- 
consin medical  facilities,  including  a new  870-bed 
hospital. 

The  new  hospital  will  replace  the  present  Uni- 
versity Hospitals,  which  will  be  used  to  expand  the 
pre-clinical  facilities  of  the  Medical  School. 

In  order  to  provide  space  for  additional  future 
construction,  an  area  on  the  west  edge  of  the  cam- 
pus was  chosen  rather  than  the  present  medical  cen- 
ter site.  University  officials  said  that  long  range 
building  on  the  site  may  run  as  high  as  $60  to  $80 
million. 

Medical  School  Dean  Peter  Eichman  said  the  ex- 
pansion would  allow  the  medical  school  to  expand 
its  enrollment  by  25  per  cent  and  attract  top  figures 
in  medicine  and  science  to  the  University. 
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Additions  to  Milwaukee  Hospitals 

St.  Luke’s  Hospital  has  dedicated  its  $5,900,000 
four-story  addition,  bringing  the  hospital’s  bed 
capacity  to  526.  The  addition  also  houses  depart- 
ments of  pathology,  psychiatry,  x-ray,  occupational 
therapy,  and  emergency  treatment.  Another  addi- 
tion, as  part  of  St.  Luke’s  $10  million  expansion  and 
remodeling  program,  is  an  underground  laboratory 
of  hyperbaric  medicine. 

A $70,000  installation  for  cobalt  60  and  conven- 
tional radiation  therapy  equipment  to  be  used  in 
treating  cancer  patients  has  been  completed  at 
Doctors  Hospital. 

Mt.  Sinai  Hospital  has  opened  an  outpatient 
psychiatric  clinic.  Initially,  the  clinic  will  be  de- 
voted to  Mt.  Sinai  patients  and  referrals  from  the 
medical  staff. 

Dr.  Dupont  with  Peace  Corps  in  Iran 

Dr.  Ronald  Dupont,  Milwaukee,  has  gone  to  Iran 
for  two  years  as  a participant  in  the  Peace  Corps’ 
pilot  program  for  overseas  medical  aid. 

Doctor  Dupont,  who  was  accompanied  by  his  wife 
and  two  children,  was  one  of  16  volunteer  physicians 
who  recently  completed  Peace  Corps  training  and 
left  to  do  medical  work  in  underdeveloped  countries. 

Dr.  Reese  Receives  Honorary  Degree 

Dr.  Hans  H.  Reese,  University  of  Wisconsin 
emeritus  professor  of  neurology,  received  the  first 
honorary  doctorate  ever 
awarded  by  Japan’s  Kyu- 
shu University  Jan.  1 in 
Madison. 

Doctor  Reese  spent  six 
months  in  Japan  in  1959 
and  encouraged  the  estab- 
lishment of  the  first 
separate  department  of 
neurology  at  Kyushu  Uni- 
versity. 

Correction 

It  was  reported  in  the  December  issue  that  Dr. 
Austin  J.  McSweeny  of  Janesville  had  opened  an 
office  in  Beloit.  The  fact  that  he  still  maintains  his 
Janesville  office  was  inadvertently  omitted. 
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Dr.  Milo  E.  Swanton,  69,  died  Aug.  17,  1965,  in 
Appleton,  where  he  had  been  a general  practitioner 
since  1931.  He  was  one  of  three  founders  of  the 
Medical  Arts  Clinic  in  that  city. 

Doctor  Swanton  received  his  doctor  of  medicine 
degree  in  1931  from  Marquette  University  School 
of  Medicine,  Milwaukee,  and  interned  at  St.  Eliza- 
beth Hospital,  Appleton.  At  the  time  of  his  death 
he  was  on  the  staff  of  both  that  hospital  and  Apple- 
ton  Memorial  Hospital.  He  had  also  been  the  con- 
sulting physician  and  surgeon  for  the  Wisconsin- 
Michigan  Power  Company  for  the  last  34  years. 

He  was  a member  and  past  president,  secretary, 
and  treasurer  of  the  Outagamie  County  Medical 
Society  and  a member  of  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

Survivors  include  two  sons,  Milo,  Jr.  and  Peter, 
both  of  Appleton. 

Dr.  Frederick  W.  Sachse,  retired  Hartford  physi- 
cian and  surgeon,  died  at  Plymouth  Aug.  26,  1965, 
one  day  after  his  83rd  birthday.  He  had  practiced 
at  Hartford  from  the  time  of  his  graduation  from 
Marquette  University  School  of  Medicine  in  1910 
until  illness  forced  him  to  retire  in  1963. 

A native  of  Cleveland,  Wis.,  Doctor  Sachse  was 
a member  of  the  American  Medical  Association,  the 
State  Medical  Society  of  Wisconsin,  and  the  Wash- 
ington County  Medical  Society,  which  paid  tribute 
to  him  at  a dinner  in  1960  when  he  reached  his  50th 
year  as  a physician  and  surgeon. 

Surviving  Doctor  Sachse  are  a daughter  and  son, 
Mi-s.  Norman  Armstrong  of  Clarkson,  Ontario, 
Canada,  and  Thomas  Sachse  of  Hartford. 

Dr.  Earl  V.  Hicks,  62,  New  Glarus  physician  since 
1936,  died  Sept.  1,  1965  at  Houston,  Tex.  Survivors 
include  a son,  Charles,  of  Logan,  Utah,  and  a daugh- 
ter, Mi’s.  Randolph  Ott,  Columbus,  O. 

Born  at  Sheboygan  Falls,  Doctor  Hicks  was  a 1932 
graduate  of  the  University  of  Wisconsin  Medical 
School  at  Madison.  Both  his  internship  and  resi- 
dency were  served  in  that  city  at  Madison  General 
Hospital.  After  completing  his  medical  training  Doc- 
tor Hicks  practiced  at  Blanchardville  from  1935  to 
1936,  prior  to  establishing  his  practice  in  New 
Glarus.  In  1952  he  opened  the  new  medical  center 
in  New  Glarus,  where  Dr.  P.  H.  Marty  had  been 
associated  with  him  since  1953. 

He  was  a member  of  the  Green  County  Medical 
Society,  which  he  served  as  president  in  1960,  and 
of  the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

Dr.  Jacob  M.  Wickham,  58,  chief  radiologist  for 
the  Marshfield  Clinic  and  St.  Joseph’s  Hospital  in 
Marshfield  since  1941,  died  Sept.  18,  1965. 


A native  of  Sioux  City,  Iowa,  Doctor  Wickham 
was  an  instructor  in  the  radiological  department  of 
the  University  of  Iowa  Medical  School  before  locat- 
ing in  Wisconsin. 

He  received  his  B.A.  degree  at  Drake  University 
and  his  M.D.  in  1936  at  the  University  of  Iowa.  He 
served  his  internship  at  Methodist  Hospital,  Madi- 
son, and  his  residency  at  University  Hospitals  in 
Iowa  City. 

Doctor  Wickham  was  a member  of  the  Wood 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association,  the 
Wisconsin  Radiological  Society,  and  the  American 
College  of  Radiology. 

His  widow  and  two  children  survive. 

Dr.  Franklin  W.  Lehmann,  a 52-year  veteran  of 
general  practice  in  Hartford  and  former  chief  of 
staff  at  St.  Joseph  Hospital  there,  died  at  the  age 
of  80  on  Sept.  24,  1965,  in  Hartford. 

Born  in  Merton,  Doctor  Lehmann  was  a 1912 
graduate  of  the  University  of  Marquette  School  of 
Medicine. 

He  was  a member  and  past  president  of  the  Wash- 
ington-Ozaukee  Medical  Society,  a member  of  the 
State  Medical  Society  of  Wisconsin  and  its  Fifty 
Year  Club,  and  the  American  Medical  Association. 

Survivors  include  his  widow,  Gertrude,  Hartford; 
a daughter,  Ann  Calhoun,  Milwaukee;  a stepson, 
Harry  A.  Prophet,  San  Jose,  Calif.;  and  a brother, 
Dr.  Raymond  Lehmann,  Onalaska. 

Dr.  James  S.  Altmann,  61,  who  had  been  a staff 
member  of  Southern  Colony  at  Union  Grove  until 
his  retirement  in  1962,  died  Sept.  27,  1965,  at  his 
home  in  Kenosha.  He  had  practiced  previously  in 
Illinois  at  Pittsfield,  Spi’ingfield,  and  the  Veterans 
Administration  Hospital  in  Downey. 

A native  of  Chicago,  Doctor  Altmann  received  his 
medical  degree  in  1930  from  the  University  of  Illi- 
nois, intei’ned  at  Methodist  Hospital  and  Jackson 
Clinic  in  Madison,  and  served  his  residency  at  Los 
Angeles  Children’s  Hospital. 

His  memberships  included  the  Kenosha  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  are  his  widow,  Florence;  a son,  James 
I\,  Madison;  a daughter,  Mi’s.  Edward  C.  Young, 
LaMesa,  Calif.;  and  a brother,  Dr.  Harrie  Altmann, 
Seattle,  Wash. 

Dr.  Vincent  O.  Russo,  Wauwatosa  psychiatrist, 
died  Oct.  2,  1965,  at  the  age  of  30.  He  was  graduated 
from  the  University  of  Wisconsin  Medical  School 
in  1961,  interned  at  Mount  Sinai  Hospital,  and  was 
in  residence  at  the  Milwaukee  county  mental  health 
center  until  this  year. 

Survivors  include  his  wife  and  two  children. 
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Dr.  H.  Melvin  Hillenbrand,  42,  staff  pathologist  at 
Mercy  Hospital,  Oshkosh,  died  Oct.  5,  1965.  Prior 
to  coming  to  Oshkosh  as  director  of  laboratories  at 
the  hospital  in  1955,  Doctor  Hillenbrand  had  been 
assistant  dean  at  St.  Louis  University  School  of 
Medicine  and  graduate  fellow  there  in  the  depart- 
ment of  pathology,  and  associate  pathologist  in 
Colorado. 

A native  of  Middletown,  Ohio,  Doctor  Hillenbrand 
received  his  medical  degree  in  1947  at  St.  Louis 
University  after  attending  Javier  University  and 
Dartmouth  College.  Last  year  he  received  his  mas- 
ter’s degree  in  theology  at  Marquette  University. 

Doctor  Hillenbrand  was  a member  of  the  Winne- 
bago County  Medical  Society,  State  Medical  Society 
of  Wisconsin,  American  Medical  Association,  fellow 
of  the  College  of  American  Pathologists,  member 
of  the  state  and  American  Societies  of  Pathologists, 
International  Academy  of  Pathology,  and  Society  of 
Nuclear  Medicine. 

Survivors  are  his  widow,  Anne;  three  daughters, 
Melanie,  Karola,  and  Monica;  and  three  sons,  Roch, 
Eric,  and  Christopher. 

Dr.  Thomas  S.  Lawler,  94,  a 60  year  veteran  of 
general  practice  before  retiring  in  1960,  died  Oct. 
9,  1965,  in  Wauwatosa. 

During  the  years  following  his  graduation  from 
Marquette  University  School  of  Medicine  in  1901, 
Doctor  Lawler  was  medical  examiner  for  Metropoli- 
tan Life  Insurance  Co.,  and  had  practiced  in  Cobb 
and  Lyndon  Station  and  later  in  Milwaukee.  He  had 
been  an  honorary  staff  member  of  Misericordia 
Hospital  in  Milwaukee. 

Doctor  Lawler  was  a member  of  the  State  Medical 
Society  of  Wisconsin  from  1914  to  1939. 

Survivors  are  three  daughters,  Margaret  Lawler 
at  home;  Mrs.  John  H.  Echenroad,  Jr.,  Wauwatosa; 
and  Mrs.  Edward  L.  Neman,  Jr.,  Land  O’  Lakes. 

Dr.  Warren  R.  Tuft,  former  Milwaukee  general 
practitioner,  died  Oct.  12,  1965,  in  Milwaukee.  He 
had  been  on  the  Deaconess  Hospital  staff  from 
1931-1960. 

A native  of  Milwaukee,  Doctor  Tuft  received  his 
medical  degree  from  the  University  of  Wisconsin 
Medical  School,  interned  at  Deaconess  Hospital,  and 
served  his  residency  at  St.  Francis  Hospital, 
La  Crosse. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, American  Medical  Association,  and  the 
American  Academy  of  General  Practice. 

Survivors  are  his  widow,  Shirley,  and  two  children, 
Patricia  Ann  and  Charles,  both  at  home. 

Dr.  John  Irwin  Krohn,  36,  general  practitioner 
on  the  staff  of  the  Black  River  Falls  Memorial  Hos- 
pital and  the  Krohn  Clinic,  died  unexpectedly  Oct. 


14,  1965,  in  his  home  in  Black  River  Falls.  He  had 
practiced  in  Black  River  Falls,  his  home  town,  since 
1959  and  was  the  third  generation  to  join  the  staff 
of  the  Krohn  Clinic,  founded  in  1932  by  his  grand- 
father, the  late  Dr.  Eugene  Krohn,  his  father,  the 
late  Dr.  Irwin  Krohn,  and  his  uncle,  Dr.  Robert 
Krohn. 

A 1951  Phi  Beta  Kappa  graduate  of  St.  Olaf  Col- 
lege, Northfield,  Minn.,  Doctor  Krohn  received  his 
medical  degree  in  1955  from  Northwestern  Univer- 
sity Medical  School  and  interned  at  St.  Luke’s  Hos- 
pital, Chicago. 

After  practicing  at  the  Krohn  Clinic  for  six 
months  in  1957,  he  entered  the  Air  Force.  In  Janu- 
ary 1959,  he  returned  to  the  Krohn  Clinic  and  also 
joined  the  Black  River  Falls  Hospital  staff. 

An  active  supporter  of  Heart  Fund  drives,  Doctor 
Krohn  was  also  a member  Trempealeau- Jackson- 
Buffalo  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Asso- 
ciation, and  the  American  Academy  of  General 
Practice. 

Survivors  are  his  sister,  Mrs.  Virginia  Philpot, 
North  St.  Paul,  Minn.;  his  stepfather,  Perry  M. 
Hull,  Black  River  Falls;  his  uncle,  Dr.  Robert  Krohn 
and  his  cousin,  Dr.  Eugene  Krohn,  both  on  the 
Krohn  Clinic  staff. 

Dr.  Peter  J.  Majerus,  former  Fort  Atkinson  sur- 
geon, died  Oct.  16,  1965,  at  the  age  of  78.  He  was 
a 1914  graduate  of  Marquette  University  School 
of  Medicine  and  was  medical  superintendent  and 
owner  of  the  Fort  Atkinson  General  Hospital  for  21 
years.  His  widow,  Sophia,  survives. 

Dr.  Quincy  H.  Danforth,  75,  an  eye,  ear,  nose  and 
throat  specialist  at  the  Oshkosh  Clinic  from  1927 
until  his  retirement  in  1942,  died  Oct.  19,  1965,  at 
his  home  in  Oshkosh.  Prior  to  locating  in  Oshkosh, 
he  had  practiced  general  medicine  in  Omro  for  11 
years. 

Bom  in  Meeme,  Doctor  Danforth  received  his 
medical  degree  from  Marquette  Univeristy  and  in- 
terned at  Milwaukee  Children’s  Hospital. 

Doctor  Danforth  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

His  widow,  Jennie,  and  son,  Dr.  Harold  J.  Dan- 
forth, survive  in  Oshkosh. 

Dr.  Louis  G.  Schuenzel,  Milwaukee  general  prac- 
titioner, died  Oct.  23,  1965,  at  the  age  of  74  in 
Milwaukee.  Prior  to  locating  in  Milwaukee,  he  had 
practiced  in  Dresden,  Germany. 

Born  in  New  York  City,  Doctor  Schuenzel  received 
his  medical  degree  in  1917  from  Leipzig  University, 
Germany,  interned  at  Urban  Hospital,  Berlin,  and 
served  his  residency  at  Methodist  Hospital,  Gary, 
Ind.  He  was  licensed  in  1924  to  practice  in  Wisconsin 
and  Illinois. 

His  memberships  included  The  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society  of 
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Wisconsin,  the  American  Medical  Association,  and 
Technischer  Verein. 

Survivors  are  his  widow,  Charlotte,  and  son,  Rolf, 
of  Madison. 

Dr.  Frank  J.  Naylen,  58,  general  practitioner  in 
Adell  since  1934,  died  Oct.  30,  1965,  in  Sheboygan. 
He  had  been  a staff  member  of  St.  Nicholas  and 
Sheboygan  Memorial  Hospitals,  health  officer  for 
Adell,  Waldo,  Sherman,  and  Lyndon,  and  had  had 
previous  practices  in  Stevens  Point  and  Fond  du 
Lac. 

Born  in  Eden,  Doctor  Naylen  received  his  medical 
degree  from  the  University  of  Marquette  School  of 
Medicine  in  1933  and  interned  at  Milwaukee  County 
General  Hospital. 

He  was  a member  of  the  Sheboygan  County  Medi- 
cal Society,  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  American  Academy 
of  General  Practitioners,  and  American  Association 
of  Railway  Surgeons. 

Surviving  are  two  daughters,  Mary  and  Patricia, 
Milwaukee;  and  a son,  Michael,  Adell. 

Dr.  F.  Herbert  Haessler,  74,  former  chairman  of 
the  ophthalmology  department  at  Marquette  Univer- 
sity School  of  Medicine,  died  Nov.  7,  1965  in  Alamo, 
Calif. 

Dr.  Robert  T.  McCarty,  61,  former  chief  of  sur- 
gery at  St.  Luke’s  Hospital,  Milwaukee,  and  chief  of 
proctology  at  Milwaukee  County  General  Hospital, 
died  Nov.  18,  1965,  in  Milwaukee.  He  was  serving 
on  the  staffs  of  St.  Luke’s,  St.  Joseph’s,  Columbia 
and  West  Allis  Memorial  hospitals  and  was  on  the 
consulting  staff  of  St.  Mary’s  Hospital  when  he  died. 

Born  in  Kaukauna,  Doctor  McCarty  was  gradu- 
ated from  Marquette  University  School  of  Medicine 
in  1931  and  served  his  internship  and  residency  at 
Milwaukee  County  General  Hospital.  He  had  a pri- 
vate practice  in  Appleton  for  10  years. 

After  serving  as  a Naval  medical  officer  and  sur- 
geon during  the  war,  he  received  a master  of  science 
degree  in  1952  from  Marquette  University  School 
of  Medicine. 

He  had  been  an  associate  clinical  professor  of 
surgery  at  Marquette  and  a consultant  of  proctology 
at  the  Veterans  Administration  Hospital,  Wood. 

Doctor  McCarty  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  State  Medical  So- 
ciety of  Wisconsin,  American  Medical  Association, 
Tri-State  Proctologic  Society,  Catholic  Physicians’ 
Guild,  and  a fellow  of  the  American  Proctologic 
Society  and  the  American  College  of  Surgeons.  He 
had  been  a governor  of  Wisconsin  for  the  American 
College  of  Gastroenterology  and  was  director  of  the 
Milwaukee  division  of  the  American  Cancer  Society. 

Survivors  are  his  widow,  Clara,  and  a daughter, 
M iss  Mary  Colette,  Chicago. 


Dr.  Joseph  L.  Benton,  70,  deputy  coroner  of  Outa- 
gamie County  and  veteran  Appleton  physician,  died 
Nov.  19,  1965. 

Doctor  Benton,  a general  practitioner  with  a 
special  interest  in  surgery,  was  a member  of  the 
Appleton  Board  of  Health  for  30  years.  He  also 
had  been  chief  of  staff  at  Memorial  Hospital  in  Ap- 
pleton, a staff  member  of  St.  Elizabeth  Hospital  in 
Appleton,  and  on  the  courtesy  staff  of  Theda  Clark 
Hospital,  Neenah. 

A native  of  Richland  Center,  Doctor  Benton  ob- 
tained his  medical  degree  in  1919  from  Rush  Med- 
ical College,  Chicago,  and  served  his  internship  and 
residency  at  Illinois  Central  Hospital. 

Doctor  Benton  was  a member  of  the  Outagamie 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  As- 
sociation. 

Survivors  are  his  widow,  Doris,  and  son,  Joseph, 
Jr.,  of  Appleton. 

Dr.  Edgar  J.  Behnke,  63,  Milwaukee  area  general 
practitioner  since  1932  and  resident  of  Wauwatosa, 
died  Nov.  22,  1965,  in  Milwaukee.  He  was  on  the 
staff  of  St.  Joseph’s  and  Deaconess  hospitals. 

A native  of  Milwaukee,  Doctor  Behnke  received 
his  medical  degree  in  1931  from  Creighton  Univer- 
sity, Omaha,  and  served  his  residency  at  St.  Joseph’s 
Hospital,  Fort  Wayne,  Ind. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  and  Wisconsin  Acad- 
emy of  General  Practice. 

Survivors  are  his  widow,  Beatrice;  and  two  daugh- 
ters, Mrs.  Bruce  Johnson,  Des  Moines,  and  Miss 
Anne,  at  home. 

Dr.  Eugene  A.  McKenna,  65,  former  general  prac- 
titioner, died  Nov.  25,  1965  at  his  home  in  Antigo. 
He  had  practiced  in  Antigo  from  1929  until  his  re- 
tirement in  1961. 

Born  in  Antigo,  Doctor  McKenna  was  graduated 
from  Northwestern  University  Medical  School,  Chi- 
cago, in  1927.  He  served  his  internship  at  Milwaukee 
Hospital  and  Milwaukee  Children’s  Hospital. 

Doctor  McKenna  was  a member  of  the  Langlade 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

Survivors  are  his  widow,  Clara;  three  daughters, 
Mrs.  John  G.  Dwan,  Duluth,  Minn.;  Miss  Patricia, 
Antigo;  Mrs.  Lawrence  Wilkes,  Fullerton,  Calif.; 
and  five  sons,  Eugene  and  Doctor  John,  Antigo; 
Joseph,  Crandon;  Michael,  Beirut,  Lebanon;  and 
Thomas,  with  the  US  Army,  Fort  Leonard 
Wood,  Mo. 

Dr.  Victor  F.  Marshall,  92,  retired  surgeon  who 
helped  found  the  American  Board  of  Surgery  and 
the  International  College  of  Surgeons,  died  Dec.  2, 
1965,  in  Appleton.  He  had  practiced  in  Appleton 
from  1899  until  his  retirement  in  1961. 
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Doctor  Marshall  helped  start  St.  Elizabeth’s  Hos- 
pital in  Appleton  and  was  the  Secretary  of  the  Ex- 
ecutive Committee  at  the  hospital  for  33  years.  In 
1945  he  wrote  an  autobiography,  “Doctor,  Do  Tell!” 

Born  in  DePere,  Doctor  Marshall  received  his 
medical  degree  from  Rush  Medical  School,  Chicago, 
and  interned  at  Chicago  Polyclinic  Hospital.  He 
studied  further  in  London,  Vienna,  and  Heidelberg. 

His  memberships  included  the  Outagamie  County 
Medical  Society,  State  Medical  Society  of  Wis- 
consin, American  Medical  Association,  Association 
of  Railway  Surgeons,  Wisconsin  Surgical  Society, 
American  College  of  Surgeons,  Wisconsin  Clinical 
Surgical  Club,  American  Board  of  Surgery,  Inter- 
national College  of  Surgeons,  and  Chicago  Surgical 
Society. 

Doctor  Marshall  is  survived  by  his  widow,  Etola, 
and  his  son,  Doctor  Wallace,  Anniston,  Ala. 

Dr.  Maurice  D.  Harris,  63,  public  health  physi- 
cian in  the  Bureau  of  Maternal  and  Child  Health  of 
the  Milwaukee  Health  Department,  died  Dec.  6, 
1965,  in  his  home  in  Milwaukee. 

Dr.  William  T.  Kradwell,  85,  pioneer  in  Wiscon- 
sin psychiatry  and  vice-president  of  the  Milwaukee 
Sanitarium  Foundation  in  Wauwatosa,  died  Dec. 
9,  1965,  in  Wauwatosa. 

Born  in  Boscobel,  Doctor  Kradwell  was  a 1904 
graduate  of  Rush  Medical  College,  Chicago.  He 
joined  the  sanatarium  staff  as  a psychiatrist  in  1905. 
In  1946,  he  set  up  a $100,000  fund  for  promotion 
of  public  health  in  psychiatry  and  neurology.  The 
fund  was  in  memory  of  his  wife,  Ada,  who  died  in 
1939. 

In  1957,  Marquette  University  gave  Doctor  Krad- 
well the  Pere  Marquette  award  for  his  work  in 
mental  health. 


His  memberships  included  The  Medical  Society 
of  Milwaukee  County,  State  Medical  Society  of  Wis- 
consin of  which  he  was  a life  member,  American 
Medical  Association,  Milwaukee  Academy  of  Med- 
icine, Milwaukee  Neuropsychiatric  Association,  and 
American  Psychiatric  Association. 

A niece  and  a nephew  survive. 

Dr.  Alfred  H.  Goodsitt,  69,  an  eye,  ear,  nose,  and 
throat  specialist  who  had  a private  practice  in  Mil- 
waukee and  was  a part  time  school  physician  for  the 
Milwaukee  Health  Department,  died  Dec.  28,  1965, 
in  Milwaukee. 

A native  of  Milwaukee,  Doctor  Goodsitt  received 
his  medical  degree  in  1921  from  Marquette  Uni- 
versity School  of  Medicine.  He  interned  at  Mil- 
waukee County  General  Hospital  and  served  his 
residency  at  Manhattan  Eye,  Ear,  Nose,  and  Throat 
Hospital,  New  York. 

Formerly  an  attending  physician  at  Mt.  Siani 
Hospital,  Doctor  Goodsitt  also  had  taught  in  the  Eye 
Department  of  Marquette  University  School  of 
Medicine. 

His  memberships  included  The  Medical  Society 
of  Milwaukee  County,  State  Medical  Society  of  Wis- 
consin, and  American  Medical  Association. 

Survivors  are  his  widow,  Sophie;  a brother,  Dr. 
David,  Milwaukee,  and  four  sisters,  Anne  and 
Augusta,  Milwaukee,  Dorothy,  Washington  D.C., 
and  Mrs.  Rita  Kripke,  Toledo,  Ohio. 

Dr.  Edwin  G.  Bloor,  83,  former  Antigo  general 
practitioner  and  surgeon  at  the  Langlade  County 
Memorial  Hospital,  died  Jan.  2,  1966,  in  Hartford. 
Doctor  Bloor  was  president  of  the  Langlade  County 
Medical  Society  for  12  years. 


CLINICAL  CENTER  STUDY  OF  PATIENTS  WITH  THYMOMA  AND 
ASSOCIATED  HYPOGAMMAGLOBULINEMIA  OR  APLASTIC  ANEMIA 


The  cooperation  of  physicians  is  requested  in  a 
study  of  thymomas  associated  with  hypogam- 
maglobulinemia or  aplastic  anemia  being  conducted 
by  the  National  Cancer  Institute  at  the  Clinical 
Center,  National  Institutes  of  Health,  Bethesda, 
Maryland. 

Suitable  patient^  with  thymoma  and  hypogam- 
maglobulinemia will  be  admitted  to  the  Clinical 
Center  for  studies  of  immunologic  function  includ- 
ing gammaglobulin  turnover  studies.  They  will  be 
evaluated  for  nature  and  extent  of  chronic  infec- 


tious disease  and  appropriate  recommendations  will 
be  made  to  referring  physicians. 

Patients  with  thymomas  and  aplastic  anemia  will 
be  studied  to  determine  rate  of  erythropoietin  pro- 
duction and  to  determine  if  antibodies  to  erythro- 
poietin or  erythropoietic  precursors  are  present. 

Physicians  interested  in  having  their  patients  con- 
sidered for  this  study  may  write  or  telephone: 
Thomas  Waldmann,  M.D.,  Clinical  Center,  Room 
4-N-112,  National  Institutes  of  Health,  Bethesda, 
Maryland  20014;  Telephone:  656-4000,  Ext.  66480 
(Area  code  301) . 
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MEMBERSHIP  REPORT  AS  OF  NOVEMBER  5,  1965 

NEW  MEMBERS 


Robert  B.  Andrew,  1313  Fish  Hatchery  Road,  Madi- 
son. 

James  M.  Huffer,  9 North  Rock  Road,  Madison  53705. 

Jack  C.  Westman,  1300  University  Avenue,  Madi- 
son. 

Martin  Plotkin,  4817  Shebovgan  Avenue,  Madison 
53705. 

Andrew  G.  Dillard,  Marshfield  Clinic,  Marshfield. 

Allen  W.  Wittchow,  710  East  Grand  Avenue,  Wis- 
consin Rapids. 

Charles  J.  Drexler,  1728  Skeels  Avenue,  Eau  Claire. 

William  D.  Backer,  502  Third  Street,  Wausau. 

Kenneth  L.  Day,  400  Strollers  Lane,  Wausau. 

John  V.  Flannery,  III,  501 V2  Third  Street,  Wausau. 

John  William  Holl,  9417  West  Wisconsin  Avenue, 
Milwaukee. 

Eugene  P.  Sinclair,  1105  North  119th  Street,  Mil- 
waukee. 

Chris  C.  Christopher,  Sr.,  6754  West  Beloit  Road, 
West  Allis. 

Daniel  B.  Gute,  425  East  Wisconsin  Avenue, 
Milwaukee. 

George  T.  Hensley,  8700  West  Wisconsin  Avenue, 
Milwaukee. 

Knud  C.  Stobbe,  8410  West  Cleveland  Avenue,  Mil- 
waukee. 

Gregory  J.  Topetzes,  8430  West  Capital  Drive,  Mil- 
waukee. 

William  Westley,  Jr.,  2722  West  Oklahoma  Avenue, 
Milwaukee. 

Robert  A.  Fine,  948  North  12th  Street,  Milwaukee. 

Stoyan  P.  Rosenthal,  1672  South  Ninth  Street, 
Milwaukee. 

Paul  G.  Stein,  1220  Dewey,  Milwaukee. 

George  L.  Potter,  116  South  Commercial  Street, 
Neenah. 

Geoffrey  M.  Brittin,  925  Mound  Street,  Madison. 

William  N.  Donovan,  714  Oneida  Place,  Madison. 

Richard  B.  Arnesen,  Route  1,  Box  241,  McFarland 
53558. 

Edward  S.  Orman,  1404  University  Avenue,  Madison 
53706. 

Edward  J.  Laskowski,  430  South  Webster  Avenue, 
Green  Bay. 

Oliver  Rian,  202  Northern  Building,  Green  Bay. 

Donald  J.  Gallagher,  430  South  Webster  Avenue, 
Green  Bay. 

Theodore  S.  Eisenman,  915  East  Summit  Avenue, 
Oconomowoc. 

William  D.  Smith,  217  Wisconsin  Avenue,  Waukesha. 

Robert  J.  Francis,  Box  WX,  Wales. 

Lewis  B.  Newberg,  2429  North  111th  Street,  Mil- 
waukee. 

Roger  W.  Kloehn,  2212  West  State  Street,  Mil- 
waukee. 

Thomas  G.  Santer,  2900  West  Oklahoma  Avenue, 
Milwaukee. 


CHANGES  OF  ADDRESS 

G.  H.  Anderson,  1240  Main  Street,  Stevens  Point. 
J.  L.  Armbruster,  4060  North  Lake  Drive,  Milwau- 
kee 53211. 


S.  D.  Austin,  1821  South  Webster  Avenue,  Green 
Bay. 

Vernon  H.  Bartley,  Eagle  River,  to  Apt.  C,  587 
Pershing  Avenue,  Glen  Ellyn,  111.  60137. 

Frank  E.  Berridge,  2400  West  Villard  Avenue,  Mil- 
waukee. 

A.  B.  C.  Bock,  1204  North  Fourth,  Sheboygan. 

F.  J.  Bongiomo,  Albany,  to  1952  Mountain  Boule- 
vard, Oakland,  Calif. 

John  L.  Buhl,  Muskego,  to  237  Wisconsin  Avenue, 
Waukesha  53186. 

Donald  W.  Calvy,  Wauwatosa,  to  2040  West  Wis- 
consin Avenue,  Milwaukee. 

James  P.  Connaughton,  Milwaukee,  to  1511  York 
Road,  Lutherville,  Md.  21093. 

A.  G.  Dunn,  1240  Main  Street,  Stevens  Point. 

Joseph  A.  Fleischmann,  Milwaukee,  to  1974  Belmont 
Street,  Muskegon,  Mich.  49441. 

Adam  Fueredi,  1390  Cedar  Creek  Parkway,  Grafton. 

James  E.  Carman,  7400  Harwood  Avenue,  Milwaukee. 

C.  R.  Gilbei’tsen,  1016  East  Milwaukee  Street,  Janes- 
ville 53545. 

Lance  G.  Glasson,  Medical  Ai'ts  Building,  North 
Causeway,  New  Smyrna  Beach,  Fla.  32069. 

R.  H.  Goedecke,  West  Salem,  to  6617  Colonial  Di’ive, 
Sarasota,  Fla.  33581. 

Carl  E.  Greuner,  Winnebago,  to  3222  High  Lark 
Drive,  Dallas,  Tex.  75234. 

S.  L.  Gi’iggs,  1821  South  Webster  Avenue,  Green 
Bay. 

E.  F.  Hill,  339  McKinley  Avenue,  Eau  Claire  54701. 

Marsh  H.  Holt,  Milwaukee,  to  4648  East  Palmaii-e, 
Phoenix,  Ariz.  85020. 

John  S.  Homing,  Quito,  Ecuador,  to  18  W 780-13th 
Street,  Lombard,  111. 

John  T.  Hotter,  Milwaukee,  to  2500  North  Mayfair 
Road,  Wauwatosa. 

Jay  J.  Jacoby,  Milwaukee,  to  1025  Walnut  Sti’eet, 
Philadelphia,  Penn.  19107. 

Alex  Martin  Kane,  2829  West  Wisconsin  Avenue, 
Apt.  302,  Milwaukee  53208. 

H.  C.  Kappus,  Kenosha,  to  222  Pearson  East,  Apt. 
1102,  Chicago,  111.  60611. 

J.  P.  Keepman,  2712  Marshall  Court,  Madison. 

Gei’ald  A.  Kerrigan,  651  Noi’th  15th  Street,  Mil- 
waukee. 

Erwin  F.  Koenig,  3819  Monona  Drive,  Madison. 

John  C.  Linn,  4455  West  Bradley  Road,  Milwaukee. 

Robert  F.  Lipo,  8700  West  Wisconsin  Avenue,  Mil- 
waukee. 

John  R.  Marks,  Pasco,  Wash.,  to  155  Horizon  Drive, 
Boise,  Idaho  83720. 

K.  C.  Mickle,  1821  South  Webster  Avenue,  Green 
Bay. 

Raja  K.  Mohanty,  Milwaukee,  to  5320  South  31st 
Street,  Greenfield. 

J.  N.  Moore,  5510  Medical  Circle,  Madison  53711. 

Gilbert  F.  Mueller,  Appleton,  to  3402  West  Wells 
Street,  Milwaukee. 

R.  L.  Myers,  1821  South  Webster  Avenue,  Green 
Bay. 

James  R.  Nellen,  2900  West  Oklahoma  Avenue, 
Milwaukee. 

C R Newman,  1332  South  Main  Street,  Racine 
53403. 

Roland  A.  Pattillo,  Milwaukee,  to  601  North  Broad- 
way, Baltimore,  Md. 

Richard  O.  Peach,  Milwaukee,  to  407  North  Walnut 
Street,  Olney,  111.  62450. 

Robert  L.  Pettera,  Tacoma,  Wash.,  to  Walter  Reed 
Army  Medical  Center,  Washington,  D.C.  20012. 

Jerome  A.  Pizer,  Cudahy,  to  9555  South  Holwell 
Avenue,  Oak  Creek. 

Paul  J.  Radlet,  Madison,  to  241  Leming  Street, 
Corpus  Christi,  Tex.  78404. 


42 


THE  WISCONSIN  MEDICAL  JOURNAL 


SOCIETY  RECORDS  continued 


J.  H.  Randall,  1821  South  Webster  Avenue,  Green 
Bay. 

Andrew  I.  Rosenberger,  Milwaukee,  to  1444  School 
House  Road,  Santa  Barbara,  Calif. 

H.  K.  Rosmann,  Hayward,  to  209  Fuller  Lane,  Win- 
netka,  111.  60093. 

John  A.  Salick,  3602  Atwood  Avenue,  Madison 

H.  F.  Sandmire,  1821  South  Webster  Avenue,  Green 
Bay. 

H.  A.  Settlage,  Waukesha,  to  P.  O.  Box  219,  Crivitz 
54414. 

G.  O.  Shaner,  324  East  Wisconsin  Avenue,  Milwau- 
kee 53202 

D.  W.  Shea,  1821  South  Webster  Avenue,  Green  Bay. 

John  C.  Shields,  Schofield,  to  503  Cass  Street,  La 
Crosse  54601. 

Salvatore  A.  Spicuzza,  Hopkins,  Minn.,  to  3226 
North  44th  Street,  Milwaukee  53216. 

Bernhardt  Stein,  4410  Regent  Street,  Madison. 

G.  C.  Stone,  Beidin,  to  1100  Washington  Street, 
Rochester,  Ind. 

Richard  Stone,  Superior,  to  Osceola. 

G.  J.  Stuesser,  Madison,  to  R.  R.  1,  Verona,  53713. 

Harry  Tabachnick,  1707  East  Fox  Lane,  Milwaukee 
53217. 

Kenneth  E.  Vogel,  2312  West  Capital  Drive,  Mil- 
waukee. 

Aivars  A.  Zeps,  3052  North  Bartlett  Avenue,  Mil- 
waukee. 

K.  L.  Zucker,  1821  South  Webster  Avenue,  Green 
Bay. 


REMOVED  FROM  MEMBERSHIP 


Frank  J.  Erdlitz,  Vernon  County,  removed  per 
county  secretary. 

Abraham  G.  Gotman,  Milwaukee  County,  trans- 
ferred to  Michigan. 

Charles  D.  Sargent,  Rock  County,  resigned. 

DEATHS 


Jacob  M.  Wickham,  Wood  County,  September  18, 
1965. 

Frank  W.  Lehmann,  Washington  County,  September 
24,  1965. 

James  S.  Altman,  Kenosha  County,  September  27, 
1965. 

Vincent  O.  Russo,  non-member,  October  2,  1965. 

H.  M.  Hillenbrand,  Winnebago  County,  October  5, 
1965. 

Thomas  S.  Lawler,  non-member,  October  9,  1965. 

Warren  R.  Tuft,  Milwaukee  County,  October  12, 
1965. 

John  I.  Krohn,  Trempealeau-Jackson-Buffalo  Countv, 
October  14,  1965. 

P.  J.  Majerus,  non-member,  October  16,  1965. 

Quincy  H.  Danforth,  Winnebago  County,  October 
19,  1965. 

Louis  G.  Schuenzel,  Milwaukee  County,  October  23, 
1965. 


MEMBERSHIP  REPORT  AS  OF  DECEMBER  30,  1965 

NEW  MEMBERS 


Gary  R.  Alford,  R.R.  2,  Blue  Bill  Park  Dr.,  Wau- 
nakee  53597. 

Durward  A.  Baker,  2040  W.  Wisconsin  Ave.,  Mil- 
waukee 53233. 

Frederick  M.  Bannister,  220  Douglas,  Chetek  54728. 


Rudolph  A.  Barta,  Jr.,  1300  University  Ave.,  Madi- 
son 53706. 

Michael  J.  Baumblatt,  2 S.  Rock  Rd.,  Madison  53705. 

Jon  Bjornson,  2059  Atwood  Ave.,  Madison  53704. 

George  E.  Burgermeister,  209  S.  University  Ave., 
Beaver  Dam  53916. 

Angelo  Capozzi,  4714  Regent  St.,  Madison  53705. 

Julio  de  Arteaga,  133  Wisconsin  Ave.,  Brillion  54110. 

Teofilo  L.  Evangelista,  1128  W.  Summer  St.,  Apple- 
ton  54912. 

Harold  D.  Friedberg,  V.  A.  Hospital,  Wood  53193. 

Gerald  C.  Gant,  1300  University  Ave.,  Madison 
53706. 

Morris  B.  Glover,  1300  University  Ave.,  Madison 
53706. 

Paul  R.  Glunz,  207  S.  University  Ave.,  Beaver  Dam 
53916. 

Robert  J.  Goldberger,  425  E.  Wisconsin  Ave.,  Mil- 
waukee. 

Maury  D.  Graves,  401  N.  Oneida  St.,  Appleton 
54912. 

Bruce  E.  Greenfield,  403  Wisconsin  Ave.,  Beloit 
53511. 

A.  Erik  Gundersen,  1836  South  Ave.,  La  Crosse 
54601. 

John  S.  Harris,  521  Irving  Zuelke  Bldg.,  Appleton 
54910. 

Paul  L.  Hartzler,  Box  345,  Grantsburg  54840. 

John  Henningsen,  24  W.  Marshall,  Rice  Lake 
54868. 

John  S.  Honish,  1113  Main  St.,  Oconto  54153. 

James  S.  Janowiak,  716  E.  Second  St.,  Merrill  54452. 

R.  C.  Johnson,  1011  N.  Eighth  St.,  Sheboygan  53081. 

Marvin  G.  Jumes,  2019  N.  12th  St.,  Sheboygan 
53081. 

Laszlo  Kaveggia,  909  Magdeline  Dr.,  Madison  53704. 

Karl  H.  Klomeier,  2405  Northwestern  Ave.,  Racine. 

F.  A.  Kordecki,  827  Memorial  Dr.,  Manitowoc  54220. 

Donald  R.  Korst,  925  Mound  Street,  Madison  53715. 

Robert  R.  Kundel,  Lakeview  Dr.,  Rice  Lake  54868. 

Ronald  E.  Lemmons,  601  N.  Eighth  St.,  Manitowoc 
54220. 

Charles  R.  Longstreth,  695  Bruce,  Fond  du  Lac 
54935. 

John  M.  Macksood,  8653  North  64th  St.,  Brown  Deer 
53223. 

Bill  L.  Maddix,  Monroe  Clinic,  Monroe  53566. 

Michael  R.  McCormick,  102  E.  Main  St.,  Waukesha 
53186. 

Paul  J.  Meis,  212  S.  11th  St.,  La  Crosse  54601. 

John  E.  Mielke,  215  W.  Lawrence  St.,  Appleton 
54912. 

Kenneth  A.  Morrow,  220  Seventh  Ave.,  Ashland 
54806. 

Naghi  Motamedi,  948  N.  12th  St.,  Milwaukee  53233. 

Howard  A.  Mueller,  1011  N.  Eighth  St.,  Sheboygan 
53081. 

Zebedee  J.  Nevels,  1134  W.  North  Ave.,  Milwaukee 
53205. 

Miodrag  Pecarski,  P.  O.  Box  234,  Dousman  53118. 

Dionisio  B.  Pili,  Jr.,  240  Allen  St.,  Clinton  53525. 

James  F.  Reynolds,  1551  Dousman,  Green  Bay  54303. 

Frank  L.  Bundle,  222  S.  Hamilton  St.,  Madison 
53703. 

Benjamin  M.  Rush,  Monroe  Clinic,  Monroe  53566. 

Thomas  A.  Ryan,  401  N. Oneida  St.,  Appleton  54912. 

Robert  R.  Schwaegler,  504  W.  Grand  Ave.,  Beloit 
53511. 

Victor  W.  Smith,  2430  W.  Wisconsin  Ave.,  Milwau- 
kee 53233. 

George  P.  Steinmetz,  Jr.,  1300  University  Ave., 
Madison  53706. 

Jerome  F.  Szymanski,  Route  1,  Paynes  Point,  Nee- 
nah  54956. 

E.  Howard  Theis,  92  E.  Division  St.,  Fond  du  Lac 
54935. 

Laszlo  Varga,  1220  Dewey  Ave.,  Milwaukee  53213. 

Reuben  G.  Wagelie,  504  W.  Grand  Ave.,  Beloit  53511. 
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John  F.  Wallerius,  St.  Vincent  Hospital,  Green  Bay 
54305. 

Thomas  L.  Watt,  Monroe  Clinic,  Monroe  53566. 

Stuart  D.  Wilson,  3312  N.  95th  St.,  Milwaukee  53222. 

Nancy  N.  H.  Wu,  1300  University  Ave.,  Madison 
53706. 

Timm  A.  Zimmermann,  100  W.  Melby  St.,  Westby 
54667. 

REINSTATED 

L.  A.  Kristensen,  24  W.  Marshall,  Rice  Lake  54868. 

CHANGES  OF  ADDRESS 

William  E.  Acheson,  Valders,  to  9410  Loren  Dr.,  La 
jyj0sa  Calif 

W.  C.  Andrews,  Frederic,  to  420  W.  Earll  Dr.,  Phoe- 
nix, Ariz.  85013. 

L.  M.  Baertsch,  507  E.  First  St.,  Hayward  54843. 

George  C.  Bares,  Milwaukee,  to  10425  W.  North 

Ave.,  Wauwatosa  53226. 

William  H.  Bartlett,  213  Carillon  Dr.,  Madison 
53705. 

Merle  M.  Berman,  930  E.  Bay  Point,  Milwaukee 
53217. 

Edward  A.  Birge,  Milwaukee,  to  10425  W.  North 
Ave.,  Wauwatosa  53226. 

H.  A.  Bolstad,  DeSota,  to  897  Fairmont  Ave.,  St. 
Paul,  Minn.  55105. 

Thomas  E.  Boston,  840  Water  Ave.,  Hillsboro  54634. 

Dwight  H.  Brown,  Pewaukee,  to  2925  Arbor  Dr., 
Brookfield  53005. 

F.  O.  Brunckhorst,  Neenah,  to  Grand  Army  Home, 
King  54946. 

David  G.  Bryant,  30  S.  Henry  St.,  Madison  53703. 

James  P.  Connaughton,  Milwaukee,  to  601  N.  Broad- 
way, Baltimore,  Md. 

Kurt  G.  Dehne,  9035  Watertown  Plank  Rd.,  Milwau- 
kee 53226. 

Alan  A.  Ehrhardt,  Oakfield,  to  Winneconne  54986. 

Charles  R.  Eiehenberger,  1425  E.  Capitol  Dr.,  Mil- 
waukee 53211. 

Constance  R.  Erwin,  14850  Westover  Rd.,  Elm  Grove 
53122. 

H.  A.  Fletcher,  3388  N.  Green  Bay  Ave.,  Milwaukee 
53212. 

R.  Foregger,  P.  0.  Box  4223,  Milwaukee  53210. 

Burton  J.  Friedman,  2224  W.  Wisconsin  Ave.,  Mil- 
waukee 53233. 

F.  E.  Gehin,  1410  Water  St.,  Stevens  Point  54481. 

Sara  G.  Geiger,  1028  E.  Juneau  Ave.,  Milwaukee 
53233. 

D.  E.  Goodnough,  Madison,  to  6 Trembley  Ave., 
Plattsburgh,  N.  Y. 

M.  Von  Gradulewski,  107  N.  Third  St.,  Watertown 
53094. 

Ray  E.  Green,  12550  Pinewood  Rd.,  Milwaukee. 

Samuel  R.  Hirsch,  2240  W.  Woodbury  Lane,  Milwau- 
kee 53209. 

John  W.  Holl,  Milwaukee,  to  460  Winston  Dr.,  San 
Francisco,  Calif.  94132. 

Marsh  H.  Holt,  1035  E.  Palmaire,  Phoenix,  Ariz. 

Alfred  M.  Jerofke,  Wood,  to  3536  S.  82nd  St.,  Mil- 
waukee 53220. 

Fred  G.  Johnson,  3600  Tower  Ave.,  Superior  54881. 

Enzo  Krahl,  3600  Tower  Ave.,  Superior  54881. 

Clyde  H.  Kratochvil,  6571  ARL,  Holloman  AFB, 

N.  Mexico. 

R.  V.  Kuhn,  400  Ceape  Ave.,  Oshkosh  54901. 

Watson  B.  Larkin,  Heights  Dr.,  Eau  Claire  54701. 

I.  H.  Lavine,  3600  Tower  Ave.,  Superior  54881. 

Max  M.  Lavine,  3600  Tower  Ave.,  Superior  54881. 

Walter  A.  Lauvstad,  Marshfield,  to  University  of 

California,  Los  Angeles,  Calif. 


J.  E.  Leach,  Milwaukee,  to  Route  1,  Box  85,  Burling- 
ton 53105. 

Richard  Lindgren,  6006  Greentree  Rd.,  Madison 
53711. 

Anton  Lindner,  928  N.  E.  18th  St.,  Oklahoma  City, 
Okla.  73105. 

John  P.  Locksmith,  Ferguson,  Mo.,  to  1210  Prest- 
eick  Pkwy.,  Rockford,  111.  61102. 

J.  W.  Lowe,  Eau  Claire,  to  2103  E.  Bayberry  Ave., 
Mesa,  Ariz.  85201. 

Simon  Matus,  Chicago,  111.,  to  V.  A.  Hospital,  Al- 
bany, N.  Y.  12208. 

J.  W.  McGill,  3600  Tower  Ave.,  Superior  54881. 

W.  E.  Meisekothen,  3602  Alpine  Rd.,  Madison  53704. 

Gisela  M.  Meloy,  1425  E.  Capitol  Dr.,  Milwaukee 
53211. 

Kenneth  C.  Mickle,  3319  Delahaut,  Green  Bay  54301. 

Morris  Mitz,  2243  N.  Prospect  Ave.,  Milwaukee 
53202. 

Franz  R.  Muehlhaus,  Port  Washington,  to  5501  W. 
Burleigh  St.,  Milwaukee  53210. 

I.  I.  Muskat,  6021  N.  Lake  Dr.,  Milwaukee  53217. 

Robert  J.  Nickels,  Campbellsport,  to  684  Evergreen, 

Hartford  53027. 

Harold  R.  Onkst,  Milwaukee,  to  8901  W.  Lincoln 
Ave.,  West  Allis  53227. 

R.  S.  Ostenso,  Heights  Dr.,  Eau  Claire  54701. 

David  J.  Ottensmeyer,  Madison,  to  813  Columbus 
Ave.,  Marshfield  54449. 

J.  Novak  Pallin,  2081  Tower  Dr.,  Fond  du  Lac  54935. 

Marvin  G.  Peterson,  721  Fremont  St.,  Lake  Mills 

53551 

Ethan  B.  Pfefferkorn,  Oshkosh,  to  Route  1,  Colby 
54421. 

John  W.  Pi-entice,  206  Sixth  Ave.,  W.,  Ashland 
54806. 

Donald  W.  Price,  Madison,  to  460  Kentucky  Ave., 
Berkeley,  Calif.  94707. 

J.  E.  Promer,  217  Wisconsin  Ave.,  Suite  300,  Wau- 
kesha 53186. 

Louis  J.  Ptacek,  Waunakee,  to  Marshfield  Clinic, 
Marshfield  54449. 

Mitchell  Rapkin,  3414  Brighton  PL,  Madison  53713. 

James  F.  Reynolds,  2012  Schroeder  Lane,  Green 
Bay  54301. 

Theodore  Rowan,  P.  O.  Box  512,  Beaver  Dam  53916. 

Edwin  H.  Schalmo,  3615  W.  Oklahoma  Ave.,  Milwau- 
kee 53215. 

Lewis  A.  Seymer,  6526  W.  Bluemound  Rd.,  Milwau- 
kee 53213. 

Kwoh  Cheng  Sun,  Wautoma,  to  Wittenberg  54499. 

Yoshiro  Taira,  620  N.  19th  St.,  Milwaukee  53233. 

Richard  L.  Wesenberg,  Madison,  to  Children’s  Hos- 
pital of  Los  Angeles,  Los  Angeles,  Calif. 

REMOVED  FROM  MEMBERSHIP 

Angelina  S.  Allen,  Dane  County. 

Vernon  H.  Bartley,  Oneida-Vilas  County,  trans- 
ferred to  Illinois. 

Michael  Barton,  Oconto  County,  transferred  to 

Montana. 

Joseph  C.  Belshe,  Polk  County,  transferred  to 

Minnesota. 

James  D.  Collins,  Dane  County,  transferred  to  Iowa. 

William  N.  Donovan,  Dane  County,  resigned. 

Henry  C.  Everett,  Dane  County,  transferred  to 

Massachusetts. 

John  W.  Foderick,  Douglas  County,  transferred  to 
Minnesota. 

Peter  Lameka,  Barron-Washburn-Sawyer-Burnett 
County. 

Sydney  M.  Miller,  Dane  County,  transferred  to 

California. 

Richard  L.  Morgan,  Milwaukee  County,  ti-ansferred 
to  Arizona. 

Richard  O.  Peach,  Milwaukee  County,  transferred 
to  Illinois. 
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Luther  W.  Pearce,  Walworth  County,  transferred  to 
Kentucky. 

Paul  J.  Radlet,  Dane  County,  removed  per  county 
secretary. 

Hugo  Schlagintweit,  Trempealeau-Jackson-Buffalo 
County,  removed  per  county  secretary. 

Dale  R.  Shampo,  Richland  County,  transferred  to 
Public  Health  Service. 

Robert  A.  Songe,  Marathon  County,  transferred  to 
Michigan. 

Richard  R.  Teeter,  Milwaukee  County,  transferred 
to  Minnesota. 

Dale  E.  Van  Wormer,  Dane  County,  transferred  to 
Oklahoma. 

John  G.  Webster,  Manitowoc  County. 


DEATHS 


Frank  J.  Naylen,  Sheboygan  County,  October  30, 
1965. 

F.  H.  Haessler,  non-member,  November  9,  1965. 

Robert  T.  McCarty,  Milwaukee  County,  November 
18,  1965. 

Joseph  L.  Benton,  Outagamie  County,  November  19, 
1965. 

Edgar  J.  Behnke,  Milwaukee  County,  November  21, 
1965. 

Eugene  A.  McKenna,  Langlade  County,  November 
25,  1965. 

Victor  F.  Marshall,  Outagamie  County,  December  2, 
1965. 

Maurice  D.  Harris,  non-member,  December  6,  1965. 

William  T.  Kradwell,  Milwaukee  County,  Decem- 
ber 9,  1965. 

Roy  J.  Wiarda,  Kenosha  County,  December  21,  1965. 

Gerald  F.  Burgardt,  Milwaukee  County,  Decem- 
ber 26,  1965. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

SHERATON-SCHROEDER 

HOTEL 

MILWAUKEE 


SC 

mcrs 

HILL 

HOSPITAL 


A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

For  Further  Information  Telephone  or  Write  to  Eugene  J.  Traynor,  M.D.,  Medical  Director 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645—4336 
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The  following  physicians  were  granted  licenses  by  oral  and  written  examination  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  July  13,  14,  15,  1965. 


Name 

School  of  Graduation 

Year 

City 

Bongiorno,  Felix  J.,  Jr. 
Botka-Wunder,  Gabriella 

University  of  Wisconsin  _ 

1964 

Wayne,  Mich. 

University  of  Budapest 

1951 

Chicago,  111. 

Callies,  Quinton  C. 

University  of  Wisconsin . 

1960 

Ann  Arbor,  Mich. 

Cripps,  Derek  J. 

London  University. . 

1953 

Madison 

Donovan,  Timothy  J 

University  of  Wisconsin . 

1964 

Madison 

Ferry,  Darwin  J.,  Jr. 

University  of  Wisconsin. 

1961 

Adel  phi,  Md. 

Forman,  Mel  A.__ 

University  of  Wisconsin.  . _ 

1964 

Milwaukee 

Friedberg,  H.  David 

Univeristv  of  Witwatersrand. 

1949 

Wood 

Galang,  Luis  L. 

University  of  Santo  Tomas  _ 

. 1954 

Watertown 

Gehl,  Gerald  A. 

University  of  Wisconsin 

- 1964 

Chula  Vista,  Cal. 

Hamacher,  John  E. 

University  of  Wisconsin 

. 1964 

Madison 

Iturralde,  Rafael 

University  of  Havana 

1934 

Milwaukee 

Johnsen,  Arvid  F. 

University  of  Wisconsin 

1964 

Minneapolis,  Minn. 

Karabey,  Ali  B. 

University  of  Istanbul _ 

1949 

Merrill 

Kowal,  Jean 

Johann  Wolfgang  Goethe  University. 

1951 

Chicago,  111. 

Kramer,  Joseph  N. 

University  of  Wisconsin . _ 

1964 

Oklahoma  Citv,  Okla. 

Lee,  Ok  Soon 

Soo  Do  Medical  College 

1952 

Milwaukee 

Leon,  Arthur  S. 

University  of  Wisconsin . 

1957 

Washington,  D.  C. 

Lescher,  Hazel  P. 

Sydney  University. 

1951 

New  Berlin 

Marquez,  Emilio  H. 

National  University  of  Mexico. 

1947 

Mateno,  111. 

McCully,  John  T. 

Marquette  University 

1956 

Fort  Sill,  Okla. 

Morrow,  Kenneth  A. 

University  of  British  Columbia. 

- 1959 

Ashland 

Motamedi,  Naghi 

University  of  Paris  . ...  . _ 

1958 

Milwaukee 

Moyer,  Geoffrey  11 

University  of  Wisconsin 

1963 

Madison 

Ortmeier,  Denny  G._ 

University  of  Wisconsin 

1963 

Sioux  Falls,  S.  D. 

Paissios,  Costas  S._ 

University  of  Athens.  . . .... 

. 1952 

Milwaukee 

Pamukcu,  S.  Fevzi 

University  of  Istanbul 

1953 

Chicago,  111. 

Pili,  Dionisio  B.,  Jr. 

University  of  Santo  Tomas.. 

1955 

Clinton 

Putterman,  Allen 

University  of  Wisconsin  . 

1963 

Dover,  Del. 

Rice,  James  L. 
Rubinowitz,  Martin  J 

University  of  Wisconsin  . 

1963 

Rantoul,  111. 

University  of  Wisconsin . _ 

. 1964 

Madison 

Sarbacker,  John  D. 

. University  of  Wisconsin 

1965 

St.  Paul,  Minn. 

Soper,  Keith  G. 

University  of  Toronto 

. 1949 

Toronto,  Ontario,  Can 

Van  Handel,  Carole  M 

University  of  Wisconsin. . 

1964 

Madison 

The  following  physicians  were 
meeting  in  Madison,  July  14,  1965. 

granted  licenses  by  oral  examination  by  the  State 

Board  of 

Medical  Examiners  at 

Name 

School  of  Graduation 

Year 

City 

Acevedo,  Tomas  A. 

Temple  University  .. 

1961 

Milwaukee 

Alter,  Anthony  11. 

Northwestern  University.  ------- 

1961 

Chicago,  111. 

Andrew,  Robert  B. 

University  of  Michigan 

1958 

Madison 

Auran,  David  B. 

Universpy  of  Minnesota. . ------ 

1961 

St.  Paul,  Minn. 

Backen,  William  1) 

University  of  Minnesota. 

1958 

Wausau 

Bannister,  Fredrick  M. 

University  of  Wisconsin 

1964 

Chetek 

Barreras,  Robert  F. 

Cornell  University. 

1 957 

Madison 

Bates,  Donald  E. 

University  of  Louisville 

1964 

Fort  Atkinson 

Bolman,  William  M. 

Harvard  Medical  School 

1955 

Madison 

Bond,  John  Thomas 

University  of  Iowa.  ...  -. 

1961 

Milwaukee 

Brauer,  William  W. 

University  of  Iowa.  

1959 

Prescott 

Brittin,  Geoffrey  M. 

Columbia  University. 

1959 

Madison 

Carmel,  Ralph 

New  York  University  .. 

1963 

Madison 

Cease,  James  I. 

University  of  Wisconsin 

1964 

West  Allis 

Chun,  Thomas  II 

Seoul  National  University.. 

1952 

Richmond,  Va. 

Clements,  Rex  S.,  Jr. 

University  of  Pennsylvania 

1964 

Madison 

Collins,  Richard  A. 

Marquette  University  ..  - 

1962 

Milwaukee 

Crow,  Robert  W. 

University  of  Cincinnati 

1964 

Milwaukee 

Daugherty,  Donald  A. 

Marquette  University. . 

1958 

Madison 

Deeds,  Ernest  C. 

Marquette  University.. 

1962 

Brookfield 

de  Ycaza,  Manuel  M. 

Marquette  University 

1964 

Greendale 

Dobbs,  Harold  1 

Temple  University. 

1961 

Milwaukee 

Dobbs,  June  M 

University  of  Aberdeen 

1951 

Milwaukee 

Eisenman,  Theodore  S. 

University  of  Illinois 

1964 

Oconomowoc 

Eisenman,  Trudy  Fox 

University  of  Illinois 

1964 

Oconomowoc 

Fine,  Robert  A. 

University  of  Pittsburg 

1959 

Milwaukee 

Finley,  Thomas  V. 

Northwestern  University 

1961 

Glasgow  At  B,  Mont. 

Finnon,  Karl  F. 

Jefferson  Medical  College 

I960 

Oshkosh 

Frable,  William  J. 

Northwestern  University 

1959 

Milwaukee 

f ullerton,  I lonald  T. 

University  of  Illinois 

1957 

Marshfield 

Gillesby,  William  J 

University  of  Illinois 

1932 

Chicago,  111. 

Cleave,  Gwen 

University  of  Utah 

1948 

Western  Springs,  111. 
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Name 

Glennon,  Joseph  A 

Goodfriend,  Theodore 

Guerrier,  Knute  R 

Gunn,  Alexander  N.,  II 
Gutenberger,  James  E. 

Haight,  Robert  P 

Harris,  Hannah  E 

Harris,  John  S 

Haughwout,  Peter  J. 

Hebert,  Richard  J.__ 
Heckman,  Margaret  G. 
Herzog,  Paul  A. 

Jacobson,  Mitchell  M. 

James,  Norman  J.  _ 
Janowiak,  James  S._ 

Kammholz,  Larry 

Kelley,  Thomas  J. 

Kennell,  William  J. 

Kepecs,  Joseph  G.. 

Kerby,  Gerald  It. 

Kilcoyne,  Raphael  F. 

Koepke,  Glenn  H 

Kohler,  Elaine  E.  H. 

Kristen,  Karl  T. 

Landherr,  Edwin  J.,  II 
Lipp,  Edmund  C.,  Jr. 

Litkey,  Laszlo 

Long,  William  B 

Lysloff,  ( leorge  0 

Mack,  William  H. 

Mahowald,  Ward  .J. 

Meis,  Paul  J 

Minoui,  Hormoz  M. 

Nachazel,  John  _ 

Nelson,  Kenneth  E. 

Newberg,  Lewis  B. 

Novacek,  Paul  J. 

Odell,  James  E.  

Pansegrau,  Duane  F. 
Peterson,  Evan  IF,  Jr. 

Phillips,  Richard  L 

Pilliod,  John  V 

Plotkin,  Martin.. 

Ramstedt,  Ronald  E. 
Reynolds,  James  F... 

Rinker,  R.  James 

Roberts,  Thomas  IF. 

Romer,  James  F 

Rosenberg,  Robert  J._ 
Rosenthal,  Stoyan  P._ 

Sargent,  James  M 

Schmitz,  Gerald  L 

Schwaegier,  Robert  R. 

Sickels,  William  F 

Skor,  Robert  B 

Smith,  Richard  D._ 

Soyars,  James  E. . _ 

Steffen,  Dennis  H._ 

Stein,  Emanuel 

Strauss,  Bernard  S... 
Thweatt,  Raymond  C. 

Varga,  Laszlo 

Viel,  Robert  S 

Wagner,  K.  James.. 

Watt,  Thomas  L. . . 

Webster,  James  D. 

Westman,  Jack  C 

W iley,  Albert  L.,  Jr. 

Wiley,  Darrell  B 

Wilson,  Robert  E 

Zimmermann,  Timm  A.. 


School  of  Graduation  Year 

State  University  of  New  York  _ 1957 

University  of  Pennsylvania.  1957 

Ohio  State  University . 1962 

Northwestern  University.  . 1962 

University  of  Wisconsin.  . 1964 

Creighton  University . 1954 

Marquette  University . 1964 

University  of  Michigan. . . 1961 

Jefferson  Medical  College  . 1962 

Marquette  University . 1964 

Columbia  University . 1956 

State  University  of  New  York.  . 1964 

Northwestern  University.  1964 

University  of  Chicago _ 1954 

Marquette  University.. _ _ 1961 

Marquette  University _ 1964 

Jefferson  Medical  College  _ 1952 

University  of  Illinois 1964 

Rush  Medical  College.  _ . 1937 

University  of  Kansas. _.  . 1958 

Marquette  University..  . 1964 

University  of  Colorado.  . 1964 

Boston  University 1964 

Wayne  State  University  1961 

University  of  Illinois.  1964 

Marquette  University  _ 1964 

University  of  Budapest..  _ 1952 

Baylor  University.  . 1951 

Catholic  University  of  Louvain  1951 

Meharrv  Medical  College  . 1964 

Marquette  University  . 1962 

University  of  Iowa  _ . 1959 

University  of  Teheran  1956 

Marquette  University..  1964 

University  of  Illinois.  1964 

Chicago  Medical  School  . 1964 

Marquette  University..  . 1964 

University  of  Iowa 1947 

University  of  Iowa 1956 

University  of  Minnesota.  . 1964 

University  of  Illinois 1959 

University  of  Cincinnati.  . 1921 

Chicago  Medical  School . . 1964 

University  of  Illinois . 1964 

University  of  Pennsylvania  . 1956 

University  of  Iowa  _ 1964 

Marquette  University . 1964 

Marquette  University _ 1964 

Chicago  Medical  School.  . 1964 

Tufts  University 1957 

University  of  Michigan.  _ 1961 

Marquette  University . 1964 

University  of  Iowa . 1961 

Northwestern  University  . 1961 

University  of  Illinois __  . 1962 

Ohio  State  University _ 1962 

Creighton  University _ 1964 

University  of  Iowa . 1964 

State  University  of  New  York  . 1959 

Albert  Einstein  University.  1964 

University  of  Buffalo . 1959 

McGill  University . _ _ 1959 

Marquette  University. _ . 1964 

Marquette  LTniversity..  _ 1964 

Harvard  Medical  School  _ 1960 

University  of  Texas _ 1964 

University  of  Michigan.  . 1952 

University  of  Rochester.  . 1963 

University  of  Illinois _ 1957 

Ohio  State  University..  _ 1960 

University  of  Wisconsin  . 1963 


The  lollowing  physicians  were  granted  licenses  by  oral  examination  by  the  State  Board 
meeting  in  Madison,  October  8,  1965. 


Na  me  School  of  Graduation  Year 

Auerbach,  Sidney — Temple  University _ 1959 

Baker,  Robert  M.,  Jr.  ------  ._  University  of  Minnesota.  _ 1962 


City 

Madison 

Madison 

Madison 

Milwaukee 

Madison 

Marshfield 

Milwaukee 

Appleton 

Madison 

Milwaukee 

Milwaukee 

Madison 

Milwaukee 

Milwaukee 

Merrill 

Wauwatosa 

Winnebago 

Wauwatosa 

Chicago,  111. 

Milwaukee 

Milwaukee 

St.  Croix  Falls 

Milwaukee 

Milwaukee 

Wauwatosa 

Milwaukee 

Winnebago 

Belton,  Tex. 

Winnebago 
Milwaukee 
Milwaukee 
La  Crosse 
Dover,  N.  J. 

Milwaukee 
Peoria,  111. 

Wauwatosa 

Wauwatosa 

Marshfield 

Marshfield 

St.  Croix  Falls 

Milwaukee 

Wisconsin  Dells 

Madison 

Milwaukee 

Green  Bay 

Wauwatosa 

Milwaukee 

Milwaukee 

Wauwatosa 

Milwaukee 

Ann  Arbor,  Mich. 

Wood 

Beloit 

Menasha 

Madison 

Milwaukee 

Madison 

Madison 

Staten  Island,  N.  Y. 

Wauwatosa 

Tonawanda,  N.  Y. 

Milwaukee 

Brookfield 

Fort  Knox,  Ky. 

Monroe 

Milwaukee 

Madison 

Madison 

Madison 

Kenosha 

Westby 

f Medical  Examiners  at  a 
City 

White  Bear  Lake,  Minn. 
Madison 
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Wisconsin  Physicians  Service 
Offers  New  Medicare-Plus  $15,000 
Major  Medical  Plan  To  Wisconsin 
Residents  65  And  Over 


The  new  WPS  plan,  called  Medicare-PLUS  $1  5,000  will  pay  up  to  $1  5,000 
to  extend  benefits  offered  by  the  Federal  Medicare  Insurance  Program. 

This  new  plan  is  one  of  the  first  of  this  type  to  be  offered  in  Wisconsin. 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman  of  the  Commission  on 
Medical  Care  Plans,  the  WPS  governing  body,  said,  “This  new  plan  is  better 
coverage  for  age  65  and  over  persons  than  any  ever  offered  before.  It  far 
exceeds  even  the  WPS  Century  Plan  in  offering  comprehensive  protection 
and  peace  of  mind  to  the  people  of  Wisconsin." 

The  Medicare-PLUS  $15,000  Plan  has  the  following  advantages: 

$15,000  benefit  for  each  insured  illness — each  insured  injury  for  a 4-year  benefit 
period.  It  extends  benefits  offered  by  Federal  Medicare  Hospital  and  Medical  Plan 
Part  A and  B. 

Full  payment  up  to  contract  maximums  for  covered  expenses  when  Federal  Medi- 
care benefits  are  exhausted. 

Deductibles  and  co-insurance  under  the  Federal  Medicare  Program  are  payable 
under  this  new  plan.  The  only  exclusions  are  those  expenses  actually  paid  or 
payable  under  Federal  Medicare  and  items  or  services  excluded  from  Federal 
Medicare  coverage. 

There  is  a $50  annual  deductible,  but  it  is  refunded  when  covered  expenses  ex- 
ceed $50.  Out-of-pocket  expenses  paid  under  the  Federal  Medicare  Program 
apply  to  this  deductible. 
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Policy  is  guaranteed  renewable  for  life  . . . rates  may  be  changed  only  if  rates 
of  all  members  of  the  subscriber  class  are  changed. 

No  health  exam  is  required.  New  illness  or  injury  is  payable  immediately;  bene- 
fits for  pre-existing  conditions  are  payable  if  no  treatment  is  required  for  the 
condition  during  the  first  6 months  of  the  contract. 

Hospital  and  nursing  home  days  are  unlimited,  as  are  drugs  recommended  by  a 
physician  (including  self-administered),  in-hospital  private  duty  nurse,  and  doc- 
tor’s home  and  office  calls. 

There  is  a 365-day  lifetime  benefit  for  in-patient  psychiatric  hospital  care.  Medi- 
cal care  for  mental,  psychoneurotic  and  personality  disorders  is  paid  up  to  50% 
or  $1,000,  whichever  is  lesser. 

Benefits  are  paid  in  addition  to  policies  payable  from  other  insurers. 

SPECIAL  $1.00  OPEN  ENROLLMENT  OFFER 

During  a special  open  enrollment  period  from  February  1— March  31,  1966,  Wis- 
consin residents  age  65  and  over  may  enroll  in  the  new  plan  for  a cost  of  $1.00  per 
person  which  will  cover  them  for  July.  Beginning  August  1 and  thereafter,  Medicare- 
PLUS  $15,000  premium  will  be  $7.95  per  month. 

Present  Century  Plan  subscribers  will  be  mailed  an  opportunity  to  convert  their 
present  coverage  to  the  new  plan  effective  July  1,  1966.  Their  present  Century  Plan 
will  be  continued  until  that  date. 

WPS  has  offered  Century  Plan  for  senior  citizens  to  Wisconsin  residents  since 
1959.  The  Century  Plan  is  being  discontinued  effective  July  1 because  it  duplicates 
many  benefits  which  will  now  be  paid  under  the  new  Medicare  Part  A and  B Supple- 
mentary Medical  Programs. 

WPS  home  offices  are  in  Madison,  Wisconsin,  330  East  Lakeside  Street.  Further 
information  on  new  WPS  Medicare-PLUS  $15,000  Plan  may  be  obtained  by  writing 
to  Box  1109  at  that  address. 

THE  DOCTORS'  PLAN  OF  THE  STATE  MEDICAL  SOCIETY 

Ss  U R G I CAL 
MEDICAL 
HOSPITAL 

WISCONSIN  PHYSICIANS  SERVICE 

330  E LAKESIDE  MADISON.  WISCONSIN  53701  DIAL  256-3101 
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WISCONSIN  LICENTIATES  continued 


Name 

Belgrade,  Irvin  S._ 
Bentley,  John  D. 
Biallowons,  Klaus  _ 
Bjornson,  Jon 
Bogart,  Keith  C. 

Bulova,  Stephen  I. 

Clark,  Ronald  D. 
Cochran,  George  A.,  Jr. 
Daily,  Arthur  D. 

Dau,  Peter  C. 

Davis,  Francis  O.  _ 
Fosdal,  Frederick  A. 
Gardberg,  Leonard 
Gearhart,  Lenly  M . 
Geldner,  Barbara 
Geldner,  Michael  M. 
Geretti,  Roland  J.  _ _ 

Govern,  Frank  W.  _ 
Gregorski,  Robert  F. 
Hardman,  Donald  R. 
Hummel,  Donald  V. 
Hunt,  John  Spencer. 
Kramp,  David  G. 
Levenson,  Ernest 
Levenson,  Ina  G. 

Link,  Charles  E. 

Liu,  Cheng-Chi 
Locher,  Roland  A. 
Macksood,  John  M 
Manesis,  John  G.  _ . 
McCormick,  Michael  R._ 

McGinley,  Edgar  V 

McGuire,  Philip  R. 

McLean,  Allen  D 

Meimaridis,  Stavros.  _ . 
Mussari,  Philip  F. 
Peterson,  Myron  I). 

Pier,  William  J.,  Jr._ 
Podoll,  Lee  N 
Rademacher,  Lon  D.  _ 
Reider,  R.  Frank 
Robinson,  James  E._ 
Samter,  Thomas  G. 

Shea,  Michael  W. 
Starinchak,  Edward  J. . 
Taugher,  Philip  J. 

Terry,  Ward  _ 

Wanaker,  William. 

Webb,  George  E.,  Jr. 
Weeth,  John  B. 

White.  Philip  T. 


School  of  Graduation 

Year 

City 

University  of  Illinois __ 

1943 

Chicago,  111. 

University  of  Pennsvlvania  ... 

1964 

Madison 

University  of  Illinois . 

1963 

Chicago,  111. 

University  of  New  York.. 

1958 

Madison 

Ohio  State  University.  

1961 

Madison 

Harvard  Medical  School. 

1962 

Wauwatosa 

University  of  Oklahoma  .. 

1961 

Madison 

University  of  Illinois 

1964 

Milwaukee 

University  of  California 

1964 

Madison 

Stanford  University 

1964 

Madison 

University  of  Illinois. . . . _ 

1963 

Chicago,  111. 

University  of  Wisconsin 

1964 

Madison 

University  of  Illinois . 

1964 

Milwaukee 

University  of  Iowa  

1964 

Madison 

University  of  Warsaw  . 

1951 

Monroe 

University  of  Warsaw  _ 

1951 

Monroe 

Loyola  University . _ 

1964 

Milwaukee 

Georgetown  Universit  v 

1933 

Milwaukee 

M art  | uette  l I n iversity . 

1964 

Milwaukee 

Indiana  University. __  ______ 

1963 

Milwaukee 

University  of  Illinois  _ . . 

1962 

Milwaukee 

Marquette  University. 

1964 

Milwaukee 

St.  Louis  University.  _ 

1962 

Milwaukee 

University  of  New  York 

1964 

Milwaukee 

University  of  New  York 

1964 

Milwaukee 

Marquette  University. 

1 962 

Brookfield 

Marquette  University. 

1 962 

Milwaukee 

University  of  W isconsin 

1961 

Madison 

Marquette  University. 

1962 

Brown  Deer 

Creighton  University 

1962 

Milwaukee 

Northwestern  University. 

1961 

Brookfield 

University  of  Maryland 

1964 

Madison 

Loyola  University  __  

1934 

Lincolnwood,  111 

University  of  Illinois 

1964 

Madison 

University  of  Thessaloniki 

1954 

Norwalk,  Conn. 

University  of  Naples  . 

1949 

Chicago,  111. 

Northwestern  University. 

1959 

Minot,  N.  D. 

Marquette  University . 

1961 

Milwaukee 

University  of  Wisconsin 

1964 

Rochester,  Minn 

University  of  Illinois . 

1964 

Hillsboro,  111. 

McGill  University 

1932 

Madison 

Howard  University  ... 

1964 

Milwaukee 

Indiana  University  . ... 

1962 

Shorewood 

University  of  Washington 

1962 

Milwaukee 

Ohio  State  University 

1963 

Middleton 

Marquette  University 

1964 

Greendale 

Johns  Hopkins  University 

1964 

Madison 

Creighton  University  ...  . 

1964 

Madison 

University  of  Illinois . 

1962 

Madison 

University  of  New  York,  Downstate  Medical 
Center  _ _ . . _ 

1952 

La  Crosse 

George  Washington  University 

1946 

Phoenix,  Anz. 

To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  the 

school  of  your  choice 
through  AMA-ERF 

American  Medical  Association 
Education  and  Research  Foundation 

535  N.  Dearborn  Street,  Chicago  10,  Illinois 
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1966  WISCONSIN 

Mar.  »,  16,  23,  30:  Marquette  University  School  of  Medi- 
cine. postgraduate  course  in  hematology,  Milwaukee. 

Mar.  24:  "In  Depth”  teaching  program,  "Problems  of 
Elderly  Patients”  (Neurology),  SMS  headquarters, 
Madison. 

Mar.  31-Apr.  2:  University  of  Wisconsin  Medical 

School,  postgraduate  program  on  "Viruses  and 
Clinical  Pediatrics,”  Wisconsin  Center,  Madison. 

Apr.  1:  Wisconsin  Anti-Tuberculosis  Association,  an- 
nual meeting,  Coach  House  Motor  Inn,  Milwaukee. 

Apr.  2:  Wisconsin  Thoracic  Society,  annual  meeting. 
Coach  House  Motor  Inn,  Milwaukee. 

Apr.  7:  Postgraduate  course  in  athletic  injuries,  Wis- 
consin Center,  Madison,  co-sponsored  by  the  Uni- 
versity of  Wisconsin  Department  of  Physical  Educa- 
tion and  the  State  Medical  Society. 

Apr.  7,  14,  21,  28:  Marquette  University  School  of 
Medicine,  postgraduate  course  on  chemotherapy  of 
infectious  diseases,  Milwaukee. 

Apr.  16:  Annual  cancer  conference  for  nurses.  Univer- 
sity of  Wisconsin  Medical  Center,  Madison,  spon- 
sored by  the  Division  of  Clinical  Oncology, 
University  of  Wisconsin,  and  the  American  Cancer 
Society,  Wisconsin  Division. 

Apr.  27:  Conference  on  “Industrial  Hazards  and  Their 
Management,"  in  Milwaukee,  sponsored  by  the  Com- 
mittee on  Occupational  Health  in  cooperation  with 
the  Industrial  unit  of  the  Wisconsin  State  Board  of 
Health  and  the  Allis  Chalmers  Co. 

May  5-7:  University  of  Wisconsin  extension  division, 
"Radiology  and  Pathology  of  Genitourinary  Sys- 
tem,” Wisconsin  Center,  Madison. 

May  10-12:  State  Medical  Society,  annual  meeting, 
La  Crosse. 

May  21:  Wisconsin  Heart  Association,  18th  annual 
meeting,  Wisconsin  Center,  Madison. 

June  17:  Wisconsin  Academy  of  General  Practice, 

Lederle  symposium,  Wausau  Club,  Wausau. 

June  2 — 1:  University  of  Wisconsin  Extension  Division, 
psychiatric  program,  Wisconsin  Center,  Madison. 

1966  NEIGHBORING  STATES 

Apr.  28-30:  Midwest  Conference  on  Anesthesiology, 
Illinois  Society  of  Anesthesiologists,  Continental 
Plaza  Hotel,  Chicago. 

1966  AMA 

June  26-30:  AMA  Annual  Convention,  Chicago. 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 

For  listing  of  other  meetings  see  the  Journal  of  the 

American  Medical  Association. 


Conference  on  Athletic  Injuries 

The  first  in  a series  of  conferences  on  the  “Pre- 
vention and  Management  of  Athletic  Injuries”  will 
be  held  April  7 at  the  Wisconsin  Center  in  Madison. 
The  program  is  open  to  physicians  taking  care  of 
athletes,  coaches,  trainers,  and  others  concerned. 

The  course,  which  is  accredited  for  seven  hours 
by  the  American  Academy  of  General  Practice,  is 
co-sponsored  by  the  University  of  Wisconsin  De- 
partment of  Physical  Education,  and  the  State 
Medical  Society  of  Wisconsin’s  Division  on  School 
Health  and  Charitable,  Educational  and  Scientific 
Foundation. 

The  registration  fee  is  $8.50,  payable  to  the  Uni- 
versity of  Wisconsin.  For  registration  or  further  in- 
formation, write  Coordinator  of  Postgraduate  Med- 
ical Education,  The  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Cancer  Conference  for  Nurses 

The  fifth  annual  cancer  conference  for  nurses  will 
be  held  April  16  at  the  University  of  Wisconsin 
Medical  Center,  Madison.  The  all-day  conference  is 
sponsored  by  the  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  and  the  Wisconsin  division 
of  the  American  Cancer  Society. 

The  theme  of  “Old  and  New  Cancer  Problems 
Faced  by  the  Nurse”  will  be  presented  by  staff  phy- 
sicians and  nurses  of  the  Division  of  Clinical  On- 
cology and  the  Medical  Center. 

Special  guests  on  the  program  will  be  Wisconsin 
nurse  cancer  teachers,  who  will  discuss  their  ap- 
proaches to  modern  cancer  teaching.  Late  develop- 
ments in  cancer  chemotherapy,  radiotherapy,  sur- 
gery, and  combinations  of  these  will  be  covered, 
especially  from  the  patient-nurse  relationship  point 
of  view. 

Advance  registration  and  a $2  fee  are  required. 
For  further  information,  write  Dr.  R.  J.  Samp, 
Division  of  Clinical  Oncology,  University  of  Wis- 
consin Medical  Center,  Madison. 

TB  Eradication  Conference 

The  Wisconsin  Anti-Tuberculosis  Association’s 
1966  conference  on  TB  eradication  will  be  held  April 
1 in  Milwaukee. 

Dr.  Michael  L.  Furcolow  will  evaluate  the  tuber- 
culin test.  Doctor  Furcolow  is  a professor  in  the 
department  of  community  medicine,  University  of 
Kentucky  Medical  Center.  He  is  director  of  a skin 
testing  and  drug  treatment  project  being  conducted 
in  Martin  County,  Ky.  The  project,  like  “Opera- 
tion KO-TB”  in  Wisconsin,  is  pioneering  in  the  drive 
to  eradicate  TB. 

How  far  we  may  be  able  to  go  in  the  use  of  the 
drug,  isoniazid,  to  prevent  TB  will  be  predicted  by 
Dr.  William  Lester,  chief  of  chest  medicine,  Na- 
tional Jewish  Hospital,  Denver,  and  clinical  associ- 
ate professor  of  medicine,  LLiiversity  of  Colorado 
Medical  School. 

The  annual  luncheon  address  will  be  given  by 
Dr.  Berwyn  F.  Mattison,  New  York,  executive  di- 
rector of  the  American  Public  Health  Association 
and  managing  editor  of  the  American  Journal  of 
Public  Health.  Doctor  Mattison,  who  serves  as  ex- 
officio  member  of  the  National  Commission  on  Com- 
munity Health  Services,  will  report  on  the  com- 
mission’s nation-wide  study  of  health  needs,  trends, 
and  resources. 
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What  is  the  single  most 
important  contribution 
to  drug  research  ? 


when  President  Washington  signed  the  first 
U.S.  patent  law.  For  patents  mean  drug  progress.  For 
example,  of  the  604  important  drugs  introduced 
worldwide  since  1941,  the  majority  originated  in  the 
U.S.  drug  industry.  By  contrast,  a major  west  European 
nation,  which  has  no  patent  protection,  contributed  one. 
How  great  is  the  contribution  of  drug  patents? 

The  answer  is  told  in  life  itself:  our  children  live  10  years 
longer  than  we,  and  need  not  suffer  polio,  measles, 
diphtheria,  tuberculosis,  rheumatic  heart  disease,  and  a 
dozen  other  illnesses  we  grew  up  fearing.  We  can 
expect  these  benefits  to  multiply— as  long  as  our  patent 
system  remains  strong. 


Pharmaceutical  Manufacturers  Association 

1155  Fifteenth  Street,  N.W.  Washington,  1).C.  20005 
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STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


1966  ANNUAL  MEETING 

at  La  Crosse 

MONDAY-THURSDAY,  MAY  9-12 

Plans  for  the  1966  Annual  Meeting  began  several  years  ago  in  anticipation  of  the  125th  Anni- 
versary of  the  State  Medical  Society.  And  the  physicians  of  La  Crosse  were  anxious  to  host  this 
meeting.  The  House  of  Delegates,  in  May  1965,  approved  the  site.  So,  after  many  years  in 
Milwaukee,  the  Annual  Meeting  moves  this  year  to  La  Crosse.  This  has  required  many,  many 
hours  of  planning  and  meeting  by  a large  number  of  La  Crosse  county  physicians,  several  Society 
committees  and  officers,  as  well  as  the  Staff. 

The  Commission  on  Scientific  Medicine  has  planned  an  exceptionally  fine  program  that  will  be  of 
interest  to  all  physicians.  An  outline  of  the  program  appears  on  the  following  pages. 

The  La  Crosse  County  Coordinating  Committee  has  made  arrangements  for  a most  pleasant  and 
interesting  visit.  Several  activities  in  addition  to  the  scientific  program  will  highlight  the  social  and 
related  events.  Some  of  them  are  listed  on  the  following  pages. 

We  urge  you  to  set  aside  the  dates  of  May  9,  10,11,  and  12  so  you  can  attend  at  least  a portion 
of  the  Annual  Meeting  program.  A complete  program  will  appear  in  the  March  issue.  This  will 
also  include  a complete  listing  of  housing  facilities  and  a reservation  form.  YOU  CAN  HELP  IT 
SUCCEED  BY  YOUR  ATTENDANCE! 

G.  E.  COLLENTINE,  JR.,  MD  JOHN  K.  CURTIS,  MD  R.  L.  GILBERT,  MD 

Chairman,  Commission  on  Program  Chairman  Chairman,  La  Crosse  County 

Scientific  Medicine  Coordinating  Committee 
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RELATED  ACTIVITIES 


COUNCIL  MEETINGS 

MAY  8:  SUNDAY  AFTERNOON  AND  EVENING 

HOTEL  STODDARD 

MAY  11:  WEDNESDAY  MORNING  AND  NOON 

HOLIDAY  INN 


HOUSE  OF  DELEGATES 

MAY  9 AND  10:  MONDAY  AND  TUESDAY 
AFTERNOONS 

HOTEL  STODDARD 


GOLF  TOURNAMENT 

MAY  9:  STARTING  MONDAY  MORNING 

LA  CROSSE  COUNTRY  CLUB 


HEILEMAN  BREWERY  PARTY 

MAY  9:  MONDAY  EVENING— BUFFET 

MISSISSIPPI  ROOM — HOLIDAY  INN 


WOMAN’S  AUXILIARY 

MAY  10,  11  AND  12:  STARTING  TUESDAY  AFTER- 
NOON THRU  THURSDAY  AFTERNOON 

HOLIDAY  INN 


WINE  TASTING  PARTY 

MAY  10:  TUESDAY  EVENING 
(Paul  Masson,  Hosts) 

HOTEL  STODDARD 

SCIENTIFIC 


RENAL  DISEASE 

MAY  10:  TUESDAY  MORNING 

VOCATIONAL  SCHOOL  AUDITORIUM 


INTERNAL  MEDICINE 

MAY  10:  TUESDAY  AFTERNOON 

VOCATIONAL  SCHOOL  AUDITORIUM 


PEDIATRICS  & OBSTETRICS 

MAY  10:  TUESDAY  AFTERNOON 

CITY-COUNTY  BUILDING  AUDITORIUM 


U.W.  ALUMNI  DINNER 

MAY  10:  TUESDAY  EVENING 

WALT'S  RESTAURANT 

CLINIC  MANAGERS 

MAY  10:  TUESDAY  MEETING  AND  LUNCHEON 

VOCATIONAL  SCHOOL  and  IVY  MOTEL 

MEDICAL  HISTORY 

MAY  10:  TUESDAY  DINNER  AND  PROGRAM 

HOLIDAY  INN 

PRESIDENT’S  RECEPTION 

MAY  11:  WEDNESDAY  EVENING 

CAPTAIN'S  LOUNGE— HOLIDAY  INN 

ANNUAL  DINNER 

MAY  11:  WEDNESDAY  EVENING 

MISSISSIPPI  ROOM — HOLIDAY  INN 

SPECIAL  DINNERS 

MAY  12:  THURSDAY 

Radiology — EENT — Surgery 

PROGRAMS 


PATHOLOGY 

MAY  10:  TUESDAY  AFTERNOON 

ST.  FRANCIS  HOSPITAL 

SPACE  MEDICINE 

MAY  11:  WEDNESDAY  MORNING 

VOCATIONAL  SCHOOL  AUDITORIUM 

CARDIORESPIRATORY 

DISEASES 

MAY  11:  WEDNESDAY  AFTERNOON 

VOCATIONAL  SCHOOL  AUDITORIUM 
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PSYCHIATRY 

MAY  11:  WEDNESDAY  AFTERNOON 

CITY-COUNTY  BUILDING  AUDITORIUM 

NEW  DRUGS 

MAY  12:  THURSDAY  MORNING 

VOCATIONAL  SCHOOL  AUDITORIUM 

RESIDENT  PAPERS 

MAY  12:  THURSDAY  MORNING 

VOCATIONAL  SCHOOL  ROOM  103 

ENT  PROGRAM 

MAY  12:  THURSDAY  MORNING 

CITY-COUNTY  BUILDING  AUDITORIUM 

MAY  12:  THURSDAY  AFTERNOON 

HOLIDAY  INN 


SURGERY  PROGRAM 

MAY  12:  THURSDAY  MORNING 

ST.  FRANCIS  HOSPITAL 

MAY  12:  THURSDAY  AFTERNOON 

VOCATIONAL  SCHOOL  AUDITORIUM 

ANESTHESIA 

MAY  12:  THURSDAY  AFTERNOON 

HOLIDAY  INN 

OPHTHALMOLOGY 

MAY  12:  THURSDAY  AFTERNOON 

CITY-COUNTY  BUILDING  AUDITORIUM 

RADIOLOGY 

MAY  12:  THURSDAY  AFTERNOON 

VOCATIONAL  SCHOOL  ROOM  103 


SCIENTIFIC  LUNCHEONS 


TUESDAY,  MAY  10,  12:30  p.m. 

Hotel  Stoddard 

1.  ALEXANDER  J.  MICHIE,  MD,  Philadelphia,  Pa. 

Significance  of  Various  Types  of  Voiding  Pat- 
terns in  Childhood 

2.  ROBERT  M.  KARK,  MD,  Chicago,  III. 

Viral  Hepatitis:  Infection  or  Immune  Reaction? 

3.  CALVIN  M.  KUNIN,  MD,  Charlottesville,  Va. 

Practical.  Approach  to  Isolation  of  Cases  of  In- 
fectious Disease  in  a General  Hospital 

4.  PEGGY  WHALLEY,  MD,  Dallas,  Tex. 

Primary  Amenorrhea 

St.  Francis  Hospital 

5.  W.  A.  D.  ANDERSON,  MD,  Coral  Gables,  Fla. 

The  Clinical  Staging  and  Histologic  Grading  of 

Cancer 

(Pathology  ) 

WEDNESDAY,  MAY  11,  12:30  p.m. 

Hotel  Stoddard 

1.  BERNARD  LOWN,  MD,  Boston,  Mass. 

Organizations,  Function  and  Results  of  the  Acute 
Coronary  Care  Center  at  Brigham.  Hospital, 
Boston 

2.  EDWARD  CROSS,  MD,  Washington,  D.  C. 

Potential  Usefulness  of  Cardiac  Arrest  Registries 

3.  DONALD  McKERRACHER,  MD,  Saskatoon,  Sask.,  Can. 

(Subject  pending) 

4.  JACK  VAN  ELK,  MD,  Park  Ridge,  III. 

(Subject  pending) 


THURSDAY,  MAY  12,  12:30  p.m. 

Hotel  Stoddard 

1.  MICHAEL  DeBAKEY,  MD,  Houston,  Tex. 

Medical  Centers  and  the  Practice  of  Medicine 

2.  FRANCIS  FORSTER,  MD,  Madison 

Modification  of  Conditioning  Techniques  of  Sen- 
sory Evoked  Epilepsy 

3.  CHARLES  M.  HUGULEY,  JR.,  MD,  Atlanta,  Ga. 

Treatment  of  Chronic  Leukemias  and/or  Plasma 
Cell  Myeloma 

4.  WALTER  M.  KIRKENDALL,  MD,  Iowa  City,  la. 

Which  Patients  Should  Have  What  Done  to  Rule 
out  Renal  Artery  Hypertension? 

Ivy  Motel 

5.  JESSE  LITTLETON,  MD,  Sayre,  Pa. 

Indications  for  Tomography 

Holiday  Inn 

6.  D.  M.  LITTLE,  MD,  Hartford,  Conn. 

Quo  Vadis  Anesthesiology? 

City-County  Building  Auditorium 

7.  EENT  Section  luncheon  and  business  meeting 
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OUT-OF-STATE 


Guest  Speakers 


W.  A.  D.  ANDERSON,  MD,  Coral  Gables,  Fla. 

Professor  and  Chairman,  Department  of  Pathology,  Univer- 
sity of  Miami  School  of  Medicine 

Tuesday,  May-  10,  12:30  pm,  scientific  luncheon,  St. 
Francis  Hospital,  The  Clinical  Staging  and  Histo- 
logic Grading  of  Cancer 

Tuesday-,  May  10,  3:00  pm,  pathology  program  on 
pulmonary  cancer,  St.  Francis  Hospital,  Significance 
of  Morphologic  Types  of  Lung  Cancer 

DONALD  R.  CHADWICK,  MD,  Washington,  D.  C. 

Chief,  Division  of  Radiological  Health,  United  States  Public 
Health  Service 

Thursday,  May'  12,  following  radiology  dinner,  Ho- 
tel Stoddard,  Medical  Radiation  Exposure  and  the 
Public  Health 


D.  R.  Chadwick,  MD  W.  A.  D.  Anderson,  MD 

EDWARD  CROSS,  MD,  Washington,  D.  C. 

Chief,  Coronary  Section,  United  States  Public  Health  Service 

Wednesday,  May'  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Potential  Usefulness  of  Cardiac  Ar- 
rest Registries 

Wednesday',  May-  11,  2:30  pm,  program  of  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Organization , Instrumentation,  and  Se- 
lection of  Cases  in  Coronary  Care  Units 

MICHAEL  DE  BAKEY,  MD,  Houston,  Tex. 

Department  of  Surgery,  Baylor  University  College  of 
Medicine 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Medical  Centers  and  the  Practice  of 
Medicine 

Thursday,  May  12,  3:45  pm,  surgical  program, 
Vocational  School  Auditorium,  (subject  pending). 

DOUGLAS  GRAHN,  PhD,  Argonne,  III. 

Associate  Director,  Division  of  Biological  and  Medical  Re- 
search, Argonne  National  Laboratories 

Wednesday,  May'  11,  10:00  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Radiation 
Hazards  in  Manned  Space  Flight 


Michael  DeBakey,  MD 


WENDELL  H.  HALL,  MD,  Minneapolis,  Minn. 

Chief,  Medical  Service,  Veterans  Administration  Hospital 

Tuesday,  May’  10,  2:20  pm,  internal  medicine  pro- 
gram, Vocational  School  Auditorium,  Reevaluation 
of  the  “Old”  Antibiotics 

CHARLES  M.  HUGULEY,  JR.,  MD,  Atlanta,  Ga. 

Professor  of  Medicine,  Emory  University  School  of  Medicine 

Thursday',  May-  12,  11:00  am,  program  on  new 
drugs  and  drug  reactions,  Vocational  School  Audi- 
torium, Hematologic  Drug  Reactions 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Treatment  of  Chronic  Leukemias 
and/or  Plasma  Cell  Myeloma 

ARTHUR  JAMPOLSKY,  MD,  San  Francisco,  Calif. 

Assistant  Clinical  Professor  of  Ophthalmology,  Stanford 
University  School  of  Medicine 

Thursday',  May  12,  2:00  pm,  ophthalmology  pro- 
gram, City-County  Building  Auditorium,  Strabismus 
Reoperations  and  Complications 

Thursday,  May’  12,  following  EENT  social  hour  and 
dinner,  Holiday  Inn,  Strabismus  Surgery  Under 
Topical  Anesthesia 


Douglas  Grahn,  PhD 


Wendell  H.  Hall,  MD 


Arthur  Jampolsky,  MD 
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Robert  M.  Kark,  MD  W.  M.  Kirkendall,  MD 


ROBERT  M.  KARK,  MD,  Chicago,  III. 

Professor  of  Medicine,  University  of  Illinois  College  of 
Medicine 

Tuesday,  May  10,  10:00  am,  renal  disease  program, 
Vocational  School  Auditorium,  Chronic  Renal  Infec- 
tions in  Adults 

Tuesday,  May  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Viral  Hepatitis:  Infection  or  Im- 
mune Reaction? 

WALTER  M.  KIRKENDALL,  MD,  Iowa  City,  la. 

Professor  of  Medicine,  State  University  of  Iowa  College  of 
Medicine 

Thursday,  May  12,  11:30  am,  program  on  new 
drugs  and  drug  reactions,  Vocational  School  Audi- 
torium, Antihypertensives  and  Diuretics 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Which  Patients  Should  Have  What 
Done  to  Rule  Out  Renal  Artery  Hypertension? 


Calvin  M.  Kunin,  MD 


C.  M.  KOS,  MD,  Iowa  City,  la. 

Director,  Iowa  Clinic  Otology,  State  University  of  Iowa 
College  of  Medicine 

Thursday,  May  12,  11:00  am,  ENT  morning  pro- 
gram, City-County  Building  Auditorium,  The  Op- 
portunity to  Hear 

Thursday,  May  12,  4:00  pm,  ENT  afternoon  pro- 
gram, Holiday  Inn,  Procedure  of  Choice  in  Stapes 
Surgery 


JOSEPH  F.  KUBIS,  PhD,  Bronx,  N.  Y. 

Professor  of  Psychology,  Fordham  University  Graduate 
School 

Wednesday,  May  11,  10:20  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Psychological 
Aspects  of  Space  Flight 

CALVIN  M.  KUNIN,  MD,  Charlottesville,  Va. 

Associate  Professor  of  Medicine  and  Preventive  Medicine, 
University  of  Virginia  School  of  Medicine 

Tuesday,  May  10,  11:00  am,  renal  disease  program, 
Vocational  School  Auditorium,  Antibiotics  and 
Chemotherapy  in  Urinary  Tract  Infections 

Tuesday,  May  10,  12.30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Practical  Approach  to  Isolation  of 
Cases  of  Infectious  Disease  in  a General  Hospital 

Tuesday,  May  10,  2:00  pm,  internal  medicine  pro- 
gram, Vocational  School  Auditorium,  The  New 
“New"  Antibiotics 


David  M.  Little,  MD 


DAVID  M.  LITTLE,  JR.,  MD,  Hartford,  Conn. 

Department  of  Anesthesiology,  Hartford  Hospital 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Holiday  Inn,  Quo  Vadis  Anesthesiology? 

Thursday,  May  12,  2:15  pm,  anesthesia  program, 
Holiday  Inn,  Misadventures  at  the  Myoneural 
Junction 

JESSE  LITTLETON,  MD,  Sayre,  Pa. 

Chief,  Section  of  Radiology,  Guthrie  Clinic 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Ivy  Motel,  Indications  for  Tomography 

Thursday,  May  12,  2:30  pm,  radiology  program, 
Vocational  School,  Clinical  Application  of  Polydi- 
rectional  Tomography 


J.  T.  Littleton,  MD 


LUNCHEON  RESERVATIONS 

You  will  receive  a special  brochure  on 
this  in  late  March.  Be  sure  your  secretary 
saves  this  for  you!  Attendance  limited,  so 
select  the  luncheons  you  wish  to  attend, 
and  make  reservations  as  soon  as  the 
brochure  reaches  you. 
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Tuesday,  May  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Significance  of  Various  Types  of 
Voiding  Patterns  in  Childhood 

Tuesday,  May  10,  2:00  pm,  pediatric  and  obstetrical 
program,  City-County  Building-  Auditorium,  Treat- 
ment of  Renal  Infections  in  Young  Children 


Bernard  Lown,  MD  Donald  McKerracher,  MD 

BERNARD  LOWN,  MD  Boston,  Mass. 

Assistant  Professor  of  Medicine,  Department  of  Nutrition, 
Harvard  School  of  Public  Health;  Director,  Samuel  A.  Levine 
Cardiac  Center,  Peter  Bent  Brigham  Hospital 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Organization,  Function,  and  Re- 
sults of  the  Acute  Coronary  Care  Center  at  Brigham 
Hospital,  Boston 

Wednesday,  May’  11,  2:00  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Cardioversion  of  Arrhythmias 


JACK  VAN  ELK,  MD,  Park  Ridge,  III. 

Associate,  Northwestern  University  Medical  School 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Hyperbaric  Oxygen 

Wednesday’,  May'  11,  3:00  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Clinical  Application  of  High  Pressure 
Oxygen 

SHERMAN  P.  VINOGRAD,  MD,  Washington,  D.  C. 

Director,  Space  Medicine  Division,  National  Aeronautics  and 
Space  Administration 

Wednesday,  May’  11,  9:30  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium  (subject 
pending) 


DONALD  MC  KERRACHER,  MD,  Saskatoon,  Sas- 
katchewan, Canada 

Professor  of  Psychiatry,  University  of  Saskatchewan 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  (subject  pending) 

Wednesday,  May  11,  2:00  pm,  psychiatry  program, 
City-County  Building  Auditorium,  Community  Men- 
tal Health 

Wednesday,  May  11,  3:45  pm,  psychiatry  program, 
City-County  Building  Auditorium,  panelist  on  The 
Physician  Calls  on  Mental  Health  Professionals 

ALEXANDER  J.  MICHIE,  MD,  Philadelphia,  Pa. 

Associate  Professor — Pediatric  Urology,  University  of  Penn- 
sylvania School  of  Medicine 

Tuesday-,  May-  10,  9:30  am,  renal  disease  program, 
Vocational  School  Auditorium,  Abnormalities  Caused 
by  Urinary  Infections 


PEGGY  J.  WHALLEY,  MD,  Dallas,  Tex. 

Assistant  Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Texas,  Southwestern  Medical  School 

Tuesday,  May  10,  11:30 
am,  renal  disease  pro- 
gram, Vocational  School 
Auditorium,  Renal  Infec- 
tions Dur  i n g Pregn ancy 
Tuesday,  May  10,  12:30 
PM,  scientific  luncheon, 

Hotel  Stoddard,  Primary 
Amenorrhea 

Tuesday,  May-  10,  3:45 
PM,  pediatric  and  obstetri- 
cal program,  City-County 
Building  Auditorium, 
panel  moderator,  This  Is 
My  Problem  Case 


Peggy  J.  Whalley,  MD 


Jack  Van  Elk,  MD 


SPECIAL  PROGRAM  ON 
“WM  BEAUMONT,  MD” 

Tuesday  evening,  Holiday  Inn.  Dinner  at 
6:00  p.m.  ($4.50  per  person)  and  evening 
program  at  7:30  p.m.  Dr.  Estelle  Brodman , 
St.  Louis,  special  guest  speaker.  Save  this 
evening,  and  make  reservations  in  ad- 
vance, or  at  meeting  when  you  register, 
prior  to  Tuesday  noon,  May  10. 
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MODERN  TREATMENT 

Vol.  2,  No.  2:  Treatment  of  Heart  Failure,  Carle- 
ton  B.  Chapman,  M.D.,  guest  editor.  Treatment 
of  Intestinal  Malabsorption,  H.  Marvin  Pollard, 
M.D.,  guest  editor.  March  1965. 

Vol.  2,  No.  3 : Treatment  of  Pancreatic  Disease, 
William  A.  Knight,  Jr.,  M.D.,  guest  editor.  Spe- 
cial Articles.  The  Use  of  Tranquilizers,  by  Sidney 
Cohen,  M.D.;  The  Use  of  Antidepressants  and 
Stimulants,  by  Edwin  Dunlop,  M.D.  May  1965. 

Published  bimonthly  by  Hoeber  Medical  Division, 
Harper  & Row,  Publishers,  New  York,  N.  Y.  10016. 
1500  pages  per  year.  Price:  $16.00  per  year. 

COMPARATIVE  BIOCHEMISTRY  OF 
ARGININE  AND  DERIVATIVES 

Ciba  Foundation  Study  Group  No.  19;  edited  by 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
F.R.C.P.,  and  Margaret  P.  Cameron,  M.A.  Little, 
Brown  and  Co.,  Boston,  1965.  103  pages.  Price: 
$2.95. 

A SYNOPSIS  OF  CONTEMPORARY  PSYCHIATRY 

By  George  A.  Ulett,  B.A.,  M.S.,  M.D.,  Ph.D.,  Pro- 
fessor and  Chairman,  Department  of  Psychiatry 
at  the  Missouri  Institute  of  Psychiatry  (St. 
Louis).  University  of  Missouri  School  of  Medi- 
cine; Director,  Division  of  Mental  Diseases  for 
the  State  of  Missouri,  and  D.  Wells  Goodrich, 
M.D.,  Chief,  Child  Research  Branch,  National 
Institute  of  Mental  Health,  United  States  Public 
Health  Service,  Bethesda,  Md.  3rd  edition.  C.  V. 
Mosbv  Co.,  St.  Louis,  Mo.  1965.  299  pages.  Price: 
$6.75. 

THE  LOGIC  OF  FAITH 

By  Philipp  Schmahl,  M.D.  Philosophical  Library, 
Inc.  New  York,  N.  Y.  10016.  1965.  Ill  pages. 
Price:  $3.50. 

CELLULAR  BIOLOGY  OF  MYXOVIRUS  INFECTIONS 

Ciba  Foundation  Symposium.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  F.R.C.P.,  and 
Julie  Knight,  B.A.  Little,  Brown  and  Co.,  Boston, 
Mass.  02106.  1964.  368  pages.  Price:  $12.00. 

CARDIOMYOPATHIES 

Ciba  Foundation  Symposium.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  F.R.C.P.,  and 
Maeve  O’Connor,  B.A.  Little,  Brown  and  Co., 
Boston,  Mass.  02106.  1964.  428  pages.  Price: 
$12.50. 

MANAGEMENT  OF  THE  PATIENT 
WITH  SUBNORMAL  VISION 

By  Gerald  Fonda,  M.D.,  F.A.C.S.,  Associate 

Clinical  Professor  of  Ophthalmology,  New  York 
University  School  of  Medicine;  Associate  Attend- 
ing Surgeon,  New  York  Eye  and  Ear  Infirmary. 

C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1965.  161  pages. 
Price:  $11.00. 

OPHTHALMOLOGY:  PRINCIPLES  AND  CONCEPTS 

By  Frank  W.  Newell,  M.D.,  M.Sc.  (Opth.), 
F.A.C.S.,  Professor  and  Head,  Section  of  Oph- 
thalmology, The  University  of  Chicago.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.  1965.  491  pages.  Price: 
$12.25. 

SURGERY  OF  THE  BILIARY  PASSAGES 
AND  THE  PANCREAS 

By  Walter  Hess,  Privatdozent  Dr.  med.,  Zurich, 
Dozent.  of  Surgery,  Faculty  of  Medicine,  Univer- 


BOOKSHELF 

New  books  received  are  acknowledged  in  this 
section.  From  these  books,  selections  will  be 
made  for  reviews  in  the  interest  of  the  read- 
ers and  as  space  permits.  Reviews  are  written 
by  members  of  the  faculty  of  the  University  of 
Wisconsin  Medical  School.  Books  here  listed 
will  be  available  on  loan  from  the  Medical 
Library  Service,  S.M.I.  Building,  North  Charter 
Street,  Madison,  Wisconsin  53706 


sity  of  Basle,  Switzerland.  Formerly  Professor  of 
Surgery,  Medical  School,  University  of  Alexan- 
dria, Egypt.  Translated  from  the  German  by 
Heinrich  Lamm,  M.D.,  F.A.C.S.  Harlingen,  Tex. 

D.  Van  Nostrand  Co.,  Inc.  Princeton,  N.  J.  1965. 
638  pages.  Price:  $25.00. 

CURRENT  CONCEPTS  OF  THYROID  DISEASE 

A Programmed  Self-Instructional  Review  for 
Physicians.  Chas.  Pfizer  & Co.,  Inc.  New  York, 
N.  Y.  10017.  1965.  93  pages. 

ALLERGY  AND  HYPERSENSITIVITY 

A Programmed  Review  for  Physicians.  2nd  edi- 
tion, revised.  Chas.  Pfizer  & Co.,  Inc.  New  York, 
N.  Y.  10017.  1965.  94  pages. 

PRACTICAL  MANUAL  FOR  CLINICAL 
LABORATORY  PROCEDURES 

Editor,  Henry  C.  Damm,  Ph.D.,  Western  Reserve 
University;  Chairman,  Advisory  Board  and  As- 
sociate Editor,  John  W.  King,  M.D.,  Ph.D.,  The 
Cleveland  Clinic  Foundation  (Ohio).  The  Chem- 
ical Rubber  Co.,  Cleveland,  O.,  44114.  1965.  Price: 
$12.50. 

HOME-DELIVERED  MEALS  FOR  THE  ILL, 

HANDICAPPED,  AND  ELDERLY 

A Project  Report  of  The  National  Council  on  the 
Aging,  Inc.  New  York,  N.Y.  10036.  1965.  86  pages. 
Price:  $1.50. 

CURRENT  CONCEPTS  IN  MEDICAL  PRACTICE 

Editor,  John  Millins,  M.D.,  Consultant  to  Hepatic 
Clinic,  Washington  University  School  of  Medicine, 
St.  Louis,  with  nine  contributing  authors.  C.  V. 
Mosby  Co.,  St.  Louis.  1965.  436  pages.  Price: 
$10.75. 

TWINS.  TWICE  THE  TROUBLE,  TWICE  THE  FUN 

By  Betsy  Holland  Gehman.  J.  B.  Lippincott  Co., 
Philadelphia.  1965.  224  pages.  Price:  $4.95. 

FUNCTIONS  OF  THE  CORPUS  CALLOSUM 

Ciba  Foundation  Study  Group  No.  20.  Edited  by 

E.  G.  Ettlinger,  M.A.,  Ph.D.  Little,  Brown,  and 
Co.,  Boston.  1965.  156  pages.  Price:  $3.75. 

HASHISH:  ITS  CHEMISTRY  AND  PHARMACOLOGY 

Ciba  Foundation  Study  Group  No.  21.  Edited  by 
G.  E.  W.  Wolstenholme,  O.B.E.,  F.R.C.P., 

F. I.Biol. ; and  Julie  Knight,  B.A.  Little,  Brown 
and  Co.,  Boston.  1965.  96  pages.  Price:  $2.95. 

COLOUR  VISION 

Ciba  Foundation  Symposium.  Edited  by  A.V.S. 
de  Reuck,  M.Sc.,  D.I.C.,  A.R.C.S.;  and  Julie 
Knight,  B.A.  Little,  Brown  and  Co.,  Boston.  1965. 
382  pages.  Price:  $12.50. 
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DIRECTORY  OF  INTERNATIONAL  MEDICAL  MATERIEL 
COLLECTION  PROGRAMS 

By  AMA  Department  of  International  Health, 
Division  of  Environmental  Medicine  and  Medical 
Services.  American  Medical  Association,  Chicago. 
1963.  59  pages. 

COAGULATION  AND  TRANSFUSION  IN  CLINICAL  MEDICINE 

By  Shirley  A.  Johnson,  Ph.D.,  Associate  Professor 
of  Physiology,  Marquette  University  School  of 
Medicine,  Research  Physiologist,  Research  Serv- 
ice, Wood  Veterans  Administration  Hospital,  Mil- 
waukee; and  Tibor  J.  Greenwalt,  M.D.,  Professor 
of  Medicine,  Marquette  University  School  of  Medi- 
cine, Medical  Director,  Milwaukee  Blood  Center. 
Little,  Brown  and  Co.,  Boston.  1965.  220  pages. 
Price:  $9.50. 

MODERN  TREATMENT 

Volume  2,  No.  1.  Treatment  of  Skin  Diseases,  by 
Guest  Editor,  D.  Joseph  Demis,  M.D.;  and  Treat- 
ment of  Chronic  Disturbances  of  Bowel  Function, 
by  Guest  Editors,  J.  Alfred  Rider,  M.D.,  and 
Hugo  C.  Moeller,  M.D.  Hoeber  Medical  Division, 
Harper  & Row,  Publishers.  Published  bimonthly 
in  New  York.  221  pages.  Subscription:  $16  per 
year.  Volume  2,  No.  6.  Treatment  of  Venous  Dis- 
orders, by  Guest  Editor,  John  A.  Spittell,  Jr., 
M.D.;  and  Treatment  of  Disorders  of  the  Ear, 
Nose,  and  Throat,  by  Guest  Editor,  Walter  H. 
Maloney,  M.D.  235  pages. 

RADIOLOGIC  DIAGNOSIS  IN  INFANTS  AND  CHILDREN 

By  Armand  E.  Brodeur,  M.D.,  M.Rd.,  F.A.C.R., 
Chief  Radiologist.  Cardinal  Glennon  Memorial 
Hospital  for  Children,  St.  Louis;  Associate  Pro- 
fessor of  Radiology  and  Associate  Dean,  St.  Louis 
University  School  of  Medicine;  Medical  Director, 
School  of  X-ray  Technology,  St.  Louis  University; 
Chairman,  Committee  on  Public  Education,  Amer- 
ican College  of  Radiology;  Consultant  to  the  Di- 
vision of  Radiological  Health  of  the  United  States 
Public  Health  Service  and  to  The  Catholic  Hos- 
pital Association  of  the  United  States  and  Can- 
ada. C.  V.  Mosby  Co.,  St.  Louis.  1965.  503  pages. 
Price.  $26.50. 

HYSTERIA:  THE  HISTORY  OF  A DISEASE 

By  Ilza  Veith,  Ph.D.,  Professor  of  the  History  of 
Medicine,  University  of  California,  San  Fiancisco 
Medical  Center;  formerly  of  the  University  of 
Chicago  Department  of  Medicine.  University  of 
Chicago  Press.  1965.  301  pages.  Price:  $7.95. 

THE  ADDICT  AND  THE  LAW 

By  Alfred  R.  Lindesmith,  Ph.I).,  Professor  of  So- 
ciology, Indiana  University.  Indiana  University 
Press,  Bloomington.  1965.  337  pages.  Price:  $7.50. 

SYMPOSIUM  ON  CATARACTS 

Transactions  of  the  New  Orleans  Academy  of  Oph- 
thalmology. By  Benjamin  F.  Boyd,  M.D.,  Profes- 
sor and  Chairman,  Department  of  Ophthalmology, 
University  of  Panama  School  of  Medicine;  Leon- 
ard Christensen,  M.D.,  Associate  Professor  of 
Ophthalmology,  University  of  Oregon  Medical 
School,  Portland;  A.  Ray  Irvine,  Jr.,  M.D.,  Medi- 
cal Director,  Estelle  Doheny  Eye  Foundation,  Los 
Angeles;  Murray  F.  McCaslin,  M.D.,  Professor 
and  Chairman,  Department  of  Ophthalmology, 
University  of  Pittsburgh  School  of  Medicine;  P. 
Robb  McDonald,  M.D.,  Clinical  Professor  of  Oph- 
thalmology, University  of  Pennsylvania  Graduate 
School  of  Medicine;  John  M.  McLean,  M.D.,  Head 


of  the  Division  of  Ophthalmology;  Cornell  Uni- 
versity and  New  York  Hospital;  Richard  C. 
Troutman,  M.D.,  Professor,  Division  of  Ophthal- 
mology, Department  of  Surgery,  State  University 
of  New  York,  Downstate  Medical  Center.  C.  V. 
Mosby  Co.,  St.  Louis.  1965.  340  pages.  Price: 
$19.50. 

VITREORETINAL  PATHOLOGY  AND  SURGERY  IN 
RETINAL  DETACHMENT 

By  Paul  A.  Cibis,  M.D.,  Department  of  Ophthal- 
mology and  the  Oscar  Johnson  Institute,  Wash- 
ington University  School  of  Medicine,  St.  Louis. 
C.  V.  Mosby  Co.  1965.  293  pages.  Price:  $20. 

SYMPOSIUM  ON  THE  LENS 

From  articles  appearing  in  the  August,  1965, 
issue  of  Investigative  Ophthalmology.  The  sym- 
posium was  sponsored  by  the  Visual  Sciences 
Study  Section  and  the  University  of  Minnesota; 
and  supported  by  the  National  Institute  of  Neur- 
ological Diseases  and  Blindness,  National  Insti- 
tutes of  Health.  31  contributing  authors.  C.  V. 
Mosby  Co.,  St.  Louis.  1965.  281  pages.  Price: 
$18.50. 

RESPIRATORY  CARE 

By  H.  H.  Bendixen,  L.  D.  Egbert,  J.  Hedley- 
Whyte,  M.  B.  Laver,  and  H.  Pontoppidan,  from 
the  Respiratory  Unit  and  the  Anesthesia  Labora- 
tory of  the  Harvard  Medical  School  at  the  Massa- 
chusetts General  Hospital,  Boston.  C.  V.  Mosby 
Co.,  St.  Louis.  1965.  252  pages.  Price:  $15. 

SURGERY  OF  THE  FOOT 

By  Henri  L.  Du  Vries,  B.S.,  D.S.C.,  M.D.,  Assis- 
tant Clinical  Professor  of  Orthopaedic  Surgery, 
University  of  California  School  of  Medicine;  As- 
sociate Orthopaedic  Surgeon,  University  of  Cali- 
fornia Medical  Center,  San  Francisco;  Chief  of 
Foot  Surgery,  Highland-Alameda  County  Hospi- 
tal; Member  Senior  Surgical  Staff,  Samuel  Mer- 
ritt Hospital,  Oakland,  Calif.;  Emeritus  Profes- 
sor of  Surgery  and  formerly  Chairman  of  the  De- 
partment of  Surgery,  Illinois  College  of  Podiatry, 
Chicago.  2nd  edition.  C.  V.  Mosby  Co.,  St.  Louis. 
1965.  586  pages.  Price:  $17.50. 

FOUNDATIONS  OF  ANESTHESIOLOGY 

In  two  volumes.  By  Albert  Faulconer,  Jr.,  M.D., 
M.S.,  Head  of  Section  of  Anesthesiology,  Mayo 
Clinic,  Professor  of  Anesthesiology,  Mayo  Gradu- 
ate School  of  Medicine,  University  of  Minnesota, 
Rochester;  and  Thomas  E.  Keys,  A.B.,  M.A.,  Li- 
brarian, Mayo  Clinic,  Associate  Professor  of  the 
History  of  Medicine,  Mayo  Graduate  School  of 
Medicine,  University  of  Minnesota,  Rochester. 
Charles  C.  Thomas,  Publisher,  Springfield,  111. 
1965.  1337  pages.  Price.  $38.50. 

BONE  TUMORS 

By  Louis  Lichtenstein,  M.D.,  Clinical  Professor 
of  Pathology,  University  of  California,  San  Fran- 
cisco; Professor  Extraordinario,  National  Univer- 
sity of  Mexico;  Consultant,  City  of  Hope  Medical 
Center;  Consultant  in  Pathology  for  three  hospi- 
tals: Los  Angeles  County  Hospital,  Children’s 
Hospital,  San  Francisco,  and  Orthopedic  Depart- 
ment of  St.  Joseph’s  Hospital,  San  Francisco. 
Third  edition.  C.  V.  Mosby  Co.,  St.  Louis.  1965. 
411  pages.  Price:  $16.75. 

THE  GOOD  SAMARITAN  AND  THE  BAD 

Symposium  conducted  by  the  Law  School  of  the 
University  of  Chicago  in  conjunction  with  the 
Sentry  Insurance  Co.,  Stevens  Point,  Wis.  32 
pages'. 
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eczema:  scourge  of  childhood 


R R.,  Age  11  — Before  treatment  — 
atopic  eczema  of  long  standing 


ARISTOCORT"  Triamcinolone  Acetonide  Topi  cals  have 
proved  exceptionally  effective  in  the  control  of  various 
forms  of  childhood  eczema : allergic,  atopic,  nummular, 
psoriatic,  and  mycotic. 

In  most  cases  responsive  to  topical  ARISTOCORT, 
the  0.1  % concentration  is  sufficiently  potent.  The  0.5% 
concentration  provides  enhanced  topical  activity  for 
patients  requiring  additional  potency  for  proper  relief. 

Administration  and  Dosage:  Apply  sparingly  to  the  affected 
area  3 or  4 times  daily.  Some  cases  of  psoriasis  may  be  more 
effectively  treated  if  the  0.1%  Cream  or  Ointment  is  applied 
under  an  occlusive  dressing. 

Contraindications:  Tuberculosis  of  the  skin,  herpes  simplex, 
chicken  pox  and  vaccinia. 

Precautions  and  Side  Effects:  Do  not  use  in  the  eyes  or  in 
the  ear  (if  drum  is  perforated).  A few  individuals  react  un- 
favorably under  certain  conditions.  If  side  effects  are  en- 
countered, the  drug  should  be  discontinued  and  appropriate 

Aristocort  ^,1 

Triamcinolone  Acetonide 

LEDERLE  LABORATORIES,  A Division  of 


After  treatment  — with  ARISTOCORT 
Topical  Ointment  0.1%  for  two  weeks 


measures  taken.  Use  on  infected  areas  should  be  attenc 
with  caution  and  observation,  bearing  in  mind  the  poten 
spreading  of  infection  and  the  advisability  of  discontinu 
therapy  and/or  initiating  antibacterial  measures.  General^ 
dermatological  conditions  may  require  systemic  corticost 
oid  therapy.  Steroid  therapy,  although  responsible  for  rerr 
sions  of  dermatoses,  especially  of  allergic  origin  cannot  be 
pected  to  prevent  recurrence.  The  use  over  extensive  be 
areas,  with  or  without  occlusive  nonpermeable  dressir 
may  result  in  systemic  absorption.  Appropriate  precautii 
should  be  taken.  When  occlusive  nonpermeable  dressi 
are  used,  miliaria,  folliculitis  and  pyodermas  will  sometir 
develop.  Localized  atrophy  and  striae  have  been  repor 
with  the  use  of  steroids  by  the  occlusive  technique.  Wl 
occlusive  nonpermeable  dressings  are  used,  the  physic 
should  be  aware  of  the  hazards  of  suffocation  and  flami 
bility.  The  safety  of  use  on  pregnant  patients  has  not  b 
firmly  established.  Thus,  do  not  use  in  large  amounts  or 
long  periods  of  time  on  pregnant  patients. 

Packages:  Tubes  of  5 Gm.  and  15  Gm.;  V2  lb.  jar. 

PHOTOGRAPHS  COURTESY  OF  M.  M.  NIERMAN 


Ointment  0.1%  and  Cream  0.1%,  0.[ 

Also  available  in  foam  form  and  with  neomi 


American  Cyanamid  Company,  Pearl  River,  New  'i 


DANE 

The  committee  on  disaster  of  the  Dane  County 
Medical  Society  has  endorsed  the  efforts  of  Mad- 
ison’s mayor,  Otto  Festge,  to  coordinate  an  effective 
natural  disaster  assistance  organization  in  Madi- 
son. The  committee  has  also  urged  that  these 
activities  be  spread  throughout  the  county  and  has 
asked  county  hospitals  to  consider  buying  an  inter- 
hospital communications  network  for  handling  mass 
casualties. 

Other  recent  activities  in  the  Dane  County  Med- 
ical Society  include  a meeting  with  their  Woman’s 
Auxiliary  in  February.  Physicians  and  their  wives 
heard  a talk  on  “The  American  Dilemma,”  by 
Nicholas  Nyaradi,  Ph.D.,  director  of  the  School 
of  International  Studies  at  Bradley  University, 
Peoria,  111. 

At  their  January  meeting,  members  of  the  so- 
ciety heard  a talk  on  “Thyroid  Physiology  and  the 
Development  of  Thyroid  Disease,”  by  Dr.  William 
W.  Engstrom,  chairman,  department  of  medicine, 
Marquette  University  School  of  Medicine, 
Milwaukee. 

New  members  of  the  Society  are  Drs.  Nancy 
Nan-hwa  Wu  and  Donald  R.  Korst,  University  of 
Wisconsin  Medical  School;  Drs.  Michael  F.  Hahn 
and  Herman  W.  Wirka,  Madison  General  Hospital; 
Drs.  Gary  R.  Alford  and  Michael  J.  Baumblatt, 
University  Hospitals,  Madison;  Dr.  Jon  Bjornson, 
director  of  the  Dane  County  Mental  Health  Cen- 
ter; and  Dr.  Blake  E.  Waterhouse,  Jackson  Clinic, 
Madison. 

EAU  CLAIRE-DUNN-PEPIN 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  conducted  immunization  clinics  in 
Pepin  county  during  January.  Members  of  the  so- 
ciety administered  the  injections  to  pre-school  and 
school  children. 

KENOSHA 

Dr.  James  T.  Duncan,  Jr.,  was  recently  installed 
as  president  of  the  Kenosha  County  Medical  Society. 
He  succeeds  Dr.  Raymond  G.  Welsch.  Dr.  Fredrick 
Wood,  Jr.,  is  the  new  secretary-treasurer.  All  are 
from  Kenosha. 

MARATHON 

Members  of  the  Marathon  County  Medical  Society 
held  a business  meeting  January  31  in  Wausau. 
Discussion  concerned  the  Marathon  County  nurs- 
ing sei-vice  for  out-lying  areas,  proposed  changes 
to  the  St.  Mary’s  and  Wausau  Memorial  hospitals, 
and  the  possibility  of  a single  community  hospital. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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RUSK 

Dr.  Ralph  P.  Bennett,  Ladysmith,  was  elected 
president  of  the  Rusk  County  Medical  Society  at 
its  February  7 meeting.  Dr.  Joseph  E.  Murphy, 
Ladysmith,  was  named  secretary.  Dr.  Robert  Fink 
of  Eau  Claire  spoke  at  the  meeting  on  massive 
gastrointestinal  hemorrhage. 

PRICE-TAYLOR 

Members  of  the  Price— Taylor  County  Medical 
Society,  in  cooperation  with  the  Price  County 
Health  Committee  and  the  county  nurse,  carried 
out  tuberculin  tests  in  Price  County  schools  during 
February. 

WALWORTH 

The  Walworth  County  Medical  Society  held  its 
January  meeting  in  Lake  Geneva.  Speakers  were 
Dr.  Gordon  E.  Lang,  Milwaukee,  “Technique  of 
Intra-Uterine  Diagnosis  of  Erythroblastosis;”  and 
Dr.  John  J.  Brady,  Milwaukee,  “Intra-Uterine 
Transfusions.” 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met  Jan- 
uary 13  in  Menasha  and  heard  Dr.  Eugene  Schrang 
of  Neenah  discuss  blood  circulation.  Members  of  the 
Society  met  again  February  3 and  heard  Dr.  Fred 
Hofmeister,  Milwaukee,  discuss  “Hemorrhage  in 
Childbirth.” 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts" 
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Anatomy  of 
Low  Back  Pain  #1 


the  sedentary  life 
is  often  the  seat  of 
low  back  pain 


The  human  spine  is  not  engineered  fo 
prolonged  sitting  at  desks,  pianos,  type 
writers  and  drafting  boards.  The  stresse 
set  up  by  the  heavy,  forward-tilted  hea' 
and  trunk,  balanced  precariously  on  ai 
insufficient  base,  result  in  strain  of  th 
dorsal  musculature,  particularly  at  th 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  anai 
gesic  properties  of  ‘Soma’  make  it  espe 
dally  useful  in  the  treatment  of  low  bac 
sprains  and  strains.  ‘Soma’  is  widel 
prescribed  □ to  relieve  pain  □ to  rela 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management! 
muscle  spasm,  pain,  and  stiffness  in  a variety  i 
inflammatory,  traumatic,  and  degenerative  muse 
loskeletal  conditions.  It  also  may  act  to  normali; 
motor  activity  in  certain  neurologic  disturbance 

Contraindications:  Allergic  or  idiosyncratic  rea 
tions  to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervoi 
system  depressants,  should  be  used  with  cautic 
in  patients  with  known  propensity  for  taking  e 
cessive  quantities  of  drugs  and  in  patients  wi 
known  sensitivity  to  compounds  of  similar  chert 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  ai 
frequency  is  sleepiness,  usually  on  higher  th; 
recommended  doses.  An  occasional  patient  m 
not  tolerate  carisoprodol  because  of  an  individu 
reaction,  such  as  a sensation  of  weakness.  Oth 
rarely  observed  reactions  have  included  dizzine; 
ataxia,  tremor,  agitation,  irritability,  headache,  i 
crease  in  eosinophil  count,  flushing  of  face,  ai 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leuL 
penia,  occurring  when  carisoprodol  was  admi 
istered  with  other  drugs,  has  been  reported,  as  h 
an  instance  of  fixed  drug  eruption  with  carisoproc 
and  subsequent  cross  reaction  to  meprobama 
Rare  allergic  reactions,  usually  mild,  have  includ 
one  case  each  of  anaphylactoid  reaction  with  m 
shock  and  angioneurotic  edema  with  respiratc 
difficulty,  both  reversed  with  appropriate  therai 
In  cases  of  allergic  or  hypersensitivity  reaction 
carisoprodol  should  be  discontinued  and  approp 
ate  therapy  initiated.  Suicidal  attempts  may  p 
duce  coma  and/or  mild  shock  and  respiratc 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tab 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tabli 
and  250  mg.  orange,  two-piece  capsules. 

Before  prescribing,  consult  package  circular. 


for  the  relief 
of  low  back 
sprains  and  strain  > 

SOMA 

(CARISOPRODOl 

Wallace  Laboratories,  Cranbury,  N. 
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Wisconsin  Psychiatric  Association 

Dr.  Cullen  Burris,  Wauwatosa  psychiatrist,  was 
elected  president  of  the  Wisconsin  Psychiatric  As- 
sociation at  its  annual  meeting  February  4-6  at 
Fontana.  Others  officers  are  Dr.  Leigh  Roberts, 
Madison,  president-elect;  Dr.  Carroll  Osgood,  Wau- 
watosa, secretary;  and  Dr.  Albert  Lorenz,  Eau 
Claire,  treasurer.  The  theme  of  the  annual  meeting 
was  “Psychiatry  and  Primary  Prevention.”  More 
than  180  attended. 

Milwaukee  County  Medical  Assistants 

The  Milwaukee  County  Medical  Assistants  So- 
ciety held  its  March  meeting  at  the  Electric  Com- 
pany in  Milwaukee.  Featured  was  a demonstration 
of  “Balanced  Meals  in  a Minute,”  for  the  busy 
medical  assistant.  The  Society’s  annual  charitable 
event  was  a “Chapeaus  for  Charity”  hat  sale  March 
19.  Proceeds  will  be  used  to  send  handicapped  Mil- 
waukee children  to  Camp  Wawbeek  at  Portage. 

Kenosha— Racine  Technologists 

The  Kenosha-Racine  district  of  the  Wisconsin 
Association  of  Medical  Technologists  met  February 
1 in  Kenosha.  Members  heard  a talk  on  “The  Lab- 
oratory—An  Appreciation  of  Ten  Years,”  by  Dr. 
Fredrick  Wood,  Jr.,  Kenosha  internist. 

Dodge  County  Medical  Assistants 

The  Dodge  County  Medical  Assistants  met  in 
January  to  hear  a talk  on  “Current  Concepts  in 
Medical  Record  Administration,”  by  Sister  M.  Myra, 
registered  record  librarian. 

Members  of  the  Society  then  discussed  the  18- 
week  course  in  medical  terminology  which  they 
began  taking  January  27  at  the  Beaver  Dam  Voca- 
tional School. 

At  their  February  1 meeting,  the  Society  heard 
a talk  on  “Electrocardiography”  by  Dr.  Gerald  H. 
Klomberg,  Beaver  Dam  internist. 

Milwaukee  Academy  of  General  Practice 

Dr.  Samuel  A.  Graziano,  Milwaukee,  was  installed 
as  president  of  the  Milwaukee  Academy  of  General 
Practice  at  its  annual  meeting  in  February.  Other 
officers  are  Dr.  Nicholas  F . Damiano,  Hales  Corners, 
president-elect;  Dr.  John  F.  Cai~y,  secretary,  and 
Dr.  Morris  Mitz,  treasurer,  both  of  Milwaukee. 

Eau  Claire  County  Unit,  ACS 

The  Eau  Claire  County  Unit  of  the  American 
Cancer  Society  has  been  distributing  a new  book 
on  cancer,  “The  Climate  is  Hope,”  to  Eau  Claire 
County  public  libraries,  schools,  and  hospitals.  The 
book  describes  the  feelings  of  persons  who  know 
they  have  cancer  and  tells  how  their  physicians 
feel  and  act.  It  explains  the  new  weapons  for  com- 
bating the  disease  and  says  that  cancer  is  now 
among  the  most  curable  of  major  diseases. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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Milwaukee  Academy  of  Medicine 

Dr.  F.  Jackson  Stoddard  was  elected  president  of 
the  Milwaukee  Academy  of  Medicine  at  its  annual 
meeting  January  18.  Other  officers  are  Dr.  Robert 
A.  Frisch,  president-elect;  Dr.  Edward  A.  Bach- 
huber,  vice-president;  Dr.  Paul  G.  La  Bissoniere, 
secretary;  and  Dr.  Walton  D.  Thomas,  treasurer. 

The  speaker  for  the  Academy’s  Arthur  W.  Rogers 
Memorial  Lecture  on  February  15  was  Dr.  Stewart 
Wolf,  Jr.,  professor  and  chairman,  department  of 
medicine,  University  of  Oklahoma  School  of  Med- 
icine. His  topic  was  “The  Relation  of  Psychological 
and  Social  Forces  to  Myocardial  Infarction.” 

At  their  March  15  meeting,  members  heard  Dr. 
John  Sever,  National  Institutes  of  Health,  speak 
on  “Viral  Diseases  and  Damaged  Children.” 

Milwaukee  Oto-Ophthalmic  Society 

The  February  business  meeting  of  the  Milwaukee 
Oto-Ophthalmic  Society  was  held  at  the  University 
Club  of  Milwaukee.  Members  heard  a talk  entitled 
“Orbit”  by  Dr.  Ira  S.  Jones  of  New  York. 

Marathon  County  Medical  Assistants 

Officers  of  the  Marathon  County  Medical  As- 
sistants Society  were  installed  by  Dr.  T.  H.  Peter- 
son January  20  at  the  Wausau  Clinic. 

Gastroenterologists  Elect  Officers 

Dr.  Peter  McNamara,  Milwaukee,  has  been  elected 
president  of  the  Milwaukee  Gastroenterology  Soci- 
ety. Other  officers  installed  at  the  annual  dinner- 
dance  on  January  29  were  Dr.  Miles  B.  Smith,  Mil- 
waukee, vice-president,  and  Dr.  Konrad  Soergel, 
Elm  Grove,  secretary-treasurer. 

Douglas  County  Medical  Assistants 

Members  of  the  Douglas  County  Medical  Assist- 
ants Society  met  recently  at  the  Superior  Memorial 
Hospital  to  hear  a talk  on  “Greater  Understanding 
of  the  Blood  Bank,”  by  Robert  Cronin,  president 
of  the  Superior  Blood  Bank. 

Ozaukee— Sheboygan  Medical  Assistants 

“The  Medical  Aspects  of  Traffic  Safety”  was  the 
topic  discussed  at  the  January  25  meeting  of  the 
Ozaukee-Sheboygan  County  Medical  Assistants  So- 
ciety. Dr.  James  Weygandt,  Sheboygan  Falls,  and 
Dr.  Arnold  Barr,  Port  Washington,  were  the  guest 
speakers. 
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Milwaukee  Gynecological  Society 

The  Milwaukee  Gynecological  Society  held  a 
meeting  March  14  at  the  University  Club  in 
Milwaukee. 

Wisconsin  Heart  Association 

Governor  Warren  Knowles  proclaimed  February 
as  Heart  Month  in  Wisconsin  and  during  the  month 
the  Wisconsin  Heart  Association  conducted  its  an- 
nual heart  fund  drive. 

Dr.  Ovid  O.  Meyer,  Madison,  former  chairman  of 


the  department  of  medicine,  University  of  Wiscon- 
sin, was  the  1966  state  heart  fund  chairman.  He 
traveled  extensively  throughout  the  state  address- 
ing campaign  and  civic  groups  and  appearing  on 
radio  and  television  programs. 

Many  Wisconsin  physicians  spoke  at  public  heart 
forums,  sponsored  by  WHA  in  cooperation  with 
local  community  organizations. 

Kenosha  County  Medical  Assistants 

Kenosha  County  Medical  Assistants  met  in  Jan- 
uary and  held  a roundtable  discussion  on  office 
problems. 


To  Serve  Your 
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& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 
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RENNEBOHM 
REXALL  DRUG  STORES 
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A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
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For  Further  Information  Telephone  or  Write  to  Eugene  J.  Traynor,  M.D.,  Medical  Director 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645—4336 


20 


THE  WISCONSIN  MEDICAL  JOURNAL 


Dr.  Rosenbaum  Presented  AHA  Citation 

The  American  Heart  Association  recently  pre- 
sented Dr.  Francis  F.  Rosenbaum,  Milwaukee,  with 
the  Citation  for  Distinguished  Service  to  Research 
of  the  American  Heart  Association.  Doctor  Rosen- 
baum, clinical  professor  of  medicine  at  Marquette 
University  School  of  Medicine  and  chief  of  cardiac 
service  at  Milwaukee  Children’s  Hospital,  was 
presented  the  award  for  his  work  with  the  AHA’s 
Research  Committee  and  Council  of  Clinical 
Cardiology. 

Dr.  Lazarus  Appointed  Coordinator 

Dr.  Herbert  Lazarus,  Wauwatosa,  has  been 
named  coordinator  of  education  and  research  for  the 
Milwaukee  County  Mental  Health  Center. 

Dr.  Kennedy  at  Rice  Clinic 

Dr.  John  T.  Kennedy,  Jr.,  pediatrician,  has  joined 
the  staff  of  the  Rice  Clinic,  Stevens  Point.  His 
former  practice  was  in  Brunswick,  Me.  A native 
of  Wauwatosa,  Doctor  Kennedy  received  his  med- 
ical degree  and  pediatrics  training  at  the  Univer- 
sity of  Michigan. 

Dr.  Schott  Heading  YMCA  Drive 

Dr.  Edward  G.  Schott,  Sheboygan  surgeon,  is 
leading  the  19(56  Sheboygan  YMCA  membership 
drive.  He  and  his  350  volunteers  are  seeking  3,000 
memberships  for  1966. 

Active  in  “Y”  activities,  Doctor  Schott  has  been 
a member  of  the  board  of  directors  for  over  10 
years,  chairman  of  the  physical  education  commit- 
tee, and  was  co-chairman  of  the  1965  drive. 

Drs.  Walker,  de  Arteaga  in  AAGP 

Drs.  John  Paul  Walker,  Rio,  and  Jidio  de 
Arteaga,  Brill  ion,  have  been  elected  to  membership 
in  the  American  Academy  of  General  Practice. 

Dr.  Russell  on  Health  Committee 

Dr.  William  Russell  is  a member  of  the  new  Sun 
Prairie  Public  Schools  Health  Committee.  The 
group  will  act  in  an  advisory  capacity  for  the  school 
administration. 

Dr.  Montgomery  on  School  Board 

Dr.  Edwin  Montgomery,  Mequon,  has  been  ap- 
pointed to  the  Homestead  High  School  Board  of 
Education.  Doctor  Montgomery  has  a pediatrics 
practice  in  Thiensville. 

New  Clinic  in  Hartford 

Four  physicians  have  opened  a private  clinic  in 
Hartford.  They  are  Drs.  William  C.  P.  Hoffmann, 
Valerius  V.  Quandt,  George  Arrambide,  and  Lee 
M.  Thompson.  Consulting  services  will  be  offered  by 
Doctor  Thompson,  pediatrician;  Dr.  Dean  Epper- 
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son,  general  surgeon;  Dr.  Arnold  Bissegger,  neu- 
rologist; and  Dr.  Rafael  Barajas,  orthopedic  sur- 
geon. The  x-ray  department  will  be  ran  by  Dr . 
Barbara  Thompson,  radiologist. 

Dr.  Tobin  Discusses  Schizophrenia 

Dr.  Joseph  M.  Tobin  of  Eau  Claire,  spoke  on 
schizophrenia  at  a recent  Eau  Claire  Kiwanis  Club 
meeting.  Doctor  Tobin  attended  a recent  interna- 
tional conference  on  schizophrenia  in  Ireland. 

Doctors  Discuss  Sex  Education 

A panel  of  Sheboygan  physicians  presented  a 
discussion,  answered  questions,  and  provided  litera- 
ture suggestions  on  the  subject  of  sex  education 
for  children  at  a recent  Sheboygan  PTA  meeting. 
Members  of  the  panel  were  Drs.  H.  J.  Winsauer, 
Herman  J.  Dick,  Harold  N.  Heinz,  and  Edward  E. 
Houfek. 

Dr.  White  Heads  MU  Neurology  Department 

Dr.  Philip  T.  White,  former  chairman  of  the  al- 
lied sciences  division  of  the  Barrow  Neurological  In- 
stitute, Phoenix,  Ariz.,  has  been  named  chairman  of 
the  neurology  department  of  Marquette  University 
School  of  Medicine. 

Doctor  White’s  major  research  effort  has  been  into 
the  causes  and  management  of  epilepsy.  He  is  a 
graduate  of  George  Washington  University  Medical 
School,  Washington  D.C.  He  received  postgraduate 
training  in  neurology  at  Indiana  University  and  at 
the  Mayo  Clinic  Foundation,  Rochester,  Minn. 

Dr.  Murray  to  Be  ACOG  Fellow 

Dr.  Richard  C.  Murray,  Marinette,  will  be  in- 
stalled as  a Fellow  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  at  its  annual  meeting 
May  2-5  in  Chicago. 


Committee  on  Alcoholism  Formed 

A 22-member  Citizen’s  Advisory  Commit- 
tee on  Alcoholism  has  been  formed  in  Mad- 
ison to  work  with  the  alcoholism  services  of 
the  Division  of  Mental  Hygiene,  State  De- 
partment of  Public  Welfare. 

The  overall  goals  set  up  by  the  committee 
are  the  early  diagnosis  and  treatment  of 
alcoholism,  community  based  rehabilitation 
programs,  and  the  coordination  of  all 
programs. 
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Dr.  Kundert  at  Madison  VA 

Dr.  Palmer  R.  Kundert  has  been  appointed  to 
the  full  time  staff  of  the  Veterans  Administration 
Hospital  in  Madison.  He  has  been  practicing  in 
Madison  for  a number  of  years  and  is  associated 
with  the  University  of  Wisconsin  Medical  School. 

Three  Doctors  on  Milwaukee  Committee 

Drs.  William  Finlay  son,  Roman  E.  Galasinski, 
and  George  Hilliard,  all  of  Milwaukee,  have  been 
named  to  the  23-man  blue  ribbon  citizen’s  commit- 
tee which  will  direct  a study  of  the  Milwaukee  pub- 
lic school  system’s  ethnic  characteristics. 

Dr.  Maliin  Elected  to  ACP 

Dr.  Sanford  Maliin,  Milwaukee,  has  been  elected 
an  associate  member  of  the  American  College  of 
Physicians. 

Dr.  Graven  to  Head  Pediatric  Research 

Dr.  Stanley  N.  Graven,  University  of  Wisconsin 
Pediatrics  Department,  will  be  the  director  of  a new 
research  program  concerning  the  causes  of  respira- 
tory diseases  in  premature  babies.  Doctor  Graven 
hopes  to  find  the  genetically  determined  factors 
which  predispose  the  premature  infants  of  some 
mothers  to  hyaline  membrane  disease. 

The  program  will  be  sponsored  by  a $160,000 
grant  from  the  John  A.  Hartford  Foundation,  Inc., 
New  York.  The  research,  which  will  begin  July  1 
and  last  for  three  years,  will  be  a joint  project  of 
St.  Mary’s  Hospital  in  Madison  and  the  University’s 
Department  of  Pediatrics.  Doctor  Graven  will  con- 
duct his  work  in  three  new  research  laboratories 
being  built  at  St.  Mary’s,  but  he  will  continue  his 
affiliation  with  the  University  Medical  School. 

Dr.  Hull  Made  Clinic  Partner 

Dr.  Stephen  Hull  has  become  a partner  in  the 
Waupun  Clinic.  He  joins  his  father,  Dr.  Harmon 
Hull,  along  with  Drs.  C.  P.  Reslock  and  Rafael 
Barajas  in  the  operation  of  the  clinic. 


Addition  to  Gundersen  Clinic 

The  Gundersen  Clinic  in  La  Crosse  has  an- 
nounced that  a two-story,  $1. 45-million  ad- 
dition will  be  built  onto  the  present  clinic. 

The  addition,  which  is  the  first  phase  of  a 
project  that  evenually  will  replace  the  pres- 
ent clinic,  can  be  expanded  to  accommodate 
75  to  80  physicians.  The  present  clinic  med- 
ical staff  numbers  45. 

Construction  is  to  begin  this  spring  and  is 
to  be  completed  by  July  1967. 


DEPROE 

meprobamate  400  mg.  + 
benactyzine  hydrochloride  1 mg. 

Indications:  ‘Deprol’  is  useful  in  the  manage- 
ment of  depression,  both  acute  (reactive)  and 
chronic.  It  is  particularly  useful  in  the  less 
severe  depressions  and  where  the  depression  is 
accompanied  by  anxiety,  insomnia,  agitation, 
or  rumination.  It  is  also  useful  for  management 
of  depression  and  associated  anxiety  accom- 
panying or  related  to  organic  illnesses. 
Contraindications:  Benactyzine  hydrochloride 
is  contraindicated  in  glaucoma.  Previous  aller- 
gic or  idiosyncratic  reactions  to  meprobamate 
contraindicate  subsequent  use. 

Precautions:  Meprobamate— Careful  super- 
vision of  dose  and  amounts  prescribed  is 
advised.  Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug  or 
alcohol  addiction;  withdraw  gradually  after  use 
for  weeks  or  months  at  excessive  dosage.  Abrupt 
withdrawal  may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions  in- 
cluding, rarely,  epileptiform  seizures.  Should 
meprobamate  cause  drowsiness  or  visual  dis- 
turbances, the  dose  should  be  reduced  and 
operation  of  motor  vehicles  or  machinery  or 
other  activity  requiring  alertness  should  be 
avoided  if  these  symptoms  are  present.  Effects 
of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Grand  mal  seizures  may  be 
precipitated  in  persons  suffering  from  both 
grand  and  petit  mal.  Prescribe  cautiously  and 
in  small  quantities  to  patients  with  suicidal 
tendencies. 

Side  effects:  Side  effects  associated  with  recom- 
mended doses  of  ‘Deprol’  have  been  infrequent 
and  usually  easily  controlled.  These  have  in- 
cluded drowsiness  and  occasional  dizziness, 
headache,  infrequent  skin  rash,  dryness  of 
mouth,  gastrointestinal  symptoms,  paresthesias, 
rare  instances  of  syncope,  and  one  case  each  of 
severe  nervousness,  loss  of  power  of  concen- 
tration, and  withdrawal  reaction  (status  epilep- 
ticus)  after  sudden  discontinuation  of  excessive 
dosage. 

Benactyzine  hydrochloride— Benactyzine 
hydrochloride,  particularly  in  high  dosage,  may 
produce  dizziness,  thought-blocking,  a sense  of 
depersonalization,  aggravation  of  anxiety  or 
disturbance  of  sleep  patterns,  and  a subjective 
feeling  of  muscle  relaxation,  as  well  as  anti- 
cholinergic effects  such  as  blurred  vision,  dry- 
ness of  mouth,  or  failure  of  visual  accommoda- 
tion. Other  reported  side  effects  have  included 
gastric  distress,  allergic  response,  ataxia,  and 
euphoria. 

Meprobamate—  Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreasing 
the  dose.  Allergic  or  idiosyncratic  reactions  are 
rare,  generally  developing  after  one  to  four 
doses.  Mild  reactions  are  characterized  by  an 
urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  pe- 
ripheral edema  and  fever,  transient  leukopenia, 
and  a single  case  of  fatal  bullous  dermatitis 
after  administration  of  meprobamate  and  pred- 
nisolone have  been  reported.  More  severe  and 
very  rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anuria,  anaphylaxis,  stomatitis  and 
proctitis.  Treatment  should  be  symptomatic  m 
such  cases,  and  the  drug  should  not  be  reinsti- 
tuted. Isolated  cases  of  agranulocytosis,  throm- 
bocytopenic purpura,  and  a single  fatal  instance 
of  aplastic  anemia  have  been  reported,  but  only 
when  other  drugs  known  to  elicit  these  con- 
ditions were  given  concomitantly.  Fast  EEG 
activity  has  been  reported,  usually  after  exces- 
sive meprobamate  dosage.  Suicidal  attempts 
may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Dosage:  Usual  starting  dose,  one  tablet  three  or 
four  times  daily.  May  be  increased  gradually 
to  six  tablets  daily  and  gradually  reduced  to 
maintenance  levels  upon  establishment  of  relief. 
Doses  above  six  tablets  daily  are  not  recom- 
mended even  though  higher  doses  have  been 
used  by  some  clinicians  to  control  depression 
and  in  chronic  psychotic  patients. 

Supplied:  Light-pink,  scored  tablets,  each  con- 
taining meprobamate  400  mg.  and  benactyzine 
hydrochloride  1 mg. 

Before  prescribing,  consult  package  circular, 
tffl/  Wallace  Laboratories  / Cranbury,  N.  1. 
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PHYSICIAN  NEWS  continued 


Dr.  Osicka  in  New  Office 


Dr.  Gersch  in  Military 

Dr.  George  P.  Gersch,  West  Salem,  went  to  Fort 
Sam  Houston,  Tex.,  on  January  24  to  report  for 
military  service.  He  will  be  at  the  Medical  Field 
Service  School  for  his  officer  orientation  course  until 
March  5,  when  he  will  be  assigned  to  the  U.S.  Army 
Hospital,  Fort  Huachuca,  Ariz. 

Dr.  Lawton  Heads  Medical  Examiners 

Dr.  Ben  Lawton,  thoracic  surgeon  at  the  Marsh- 
field Clinic,  has  been  elected  president  of  the  Wis- 
consin State  Board  of  Medical  Examiners. 


Dr.  Steve  Osicka,  who  was  formerly  associated 
with  Dr.  Lynn  J.  Seward’s  clinic  in  Berlin,  has 
opened  his  own  office  in  Berlin.  Doctor  Osicka  is 
also  a staff  member  of  Berlin  Memorial  Hospital. 

Dr.  Bowers  Speaks  at  Yale 

Dr.  John  Z.  Bowers  presented  the  annual  Beau- 
mont Memorial  Lecture  at  Yale  University  School 
of  Medicine  on  the  subject,  “From  Chinese  Med- 
icine to  Western  Medicine  in  Japan.”  Doctor  Bowers 
is  former  dean  of  the  University  of  Wisconsin  Med- 
ical School  and  is  now  president  of  the  Josiah  Macy, 
Jr.  Foundation,  New  York  City. 


►TRAVEL  SERVICE 

BUSINESS  & VACATION  TRAVEL 


Air  • Steamship  • Tours  • Cruises 
Car  Rentals  • Tickets  & Reservations 
"Everyone’s  Invited  to  Use  This  AAA  Service” 

Tel.  257-071  1 — Madison 
Tel.  464—1550 — Milwaukee 

WISCONSIN  DIVISION 
American  Automobile  Association 

5600  West  Fond  du  Lac  Ave.  Milwaukee,  WIs. 

433  W.  Washington  Ave.  Madison,  Wis. 

OFFICES  IN  16  PRINCIPAL  WISCONSIN  CITIES 
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ALCOHOLISM 

The  Keeley  Institute,  Dwight, 

Illinois,  specializes  in  the  individual  and  group 
care  of  those  having  a drinking  problem. 

Our  progressive,  well-rounded  program  is  con- 
ducted in  an  atmosphere  of  friendly  cooperation 
under  the  direction  of  physicians  and  experienced 
personnel.  We  take  female  patients  as  well  as  male. 
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The  alcoholic  can  be  helped  . . . 

Why  not  write  now  for  detailed  information  on  our 
low  cost,  comprehensive  services  — or  phone 
815  584-3001. 

The  Keeley  Institute  is  a member  of  the  Amer- 
ican Hospital  Association  — Licensed  by  the  Dept, 
of  Public  Health,  State  of  Illinois. 
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Dr.  Houghton  Named  to  Board  of  Health 

Dr.  John  H.  Houghton,  Wisconsin  Dells,  presi- 
dent of  the  State  Medical  Society  of  Wisconsin, 
was  appointed  February  5 to  the  State  Board  of 
Health.  The  appointment  by  Gov.  Warren  P. 
Knowles  is  for  a seven-year  term  succeeding  Dr. 
Edward  N.  Mg  of  Viroqua. 

Dr.  Gross  Reelected  Medical  Director 

Dr.  Harold  T.  Gross,  Appleton,  was  reelected 
medical  director  of  the  Appleton  Community  Blood 
Center  at  its  annual  meeting  in  January. 

Doctors’  Appreciation  Dinner  Held 

About  65  physicians  attended  a January  doctors’ 
appreciation  dinner,  sponsored  by  the  sisters  of  St. 
Elizabeth  Hospital,  Appleton.  Dr.  R.  V.  Landis, 
chief  of  the  hospital’s  disaster  committee,  was  the 
speaker. 

Dr.  Koimeier  at  Racine 

Dr.  Karl  H.  Koimeier,  formerly  of  Rochester, 
Minn.,  has  joined  the  staff  of  the  Kurten  Medical 
Group  in  Racine.  His  practice  is  in  hematology  and 
internal  medicine. 

Dr.  Vogel  Heads  Mental  Health  Center 

Dr.  Heinz  Vogel,  Madison,  is  part-time  psychia- 
trist and  medical  director  of  the  Columbia  County 
Guidance  Health  Center  which  opened  January  26 
in  Portage.  The  new  mental  health  facility  is  serv- 
ing Columbia,  Adams,  and  Marquette  counties. 

Dr.  Forster  Receives  Grant 

Dr.  Francis  Forster,  chairman  and  professor  of 
the  University  of  Wisconsin  Medical  School’s  Neu- 
rological and  Rehabilitation  Center  in  Madison,  has 
received  a $3,000  grant  for  work  on  the  diagnosis 
and  treatment  of  multiple  sclerosis  in  Wisconsin. 
The  grant  was  presented  by  the  Wisconsin  chapter 
of  the  Multiple  Sclerosis  Society. 


Launches  Radiation  Safety  Drive 

William  L.  Lea,  Ph.D,  director  of  the  radia- 
tion protection  division  of  the  State  Board  of 
Health,  has  started  a statewide  education 
drive  to  make  the  use  of  radiation  safer.  The 
drive  is  aimed  at  the  use  of  a safer  type  of 
radiation  head  on  units,  faster  photographic 
film,  and  safer  design  and  operation  in  of- 
fices with  units. 

Doctor  Lea’s  drive  is  being  conducted  in 
conjunction  with  Wisconsin’s  first  radiation 
protection  code  which  went  into  effect  Febru- 
ary 1.  The  new  code  limits  the  diameter  of  the 
beam  size,  requires  filters  to  block  unnecessary 
radiation,  and  sets  maximum  safe  dosages  for 
operators  and  patients. 


New  High  Potency 
Provides 

Saturation  Dosage 
for  Eye  Infections 

blefcon 

The  ONLY  30%  sulfacetamide  sodium 
ophthalmic  ointment 

Specific  . . . Vigorous  . . . Topical 


BLEFCON  PROVIDES: 

• prolonged  therapeutic  response  for  better 
results. 

• therapy  which  avoids  the  effects  of  under- 
dosage — less  likelihood  of  resistant  strains 
developing. 

• sulfacetamide  — a safe,  most  efficacious  drug 
for  conjunctivitis,  blepharitis,  and  other  eye 
and  eyelid  infections. 

• excellent  corneal  penetration  and  is  virtually 
free  of  local  irritation  or  sensitizing  properties. 

• convenience  — one  application  lasts  longer 
for  day  or  nighttime  use. 

Composition: 

30%  sodium  sulfacetamide  in  a petrolatum 
base  with  lanolin  and  0.06%  methyparaben 
as  preservative. 

Indications: 

In  treatment  of  conjunctivitis,  blepharitis, 
corneal  ulcers,  styes  and  other  common  ex- 
ternal eye  and  eyelid  infections;  also  in  pro- 
phylaxis following  corneal  abrasions  or 
lacerations. 

Dosage: 

Apply  a small  amount  to  the  affected  eye 
three  or  four  times  a day  and  at  bedtime, 
depending  on  severity. 

Precaution: 

Use  with  caution  in  patients  with  known  or 
suspected  sensitivity  to  sulfonamides  and 
discontinue  if  sensitivity  develops. 


MADLAND 

LABORATORIES.  INC.  / PRESCRIPTION  PHARMACEUTICALS 
/ 4905  N.  31st  St.  • Milwaukee.  Wis.  53209 
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PHYSICIAN  NEWS  continued 

Dr.  Burgardt  Honored  Posthumously 

Wauwatosa  citizens  selected  the  late  Dr.  Gerald 
F.  Burgardt  for  their  1965  Civic  Award.  Doctor 
Burgardt  had  been  nominated  for  the  honor  before 
his  death  on  Dec.  26,  1965,  and  the  Civic  Award 
Jury  elected  to  honor  Doctor  Burgardt  posthumously 
for  his  services  to  the  city  in  1965.  Mrs.  Burgardt 
received  the  award  on  behalf  of  her  husband  at  the 
annual  civic  award  banquet. 

The  tribute  was  made  to  Doctor  Burgardt  “for 
his  sei-vices  to  the  sick  and  the  injured,  as  health 
commissioner,  particularly  the  stamping  out  of  polio 
and  the  near-elimination  of  tuberculosis  in  Wau- 
watosa, as  a long-time  worker  and  leader  in  his 
church,  the  YMCA,  Red  Cross,  United  Fund,  and 
Kiwanis  Club.” 

Clinic  Day  at  St.  Michael 

Dr.  John  R.  Evrard,  chief  of  staff  at  St.  Michael 
Hospital  in  Milwaukee,  presided  over  the  hospital’s 
annual  clinic  day  January  25.  Guest  speaker  for 
the  event  was  Dr.  Charles  S.  Houston,  special  as- 
sistant to  Sargent  Shrivel',  former  director  of  the 
Peace  Corps.  Dr.  Marvin  Wagner,  chairman  of  the 
program  and  education  committee  at  the  hospital, 
was  in  charge  of  arranging  the  program. 


underachievers 


A residential  facility  for  Junior  and  Senior 
High  School  males  who  need  psychiatric 
help  with:  ■ Problems  of  academic  under- 
achievement and  attendance  . . . ■ Diffi- 
culties in  family-school-social  adjustments. 
Complete  academic  and  therapy  program  for 
grades  7 through  12. 

For  information  contact:  Rita  Burgett,  Secretary 
The  Readjustment  Center 
Box  373,  Ann  Arbor,  Mich. 

Phone:  (AC  313)  663-5522 


Dr.  Brewer  Honored  at  Retirement  Party 


Photo  courtesy  WATERTOWN  DAILY  TIMES 


Dr.  Jay  C.  Brewer  (right)  resident  physician  for  the  past 
34  years  at  the  Jefferson  County  Home  and  Hospital  and 
Forest  Lawn  Home,  was  presented  a “money  tree"  prior  to 
his  retirement  on  February  1.  Forrest  Fellows,  assistant 
superintendent  of  the  home  and  hospital,  made  the  presen- 
tation at  the  testimonial  dinner  honoring  Doctor  Brewer. 

Hospital  Medical  Staff  Officers  Elected 

Superior  Memorial  Hospital — Dr.  Thomas  Doyle, 
president;  Dr.  Richard  Fruekauf,  president-elect; 
and  Dr.  Fred  Johnson,  secretary-treasurer,  all  of 
Superior. 

Memorial  Hospital,  Manitowoc — Dr.  Robert  F. 
Thorpe,  Manitowoc,  president;  Dr.  Lawrence  Kaner, 
Two  Rivers,  vice-president;  and  Dr.  Richard  R. 
Whereatt,  Manitowoc,  secretary. 

Two  Rivers  Municipal  Hospital — Dr.  S.  L.  Weld, 
Two  Rivers,  chief  of  staff;  Dr.  J.  E.  Nilles,  Mishicot, 
vice-president;  and  Dr.  D.  A.  Kuljis,  Two  Rivers, 
secretary-treasurer.  All  were  reelected. 

Sheboygan  Memorial  Hospital — Dr.  James  D. 
Michael,  president;  Dr.  Paul  Basscwitz,  vice- 
president;  Dr.  Willard  Huibregtse,  secretary- 
treasurer,  all  of  Sheboygan. 

St.  Joseph’s  Hospital,  Marshfield — Dr.  Thomas 
J . Rice,  chief  of  staff ; Dr.  Nelson  Moffat,  vice- 
chief of  staff;  and  Dr.  William  Hcywood,  secretary, 
all  of  Marshfield.  Doctors  Rice  and  Moffat  were 
reelected. 

Dr.  Murray  Elected  Fellow 

Dr.  Richard  C.  Murray,  Marinette,  has  been 
elected  a fellow  of  the  American  College  of  Obste- 
tricians and  Gynecologists.  Doctor  Murray  is  as- 
sociated with  the  Boren  Clinic  and  is  chairman  of 
the  department  of  obstetrics  of  St.  Joseph-Lloyd 
Hospital. 
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Elastic  Stockings  so  sheer  they  look 
like  support  hose.  Both  Ultreer  and 
support  hose  are  sheer,  shapely,  cool 
and  comfortable.  But  that's  where 
the  similarities  end.  New  Ultreer  fits 
firmly  and  evenly  over  the  entire  leg. 
Gives  true  therapeutic  compression 
necessary  to  relieve  varicose  veins  and 
other  leg  disorders.  They  provide 
the  therapy  you  prescribe.  The  fashion 
and  economy  she  demands. 

Ultreer  stockings  have  a new  low  price. 
So  low,  she  can  afford  two  pairs  of 
Ultreer  instead  of  one  pair  of  regular 
elastic  stockings.  There'll  be  no 
disagreements  there.  Ultreer  stockings 
are  as  comforting  to  her  purse  as 
they  are  to  her 
legs.  New  Ultreer 
are  the  elastic 
stockings  doctors 
and  women  can 


agree  on. 


KenDALL 


8AUER  & BUVCK  SUPPORTS  DIVISION 
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PHYSICIAN  NEWS  continued 


Or.  Sullivan  on  Subcommittee 

Dr.  James  M.  Sullivan,  Milwaukee,  has  been  ap- 
pointed to  a three-man  subcommittee  which  will 
seek  the  aid  of  the  Greater  Milwaukee  Committee 
in  establishing  a Milwaukee  medical  center. 

Drs.  Bowerman,  Neubecker  at  Oshkosh 

Dr.  Charles  I.  Bowerman,  formerly  of  St.  Joseph 
Hospital,  Marshfield,  has  been  appointed  director 
of  clinical  laboratories  and  chief  pathologist  at 
Mercy  Hospital,  Oshkosh.  Named  as  his  associate 
is  Dr.  Robert  D.  Neubecker,  also  from  the  Marsh- 
field hospital.  Doctor  Bowerman  succeeds  the  late 
Dr.  H.  M.  Hillenbrand,  who  died  last  October. 

Dr.  Lewis  Heads  Marshfield  Clinic 

Dr.  Russell  F.  Lewis,  a former  president  of  the 
Marshfield  Clinic,  was  elected  to  that  post  again  at 
the  clinic’s  annual  meeting  in  January.  Other  of- 
ficers are  Dr.  Ben  Lawton,  vice-president;  Dr.  G. 
Stanley  Custer,  who  has  been  president  for  the  past 
three  years  and  is  now  treasurer;  and  Dr.  Donald 
Pederson,  secretary. 


Dr.  Lohrenz  Heads  Marshfield  Group 

Dr.  Francis  N.  Lohrenz  was  elected  president 
of  the  Marshfield  Clinic  Foundation  for  Medical 
Research  and  Education  at  the  Foundation’s  annual 
meeting  in  February.  Frederick  J.  Wenzel  was  re- 
elected vice-president;  Dr.  Gerald  E.  Porter  was 
named  secretary;  and  Floyd  R.  Detert  was  re- 
elected treasurer. 

Dr.  James  Hammersten,  director  of  medical  re- 
search at  Ancker  Hospital  in  St.  Paul,  spoke  at  the 
meeting  on  “The  Role  of  a Physician.”  The  an- 
nouncement was  made  that  the  Foundation  has 
received  two  new  research  grants  totaling  $63,300. 

Dr.  Middleton  Heads  Hospital  Fund 

Dr.  William  S.  Middleton,  Madison,  former  dean 
of  the  University  of  Wisconsin  Medical  School  and 
former  chief  medical  officer  of  the  Veterans  Ad- 
ministration, has  been  named  chairman  of  the  board 
of  the  United  Hospital  Fund  of  Madison,  Inc. 

The  formation  of  the  organization  was  announced 
on  January  10.  It  will  plan  and  prepare  for  fund 
raising  campaign  for  Madison  General,  Methodist, 
and  St.  Mary’s  hospitals.  The  drive  will  be  held 
after  Jan.  1,  1967. 

Dr.  Peter  B.  Golden  of  Madison  is  on  the  organiza- 
tion’s executive  committee. 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D 
Medical  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O'HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  Ph.  D 
Clinical  Psychologist 
ROBERT  TESTIN,  Ph.  D 
Clinical  Psychologist 


Phone  567-5535 

MILWAUKEE  OFFICE— BRoadway  3-6623 


ROGERS  MEMORIAL  HOSPITAL 


A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 

A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 


28 


THE  WISCONSIN  MEDICAL  JOURNAL 


Dr.  Roy  J.  Wiarda,  43,  associate  pathologist  at 
the  Kenosha  Hospital,  died  Dec.  21,  1965,  in  Kenosha. 

Born  in  Grand  Rapids,  Mich.,  Doctor  Wiarda  was 
graduated  from  New  York  University  College  of 
Medicine  in  1949,  and  he  interned  at  E.  W.  Sparrow 
Hospital,  Lansing,  Mich.  He  practiced  general  med- 
icine in  Grand  Rapids  for  nine  years,  then  took 
residency  training  in  pathology  at  Rhode  Island 
Hospital  in  Providence.  He  moved  to  Kenosha  in 
1963. 

Doctor  Wiarda  was  a member  of  the  Kenosha 
County  Medical  Society,  State  Medical  Society  of 
Wisconsin,  American  Medical  Association,  Christian 
Medical  Society,  and  College  of  American  Pathol- 
ogists. He  was  a diplomate  of  the  American  Board 
of  Pathologists. 

Survivors  are  his  widow,  Louise,  and  three  sons, 
Thomas,  Timothy,  and  Daniel,  all  of  Kenosha. 

Dr.  Fred  Bechmann,  49,  an  ear,  nose,  and  throat 
specialist  on  the  staffs  of  St.  Luke’s  and  St.  Francis 
hospitals  in  Milwaukee,  died  Dec.  27,  1965.  He  was 
also  a consultant  staff  member  of  Trinity  Memorial 
Hospital,  Cudahy. 

Doctor  Bechmann  had  formerly  been  chief  of  the 
ear,  nose,  and  throat  sections  at  Milwaukee  County 
General  Hospital  and  Milwaukee  County  Emer- 
gency Dispensary  Unit. 

Born  in  Germany,  Doctor  Bechmann  came  to  Mil- 
waukee in  1926  and  was  graduated  from  Marquette 
University  School  of  Medicine  in  1941.  He  interned 
at  St.  Joseph  Hospital,  Milwaukee,  and  served  resi- 
dency at  Evangelical  Deaconess  Hospital,  Mil- 
waukee. He  later  took  postgraduate  work  in  oto- 
laryngology at  the  University  of  Illinois  College 
of  Medicine,  Chicago,  and  was  a resident  in  oto- 
laryngology at  the  Illinois  Eye  and  Ear  Infirmary. 

Doctor  Bechmann  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  State  Medical  So- 
ciety of  Wisconsin,  American  Medical  Association, 
and  a diplomate  of  the  American  Board  of 
Otolaryngology. 

Survivors  are  his  widow,  Mary,  and  a daughter, 
Mary  Catherine,  at  home. 

Dr.  Lance  G.  Glasson,  42,  former  Wisconsin  sur- 
geon who  moved  his  practice  to  New  Smyrna  Beach, 
Fla.,  last  year,  died  Dec.  31,  1965.  He  had  prac- 
ticed in  Wisconsin  at  Fox  Lake,  Reedsburg,  Toma- 
hawk, and  Milwaukee. 

Outside  Wisconsin,  Doctor  Glasson  had  practiced 
in  Coral  Gables,  Fla.;  the  V.A.  Hospital,  Tucson, 
Ariz.;  and  Jackson  Memorial  Hospital,  Miami.  He 
also  had  been  assistant  clinical  professor  of  surgery 
at  the  University  of  Miami. 

Doctor  Glasson  was  born  in  Lympne,  England. 
He  received  his  medical  degree  in  1947  from  Mar- 
quette University  School  of  Medicine,  Milwaukee. 
He  interned  and  served  residency  at  Columbia  Hos- 
pital in  Milwaukee  and  did  postgraduate  work  at 
the  University  of  Miami  School  of  Medicine. 


OBITUARIES 

Doctor  Glasson  was  an  absentee  member  of  the 
Dodge  County  Medical  Society  and  the  State  Med- 
ical Society  of  Wisconsin,  a member  of  the  Amer- 
ican Medical  Association,  and  a diplomate  of  the 
American  Board  of  Surgery. 

He  is  survived  by  his  widow,  Barbara. 

Dr.  Irving  Muskat,  70,  a Milwaukee  eye,  ear, 
nose,  and  throat  specialist  and  plastic  surgeon,  died 
Jan.  5,  1966,  at  his  home  in  Whitefish  Bay. 

Doctor  Muskat  had  practiced  in  Milwaukee  since 
1950,  when  he  moved  there  from  Chicago.  He  had 
been  a staff  member  at  Doctors  and  St.  Joseph’s  hos- 
pitals, Milwaukee,  and  a visiting  staff  member  at 
Mt.  Sinai  Hospital  in  Milwaukee. 

A native  of  Milwaukee,  Doctor  Muskat  received 
his  medical  degree  in  1921  from  Rush  Medical 
School,  Chicago.  He  interned  in  Chicago  at  Pas- 
savant  Memorial  Hospital  and  Cook  County  Hos- 
pital, where  he  also  served  residency. 

E^octor  Muskat  loved  to  compose  music  and  in 
1960,  his  waltz  in  G minor  was  given  a premiere 
performance  by  the  Milwaukee  Civic  Orchestra. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wiscon- 
sin, American  Medical  Association,  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  Amer- 
ican Board  of  Otolaryngology,  American  College  of 
Surgeons  and  American  Board  of  Ophthalmic 
Examinations. 

Survivors  are  his  widow,  Pearl;  and  two  daugh- 
ters, Mrs.  Steven  Reikes,  Omaha,  and  Miss  Lynn, 
at  home. 

Dr.  Guy  F.  Wakefield,  82,  who  retired  from  his 
43-year-old  West  Salem  practice  in  1952  but  re- 
mained attending  physician  at  the  La  Crosse 
County  Hospital  in  West  Salem,  died  Jan.  11,  1966. 

Doctor  Wakefield,  who  had  formerly  been  a staff 
member  at  St.  Francis  Hospital  in  La  Crosse  and 
St.  Mary’s  Hospital  in  Sparta,  was  a member  of  the 
West  Salem  Board  of  Education  for  32  years.  He 
was  the  1955  winner  of  the  community’s  Good  Gov- 
ernment Award,  presented  by  the  Jayeees. 

A native  of  West  Salem,  Doctor  Wakefield  was 
a 1909  graduate  of  the  University  of  Pennsylvania 
Medical  School. 

He  was  a member  and  past  president  of  the  La 
Crosse  County  Medical  Society,  life  member  of  the 
State  Medical  Society  of  Wisconsin,  and  member 
of  the  American  Medical  Association. 

Survivors  are  his  widow,  Dorothy;  a son,  James, 
Oconomowoc;  and  three  daughters,  Mrs.  Wayne 
Wilkie,  Waukesha,  Mrs.  Rodney  Schellpfeffer,  Por- 
tage, and  Miss  Paula,  at  home. 
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Blueprint  for  dealing  with  tension  due  to  stress  — Prolixin  — once-a-day 

For  the  patient  who  must  be  on  the  job  mentally  as  well  as  physically,  prescribe 
Prolixin.  The  prolonged  tranquilizing  action  of  as  little  as  one  or  two  mg.  helps 
him  cope  with  tension  all  day  long.  Markedly  low  in  toxicity  and  virtually  free 
from  usual  sedative  effects,  Prolixin  is  effective  in  controlling  both  anxiety  , 
associated  with  somatic  disorders  and  anxiety  due  to  environmental 
or  emotional  stress.  Patient  acceptance  is  good  — because  Prolixin 
is  low  in  cost,  low  in  dosage  and  low  in  sedative  activity.  Prescribe 
Prolixin. 


Side  Effects,  Precautions,  Contraindications:  As  used  for  anxiety  and  tension,  side 
effects  are  unlikely.  Reversible  extrapyramidal  reactions  may  develop  occasionally.  In 
higher  doses  for  psychotic  disorders,  patients  may  experience  excessive  drowsiness,  visual 
blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions,  nausea,  anorexia,  salivation, 
edema,  perspiration,  dry  mouth,  polyuria,  hypotension.  Jaundice  has  been  exceedingly  rare. 
Photosensitivity  has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines;  routine 
blood  counts  are  recommended.  If  symptoms  of  upper  respiratory  infection  occur,  discon- 
tinue the  drug  and  institute  appropriate  treatment.  Do  not  use  epinephrine  for  hypotension 
which  may  appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atropine  may 
be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or  in  patients  with  subcortical 
brain  damage.  Use  cautiously  in  convulsive  disorders.  Available:  1 mg.  tablets.  Bottles  of 
50  and  500.  For  full  information,  see  Product  Brief. 


Squibb 


Squibb  Quality  - the  Priceless  Ingredient 
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1966  WISCONSIN 

Mar.  31— Apr.  2:  University  of  Wisconsin  Medical 

School,  postgraduate  program  on  “Viruses  and 
Clinical  Pediatrics,"  Wisconsin  Center,  Madison. 

Apr.  Is  Wisconsin  Anti-Tuberculosis  Association,  an- 
nual meeting,  Coach  House  Motor  Inn,  Milwaukee. 

Apr.  2:  Wisconsin  Thoracic  Society,  annual  meeting. 
Coach  House  Motor  Inn,  Milwaukee. 

Apr.  2:  Seminar  on  liver  disease,  Marshfield  Clinic 
Library. 

Apr.  7:  Postgraduate  course  in  athletic  injuries,  Wis- 
consin Center,  Madison,  co-sponsored  by  the  Uni- 
versity of  Wisconsin  Department  of  Physical  Educa- 
tion and  the  State  Medical  Society. 

Apr.  7,  14,  21,  28:  Marquette  University  School  of 
Medicine,  postgraduate  course  on  chemotherapy  of 
infectious  diseases,  Milwaukee. 

Apr.  15-17:  Wisconsin  Association  of  Medical  Tech- 
nologists convention.  Green  Bay. 

Apr.  16:  Annual  cancer  conference  for  nurses,  Univer- 
sity of  Wisconsin  Medical  Center,  Madison,  spon- 
sored by  the  Division  of  Clinical  Oncology, 
University  of  Wisconsin,  and  the  American  Cancer 
Society,  Wisconsin  Division. 

Apr.  1S-2P:  Advanced  maternity  program  in  delivery 
room  nursing,  for  graduate  nurses,  Marquette  Uni- 
versity College  of  Nursing,  Milwaukee. 

Apr.  27:  Conference  on  "Industrial  Hazards  and  Their 
Management,”  in  Milwaukee,  sponsored  by  the  Com- 
mittee on  Occupational  Health  in  cooperation  with 
the  Industrial  unit  of  the  Wisconsin  State  Board  of 
Health  and  the  Allis  Chalmers  Co. 

May  5-7:  University  of  Wisconsin  extension  division, 
"Radiology  and  Pathology  of  Genitourinary  Sys- 
tem,” Wisconsin  Center,  Madison. 

May  10-12:  State  Medical  Society,  annual  meeting. 
La  Crosse. 

May  21:  Wisconsin  Heart  Association,  18th  annual 
meeting,  Wisconsin  Center,  Madison. 

June  17:  Wisconsin  Academy  of  General  Practice. 

Lederle  symposium,  Wausau  Club,  Wausau. 

June  2 — 4:  University  of  Wisconsin  Extension  Division, 
psychiatric  program,  Wisconsin  Center,  Madison 

1966  NEIGHBORING  STATES 

Apr.  20-23:  Tenth  annual  postgraduate  course  on 

fractures  and  other  trauma,  sponsored  by  the  Chi- 
cago Committee  on  Trauma  of  the  American  College 
of  Surgeons,  John  B.  Murphy  Memorial  Auditorium 
Chicago. 

Apr.  28-30:  Midwest  Conference  on  Anesthesiology, 
Illinois  Society  of  Anesthesiologists,  Continental 
Plaza  Hotel,  Chicago. 

1966  AMA 

June  26-30:  AMA  Annual  Convention,  Chicago. 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


Industrial  Health  Clinic 

The  State  Medical  Society’s  Committee  on  Oc- 
cupational Health,  in  cooperation  with  the  Indus- 
trial Nurses  Unit  of  the  Wisconsin  State  Board  of 
Health  and  the  Allis  Chalmers  Co.,  Milwaukee,  is 
presenting  a conference  on  “Industrial  Hazards 
and  Their  Management”  April  27  in  Milwaukee. 
The  conference  will  begin  at  10  a.m.  with  a tour 
of  the  Allis  Chalmers  Co.  plant,  followed  by  a 
luncheon. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


The  afternoon  program  will  feature  the  follow- 
ing speakers:  Donald  J.  Birmingham,  MD,  Pro- 
fessor of  Dermatology,  Wayne  University,  Detroit, 
“New  Occupational  Dermatologic  Problems;”  Com- 
mander John  Schulte,  MD,  US  Navy,  Washington 
D.C.,  “Medical  Aspects  During  Prolonged  Sealed 
Environmental  Conditions;”  William  Lea,  Ph.D.  Di- 
rector, Industrial  Health  Unit,  Wisconsin  State 
Board  of  Health,  “New  Foundry  Health  Hazards;” 
George  Collentine,  MD,  Milwaukee,  “Handling  and 
Treatment  of  Burn  Cases.” 

The  conference,  open  to  physicians  and  nurses, 
has  a $3  fee  and  advance  registration  is  requested. 
Check  should  be  made  out  to  the  State  Medical  So- 
ciety of  Wisconsin  and  mailed  to  Roy  T.  Ragatz, 
Box  1109,  Madison,  Wis.  53701,  with  the  notation 
that  it  is  for  the  Industrial  Health  Clinic. 

Postgraduate  Course  on  Fractures 

The  Chicago  Committee  on  Trauma  of  the  Amer- 
ican College  of  Surgeons  will  present  its  tenth  an- 
nual postgraduate  course  on  fractures  and  other 
trauma  April  20-23  at  the  John  B.  Murphy  Memo- 
rial Auditorium,  Chicago. 

Joseph  Trueta,  Oxford,  principal  guest  speaker, 
will  discuss  the  mechanism  of  reparative  osteo- 
genesis, causes  and  treatment  of  failure  of  bony 
union,  and  the  treatment  of  intra-articular 
fractures. 

Representatives  of  hospitals  and  medical  schools 
in  Chicago,  in  addition  to  authorities  in  thoracic, 
plastic,  neurosurgery  and  general  surgery,  will  par- 
ticipate in  the  program. 

The  course,  which  is  accredited  by  the  American 
Academy  of  General  Practice,  is  open  to  all  phy- 
sicians and  surgeons.  Registration  fee  is  $75,  but 
interns  and  residents  will  be  admitted  free  upon 
presentation  of  a letter  from  their  chief  of  staff. 

Additional  information  may  be  obtained  from  Dr. 
James  P.  Ahstrom,  Jr.,  715  Lake  St.,  Oak  Park,  111. 

American  Cancer  Society  Program 

The  American  Cancer  Society’s  1966  scientific 
session  will  be  held  May  11  at  St.  Francis  Hotel  in 
San  Francisco.  This  meeting  will  emphasize  ad- 
vances in  the  diagnosis  and  treatment  of  the  can- 
cer sites  listed  in  the  Society’s  six  point  cancer  con- 
trol program. 

Among  the  speakers  will  be  Dr.  Robert  C.  Hickey, 
University  of  Wisconsin  Medical  Center,  Madison. 


MARCH  NINETEEN  SIXTY-SIX 


37 


MEDICAL  MEETINGS  continued 

He  will  speak  at  the  morning-  session  on  “The 
Breast  Cancer  Treatment  Controversy.” 

Sessions  are  open  to  all  members  and  students 
of  the  medical  and  dental  professions.  There  is  no 
advance  registration  or  registration  fee.  Inquiries 
should  be  addressed  to  Director,  Professional  Edu- 
cation, American  Cancer  Society,  Inc.,  219  East 
42nd  St.,  New  York,  N.Y.  10017. 

Anesthesiology  Conference 

“Metabolism:  Science  and  Practice  in  Anes- 

thesia” will  be  the  topic  of  the  third  annual  Mid- 
west conference  of  anesthesiology  sponsored  by  the 
Illinois  Society  of  Anesthesiologists.  The  meeting 
will  be  held  April  28-30  at  the  Continental  Plaza 
Hotel,  Chicago. 

For  further  information  and  registration,  con- 
tact T.  L.  Ashcraft,  MD,  33  East  Cedar,  Chicago, 
111.  60611. 

Delivery  Room  Nursing  Program 

A two  week  advanced  maternity  program  in  de- 
livery room  nursing  will  begin  April  18  at  Mar- 
quette University  College  of  Nursing,  Milwaukee. 
The  course  is  open  to  graduate  nurses.  Applications 
or  inquiries  should  be  directed  to  Miss  Anita  Grand, 
R.N.,  Marquette  University  College  of  Nursing, 
3029  North  49th  St.,  Milwaukee,  Wis.  53210. 

Seminar  on  Liver  Disease 

The  Marshfield  Clinic  Foundation  for  Medical  Re- 
search and  Education  will  present  a seminar  on 
liver  disease  April  2 at  the  Marshfield  Clinic 
Library.  Guest  consultant  for  the  program  will  be 
Dr.  Leslie  Zieve,  professor  of  medicine,  University 
of  Minnesota,  and  Director  of  Research,  V.A.  Hos- 
pital, Minneapolis. 

Wisconsin  Heart  Association 

The  18th  annual  meeting  and  scientific  sessions 
of  the  Wisconsin  Heart  Association  will  be  held 
May  21  at  the  Wisconsin  Center,  Madison. 


Technologists  Spring  Convention 

The  Wisconsin  Association  of  Medical  Technolo- 
gists will  hold  their  spring  convention  April  15-17 
in  Green  Bay.  Among  the  speakers  will  be  two  Wis- 
consin physicians,  Drs.  J.  L.  Bramschreiber  and 
H.  F.  Sandmire. 

Antibiotics,  Infectious  Diseases  Course 

Marquette  University  School  of  Medicine  and  the 
Milwaukee  County  General  Hospital  will  sponsor  a 
postgraduate  course  in  “Antibiotics  and  Infectious 
Diseases,”  April  7,  14,  21,  and  28  at  Milwaukee 
County  General  Hospital. 

Dr.  Burton  A.  Waisbren,  associate  clinical  profes- 
sor of  medicine  at  Marquette,  will  direct  this  course, 
which  is  accredited  for  eight  hours  by  the  Ameri- 
can Academy  of  General  Practice. 

Tuition  is  $25,  but  there  is  no  charge  for  interns, 
residents,  or  medical  students.  Send  reservations  and 
checks  to  Joseph  W.  Rastetter,  M.D.,  Director  Post- 
graduate Medical  Education  Programs,  Marquette 
University  School  of  Medicine,  8700  West  Wisconsin 
Ave.,  Milwaukee,  Wis.  53226. 

AMA  1 15th  Annual  Convention 

The  115th  annual  convention  of  the  American 
Medical  Association  will  be  held  June  26-30  in  Chi- 
cago. The  scientific  programs  will  be  at  McCormick 
Place,  and  the  House  of  Delegates  will  convene  at 
the  Palmer  House. 

There  will  be  six  topics  presented  in  general 
scientific  sessions,  which  are  open  to  all  physicians 
at  the  convention.  The  topics  will  cover  population 
expansion,  emphysema,  burns,  mysterious  fevers, 
community  hospital  coronary  care  units,  and  head- 
ache. 

In  addition,  each  of  the  23  scientific  sections  will 
present  scientific  programs.  Many  will  be  joint  meet- 
ings of  two  or  more  sections  and,  in  some  instances, 
a specialty  society. 

The  Woman’s  Auxiliary  to  the  AMA  will  meet 
simultaneously  at  the  Drake  Hotel  in  Chicago.  More 
than  2,000  physician’s  wives  are  expected  to  attend 
this  43rd  Auxiliary  annual  meeting.  The  Auxiliary 
will  also  sponsor  activities  for  physicians’  children. 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
BURDICK  CORPORATION 

electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 

For  the  Finest 

2511  WEST  VLIET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 
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THE  UNIVERSITY  OF  WISCONSIN  MEDICAL  CENTER 
AND  EXTENSION  DIVISION  PRESENT 

Telephone  Dial  Access 
TAPE  RECORDING  LIBRARY 


A library  of  tape  recordings,  each  approximately  five  minutes  in  length,  presenting 
core  information  on  various  medical  subjects  will  be  available  starting  March  1 to 
all  physicians  in  Wisconsin.  All  a physician  need  do  is  dial  the  Message  Center  at 
University  Hospitals,  ask  for  the  tape  recording  by  title  or  number,  and  it  will  be 
played  for  you  over  the  telephone  line. 

DIAL  Area  Code  608-262-4515 

Call  any  time  of  the  day  or  night — 24-hour-a-day  service 


Telephone  costs  will  vary  from  one  part  of  the  state  to  another,  and  depending  on 
whether  you  call  during  the  day  or  evening.  A listing  of  representative  charges  for 
a six  minute  telephone  call  and  a map  giving  approximate  costs  is  presented  for  your 
information. 


Appleton 

Day 

....  $1.20 

Night 

.75 

Beaver  Dam 

___  .84 

.65 

Eau  Claire  _ _ . 

1.50 

.75 

Fond  du  Lac  _ 

1.02 

.75 

Green  Bay 

_ 1.32 

.75 

Kenosha 

1.20 

.75 

La  Crosse 

__  1.32 

.75 

Manitowoc 

1.32 

.75 

Marshfield  

1.32 

.75 

Milwaukee 

1.08 

.75 

Oshkosh 

1.08 

.75 

Rhinelander 

1.62 

.75 
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LIST  OF  TAPE  RECORDINGS  AVAILABLE 


Tapes  are  listed  alphabetically  by  subject  matter.  It  will  assist  in  answering  your 
request  promptly  if  you  ask  for  the  recording  by  number.  Recordings  presenting 
information  of  an  emergency  nature  are  listed  in  italics.  Times  indicated  are  in 
minutes  and  seconds.  Where  no  time  is  given  (*),  the  recording  is  approximately 
of  five  minutes  duration. 


Faculty  Member 


Number  Subject 

Presenting 

Time 

37 

ACCIDENTS 

Radioisotopes  in  Cerebral  Vascular  Accidents _ 

R.  C.  Briggs,  M.D. 

5:47 

49 

ALCOHOLISM 

Management  of  D.  T.’s_ _ __  

Gerald  Clinton,  M.D. 

* 

20 

ASPIRIN 

Salicylate  Poisoning 

M.  F.  Hansen,  M.D. 

5:38 

56 

ARTERIOGRAPHY 

Emergency  Arteriography _ _ _ _ 

A.  B.  Crummy,  M.D. 

5:04 

26 

BLEEDING 

Radiology  in  G.  I.  Bleeding 

John  Juhl,  M.D. 

5:26 

30 

Last  Trimester  Bleeding,  Treatment 

Ben  Peckham,  M.D. 

5:28 

10 

Post  Menopausal  Bleeding,  Management  _ 

A.  E.  Schultz,  M.D. 

3:12 

15 

BILIARY  COLIC 

Acute  Biliary  Colic  _ _ _ _ _ __  _ 

K.  E.  Lemmer,  M.D. 

4:50 

34 

CANCER 

Advanced  Breast  Cancer,  Summary  of  Therapy  Control  . 

F.  J.  Ansfield,  M.D. 

5:10 

40 

Cancer  Chemotherapeutic  Agents  in  Children 

P.  A.  J oo,  M.D. 

* 

16 

Toxicity  Management  in  Cancer  Chemotherapy 

J.  M.  Schroeder,  M.D. 

5:14 

37 

CEREBRAL  VASCULAR  ACCIDENTS 
Radioisotope  in  Cerebral  Vascular  Accidents 

R.  C.  Briggs,  M.D. 

5:47 

7 

CHILDREN 

Delinquent  Child,  Right  Now 

J.  C.  Westman,  M.D. 

5:05 

8 

Child,  Psychoses,  Schizophrenia 

J.  C.  Westman,  M.D. 

5:26 

40 

Cancer  Chemotherapeutic  Agents  in  Children  

P.  A.  Joo,  M.D. 

* 

39 

Diabetic  Acidosis  in  Children _ _ - 

George  Kerr,  M.D. 

5:50 

5 

Intracranial  Hypertension  in  Children 

R.  W.  Chun,  M.D. 

5:46 

22 

Urinary  Tract  Infection  in  Children . 

C.  C.  Lobeck,  M.D. 

5:00 

48 

Uropathy  in  Children,  Management 

D.  T.  Uehling,  M.D. 

5:08 

19 

COMA 

Diabetic  Ketoacidosis  and  Coma,  Treatment  _ 

E.  S.  Gordon,  M.D. 

5:13 

11 

CRISIS 

M yasthenia  Gravis,  Including  Crisis _ ..  . 

Peter  Eichman,  M.D. 

* 

25 

Pulmonary  Obstructive  Crisis,  Recognition  and  Treatment . 

R.  A.  Barbee,  M.D. 

5:27 

23 

DIABETES 

Diabetes  Mellitus,  Management  During  and 

After  Surgery  . _ _ _ — 

E.  C.  Albright,  M.D. 

4:26 

39 

Diabetic  Acidosis  in  Children ..  ..  . — 

George  Kerr,  M.D. 

5:50 

19 

Diabetic  Ketoacidosis  and  Coma,  Treatment _ 

E.  S.  Gordon,  M.D. 

5:13 
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Number  Subject 

Faculty  Member 
Presenting 

Time 

1 

EMBOLISM 

Acute  Pulmonary  Embolism,  Diagnosis  by  Lung  Scanning . 

R.  C.  Briggs,  M.D. 

5:00 

6 

Acute  Pulmonary  Embolism,  Treatment  _ _ 

Dean  Emanuel,  M.D. 

4:46 

36 

Acute  Arterial  Occlusive  Embolization  . 

Charles  Yale,  M.D. 

5:23 

26 

GASTRO-INTESTINAL 

Radiology  in  G.I.  Bleeding  . 

John  Juhl,  M.D. 

5:26 

43 

HEART 

Congestive  Heart  Failure  in  Infancy . 

Thomas  C.  Meyer,  M.D. 

* 

27 

HEMORRHAGE 

Post  Partum  Hemorrhage ..  _ _ 

C.  W.  Horswill,  M.D. 

5:03 

18 

Sub  Arachnoid  Hemorrhage . _ _ __  _ 

H.  E.  Booker,  M.D. 

* 

44 

HEPATIC  FAILURE 
Hepatic  Failure  _ 

J.  L.  Sims,  M.D. 

5:12 

22 

INFECTION 

Urinary  Tract  Infection  in  Children.  . . . . . . 

C.  C.  Lobeck,  M.D. 

5:00 

2 

INJURY 

Prevention  of  Athletic  Knee  Injury 

A.  J.  Ryan,  M.D. 

4:24 

13 

MARRIAGE 

Marriage  on  the  Rocks.  ..  ..  _ 

Carl  Whittaker,  M.D. 

5:00 

MELANOMA 


24  Moles  and  Melanoma,  Diagnosis  and  Treatment R.  0.  Johnson,  M.D.  5:10 

MENINGITIS 


29 

Treatment  of  Acute  Bacterial  Meningitis  in  Children 

_ J.  D.  Cherry,  M.D. 

4:32 

11 

MYASTHENIA  GRAVIS 
Myasthenia  Gravis,  Including  Crisis.. 

_ Peter  Eichman,  M.D. 

* 

42 

NEWBORN 

Respiratory  Distress  in  the  Newborn. . _ 

Stanley  Graven,  M.D. 

* 

9 

PAP  SMEAR 

Positive  Vaginal  Smear,  How  to  Proceed  . . 

_ A.  E.  Schultz,  M.D. 

5:01 

31 

PARKINSON’S  DISEASE 
Parkinson’s  Disease,  Management  _ _ _ 

J.  D.  Grabow,  M.D. 

4:10 

35 

Neuro-surgery  in  Parkinson’s  Disease 

F.  Puletti,  M.D. 

5:23 

20 

POISONING 

Salicylate  Poisoning ...  

M.  F.  Hansen,  M.D. 

5:38 

38 

POLYNEUROPATHIES 
Management  of  Acute  Polyneuropathies 

Henry  Peters,  M.D. 

* 

46 

PREMATURITY 

Management  of  the  Premature  Infant. 

. _ Thomas  Geppert,  M.D. 

* 

8 

PSYCHIATRY 

Child  Psychoses,  Schizophrenia . _ 

__  J.  C.  Westman,  M.D. 

5:26 

18 

Choosing  Your  Psychiatrist,  Do’s  and  Don’ts  . . 

Leigh  M.  Roberts,  M.D. 

* 

47 

Referring  Psychiatric  Patients;  What  to  Tell  the 
Patient  _ ...... 

__  S.  L.  Halleck,  M.D. 

4:20 

49 

Management  of  D.T.’s 

Gerald  Clinton,  M.D. 

* 
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Faculty  Member 


Numbei 

r Subject 

Presenting 

Time 

t 

PULMONARY 

Acute  Pulmonary  Embolism,  Diagnosis  by  Lung  Scanning 

IL  C.  Briggs,  M.D. 

5:00 

6 

Treatment  of  Acute  Pulmonary  Embolism 

Dean  Emanuel,  M.D. 

4:46 

25 

Pulmonary  Obstructive  Crisis  ____  _ _ 

R.  A.  Barbee,  M.D. 

5:27 

37 

RADIOISOTOPES 

Radioisotopes  in  Cerebral  Vascular  Accidents 

R.  C.  Briggs,  M.D. 

5:47 

12 

RENAL 

Management  of  Acute  Renal  Failure- 

A.  B.  Weinstein,  M.D. 

4:00 

42 

RESPIRATORY 

Respiratory  Distress  in  the  Newborn  _ 

Stanley  Graven,  M.D. 

* 

4 

Rh  PROBLEMS 

Latest  Trends  in  Management  of  Rh  Negative 
Pregnant  Patient 

A.  L.  Kennan,  M.D. 

5:21 

14 

SEIZURES 

Treatment  of  Seizure  Disorder. 

W.  G.  Peterson,  M.D. 

5:02 

3 

STATUS  ASTHMATICUS 

Treatment  of  Status  Asthmaticus  __ 

Charles  Reed,  M.D. 

4:48 

28 

STEROID  THERAPY 

Major  Surgery  After  Prolonged  Steroid  Therapy 

F.  C.  Larson,  M.D. 

5:13 

17 

STROKE 

Stroke  Management — Medical  or  Surgical  _ 

H.  E.  Booker,  M.D. 

5:01 

41 

Surgery  for  Stroke  _ _ _ _ _ _ 

M.  J.  Javid,  M.D. 

* 

33 

SUICIDE 

Recognition  of  the  Suicidal  Threat 

Milton  Miller,  M.D. 

4:58 

21 

TETANUS 

Tetanus  Prophylaxis _ 

Robert  Hickey,  M.D. 

4:48 

51 

TRAUMA 

Management  of  Urethral  Trauma  .... 

D.  T.  Uehling,  M.D. 

5:08 

22 

URINARY  TRACT 

Urinary  Tract  Infection  in  Children  _ 

C.  C.  Lobeck,  M.D. 

5:00 

53 

Treatment  of  Urinary  Tract  Infection 

J.  B.  Wear,  M.D. 

* 

48 

UROPATHY 

Management  of  Uropathy  in  Children. 

D.  T.  Uehling,  M.D. 

5:08 

52 

WATER  INTOXICATION 

The  Syndrome  of  Water  Intoxication  _ _ 

R.  0.  Burns,  M.D. 

* 

52 
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at  Merck  Sharp  & Dohme... 


understanding... 


precedes  development 


The  development  of  chlorothiazide  and  probene- 
cid were  events  of  major  importance,  but  perhaps 
even  more  important  for  the  future  was  the  Renal 
Research  Program  by  which  they  were  developed. 
When  Merck  Sharp  & Dohme  organized  this  pro- 
gram in  1943,  it  was  expressing  in  action  some  of 
its  basic  beliefs  about  research: 

• Many  problems  connected  with  renal  structure 
and  function  were  still  undefined  or  unsolved.  The 
Renal  Research  Program  would  begin  its  basic 
research  in  some  of  these  problem  areas. 

• From  knowledge  thus  acquired  might  come  clues 
to  the  development  of  new  therapeutic  agents  of 
significant  value  to  the  physician. 


For  example,  the  Renal  Research  Program  put 
fifteen  years  into  this  search  before  chlorothiazide 
became  available.  But  because  these  years  had 
first  led  to  a greater  understanding  of  basic 
problems,  the  desired  criteria  for  chlorothiazide 
existed  before  the  drug  was  developed. 

Along  with  other  research  teams  at  Merck  Sharp 
& Dohme,  the  Renal  Research  Program  continues 
to  add  new  understanding  of  basic  problems  — 
understanding  which  will  lead  to  important  new 
therapeutic  agents. 

® MERCK  SHARP  & DOHME  Division  of  Merck  & Co  . INC  . West  Point,  Pa. 

where  today’s  theory  is  tomorrow’s  therapy 


6 


THE  WISCONSIN  MEDICAL  JOURNAL 


' 'atients 


Metamucil 

...to  prevent  straining  at  stool 
and  its  adverse  effect  on 
blood  pressure, 
cardiac  output  and 
pulmonary  circulation. 


Average  Adult  Dosage: 

One  rounded  teaspoonful  of  Metamucil  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid  one  to  three  times  daily. 


SEARLE 


Research  in  the  Service  of  Medicine 


FOURTH  ANNUAL 

WISCONSIN 
WORK  WEEK 
OF  HEALTH 

Two  thousand  people  attended  the  fourth  annual 
Wisconsin  Work  Week  of  Health,  presented  by  the 
State  Medical  Society  of  Wisconsin  and  16  co- 
sponsors, February  14-18  at  the  State  Medical 
Society  headquarters  in  Madison. 

The  conferences,  which  were  open  to  the  public, 
covered  many  diverse  subjects  designed  to  facilitate 
the  exchange  of  viewpoints  and  to  build  bridges  of 
communication  between  those  in  the  sphere  of 
health  professions. 

Each  day,  a different  phase  of  health  was  focused 
upon.  These  included  medicine  and  religion,  health 
agencies  and  physicians,  occupational  health,  gov- 
ernment in  medicine  and  hospital  care,  and  retarda- 
tion, alcoholism,  and  drug  addiction. 

During  breaks  in  the  program,  guests  were 
escorted  on  tours  through  the  Medical  Society  build- 
ing. Outstanding  exhibits  viewed  by  the  guests 
were  the  “Transparent  Twins,”  eight  Aaron  Bohrod 
original  paintings,  and  a first-time-anywhere  dis- 
play of  20  Aesculapian  Staffs,  created  in  a variety 
of  materials  from  silver  coins  to  hammered  metals, 
sequins,  and  woods.  Number  21  was  added  to  this 
latter  exhibit  during  the  week  when  W.  J.  Brown, 
AMA  field  representative,  presented  a staff  which 
was  hand-carved  in  Ireland. 

Wisconsin’s  governor,  Warren  P.  Knowles,  after 
proclaiming  Wisconsin  Work  Week  of  Health  an 
official  one  on  the  state  calendar,  made  a personal 
appearance  on  Monday  morning  to  start  the  pro- 
gram with  his  commendation  and  personal  good 
wishes. 

Dr.  J.  H.  Houghton,  Wisconsin  Dells,  president  of 
the  State  Medical  Society,  was  on  hand  for  the  en- 
tire week.  He  christened  the  program  with  these 
remarks:  “The  doctors  of  Wisconsin  have  a right  to 
be  proud  of  this  idea.  We  invite  our  allies  in  con- 
cern for  our  patients,  and  we  invite  our  patients  to 
sit  down  and  talk  about  what’s  good  or  not-so-good 
about  the  way  we  take  care  of  you.  I wish  all  Wis- 
consin physicians  could  be  here  for  this.  We  can  use 
the  barrage  of  questions,  answers,  expert  opinion, 
and  good  common  sense.  It  cuts  refreshing  holes  in 
the  thickest  ivory  tower.” 

At  a special  banquet  on  Monday  evening,  Dr. 
James  Z.  Appel,  president  of  the  American  Medical 
Association,  repeated  one  of  the  unchanging  ele- 


ments of  practice  as  we  enter  “The  Push-Button 
Era  of  Medicine.” 

Doctor  Appel  stated,  “In  essence,  the  art  of  medi- 
cine depends  for  its  successful  application  on 
thorough  knowledge  of  the  patient  as  an  individual 
human  being.  It  requires  an  understanding  of  the 
patient’s  personality,  his  background,  his  emotional 
makeup.  It  necessitates  complete  knowledge  of  his 
character,  of  the  pressures  to  which  he  is  subjected 
and  his  reactions  to  these  pressures.  The  art  of 
medicine  is  the  logical  application  and  interpreta- 
tion of  scientific  knowledge  and  techniques  to  the 
individual  patient  as  a person.” 

A number  of  other  knowledgeable  speakers  said 
many  thought-provoking  things  during  Work  Week 
of  Health.  Here  are  some  of  them : 

W.  S.  KRABILL,  M.D.,  Goshen,  Ind.,  Privileged 
Communication : The  MD  Confers  with  the  Clergy- 
man : 

“We  often  talk  too  much,  especially  with  each 
other.  Loose  talk  with  our  colleagues  in  medicine 
may  often  constitute  a breach  of  ethics.  And  if  this 
information  falls  in  the  realm  of  privileged  com- 
munications, we  are  legally  liable  as  well.” 

CHAUNCEY  D.  LEAKE,  Ph.D.,  University  of 
California  School  of  Medicine,  Ethical  Considera- 
tions in  Organ  Transplant: 

“There  remains  the  high  probability,  in  spite  of 
sensational  publicity,  that  an  organ  transplant  will 
be  rejected.  In  this  case,  the  recipient  is  clearly  as 
badly  off  as  ever,  and  the  donor  is  worse  off.  . . . 
And  what  profit  to  the  surgeon,  except  the  dubious 
publicity  for  the  attempt,  with  soft-pedalling  of  the 
failure?  This  all  lacks  the  clean  smell  desirable  in 
the  health  professions.” 

MSGR.  GEORGE  O.  WIRZ,  Rector,  Holy  Name 
Seminary,  Madison,  The  Ecumenical  Council  Plans 
for  Continuing  Medicine-and-Religion  Partnerships : 

“Medical  science,  like  other  physical  sciences  to- 
day, has  come  to  the  perimeter  of  its  usefulness, 
beyond  which  it  will  become  self-destructive  with- 
out correlative  advance  in  moral  principle.  We  are 
no  longer  within  the  field  of  physical  science;  we 
are  within  the  field  of  human  values,  religious 
values.  Of  all  men,  medical  men  need  to  be  immersed 
in  human  principles  which  safeguard  the  traditional 
values  of  civilization.” 

JOHN  A.  KLUWIN,  Attorney,  Milwaukee,  Privi- 
leged Communication : The  Law  in  Wisconsin: 

“The  privilege  extending  to  communications  be- 
tween doctors  and  patients,  although  still  effective 
in  limited  instances,  has  been  severely  restricted  in 
Wisconsin  by  judicial  decisions.  It  would  appear 
that  the  requisite  conditions  are:  (1)  Communica- 
tion to  a physician  or  surgeon,  (2)  made  during  the 
course  of  treatment,  which  (3)  contains  informa- 
tion required  by  the  doctor  so  as  to  be  able  profes- 
sionally to  treat  the  patient,  and  which  also  (4) 
contains  such  disclosures  as  would  injure  the  pa- 
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tient’s  feelings  or  reputation  if  disclosed.  The  statute 
has  been  strictly  construed  and  where  any  of  these 
elements  are  found  to  be  lacking  the  communication 
should  not  be  held  to  be  privileged.” 

PAUL  S.  RHOADS,  M.D.,  Chairman,  Department 
of  Medicine,  Chicago  Wesley  Hospital,  Ethical 
Practice  Today  and  Tomorrow : 

“When  in  hospital  practice,  it  becomes  necessary 
for  a patient  to  have  the  services  of  three  to  five 
physicians,  is  an  effort  made  to  see  that  the  total 
charge  for  professional  services  is  not  exorbitant? 
All  of  the  physicians  concerned  may  piously  observe 
that  they  have  no  control  over  the  fees  of  the  other 
specialists,  but  they  do  have  control  of  their  own.” 

F.  J.  L.  BLASINGAME,  M.D.,  Chicago,  111.,  Execu- 
tive Vice  President,  American  Medical  Association, 
Unions  and  Management  Look  at  the  Government, 
the  State,  the  Health  Insurance  Industry  As  It 
Affects  Present  and  Future  Planning  for  a Healthy 
and  Stable  Work  Force: 

“The  medical  profession  should  be  represented  at 
collective  bargaining  sessions  to  advise  labor  and 
management  on  how  to  spend  money  for  health  and 
welfare  benefits.” 

REV.  ROBERT  G.  BORGWARDT,  Pastor,  Bethel 
Lutheran  Church,  Madison,  Medical,  Moral,  Ethical 
Practice  From  Viewpoint  of  the  Clergy: 

“Certainly,  the  scientific  pursuit  of  medicine  pre- 
supposes the  scientific  premise  of  dispassionateness. 
Yet  there  is  abroad  in  our  work  ...  a suspicion  that 
dispassionateness,  like  patriotism,  is  not  enough. 
For  there  are  whole  areas  of  life,  and  many  of  them 
of  the  utmost  concern  to  mankind,  which  lie  outside 
those  fences.” 

ROBERT  B.  REEVES,  Chaplain,  The  Presbyterian 
Hospital,  New  York  City,  Privileged  Communication 
and  Referral:  The  Clergyman  Confers  with  the 
Doctor: 

“The  patient  has  a right  to  tell  us  things  ‘off  the 
record’,  and  we  need  to  be  careful  to  apprise  him  of 
his  right,  and  scrupulous  never  to  record  anything 
he  tells  us  on  that  basis.  If  it  turns  out  that  what 
he  tells  us  ought  to  be  recorded  for  the  sake  of 
diagnosis  or  therapy,  we  should  tell  him  so,  and 
why,  and  try  to  get  his  permission.  But  if  he  still 
says  ‘no,’  we  have  no  choice  but  to  refrain.  None  of 
us  can  ever  be  sure  that  records  can  really  be  pro- 
tected.” 

JOHN  S.  HIRSCHBOECK,  M.D.,  Vice  President, 
Marquette  University  School  of  Medicine,  Role  of 
Voluntary  Health  Agencies  in  Research: 

“When  the  best  medical  leadership  dominates  a 
health  agency,  that  program  is  inevitably  of  a high 
order.  When  medical  leadership  is  weak  or  absent, 
the  agency’s  program  is  apt  to  be  inefficient,  profli- 
gate, and  sentimental.  Medicine  has  the  responsi- 
bility for  providing  judgment  and  advice  which 


lead  to  proper  action  and  participation  by  the  pub- 
lic in  the  programs  of  voluntary  health  agencies.” 

ROME  A.  BETTS,  Executive  Director,  American 
Heart  Association,  New  York,  The  Voluntary  Health 
Agency  in  the  Great  Society: 

“Admittedly,  there  is  a bewildering  maze  of 
voluntary  organizations  of  all  sorts  and  varieties 
competing  for  public  attention  and  support.  ...  It 
is  incumbent  upon  such  groups  as  a public  responsi- 
bility to  emphasize  the  things  which  they  have  in 
common.  In  so  doing,  they  will  save  hundreds  of 
thousands,  yes,  millions  of  dollars  in  administrative 
and  fund-raising  costs  which  could  far  better  be 
applied  to  good  programming.” 

continued  on  page  22 


Dr.  L.  O.  Simenstad  of  Osceola,  a member  of  the  AMA 
Board  of  Trustees,  is  flanked  by  Dr.  F.  J.  L.  Blasingame  (left 
above).  Executive  Vice  President  of  the  American  Medical 
Association,  and  Dr.  Richard  J.  Ackart  (right  above),  As- 
sistant Director  of  the  American  Hospital  Association,  as  they 
prepared  to  discuss  the  subject.  Unions  and  Management 
Look  at  the  Government,  the  State,  the  Health  Insurance  In- 
dustry As  It  Affects  Present  and  Future  Planning  for  a Healthy 
and  Stable  Work  Force,  with  Harvey  Kitzman  (left  below). 
Director,  Region  10  United  Auto  Workers  International  Union, 
and  W.  J.  McGowan  (right  below),  Director,  Employee  and 
Community  Relations  Division  of  Allis— Chalmers.  The  lively 
and  admittedly  frank  discussion  cleared  the  air  on  several 
points.  Doctor  Blasingame  expressed  his  view  that  the  medi- 
cal profession  should  be  represented  at  collective  bargaining 
sessions  to  advise  labor  and  management  on  how  to  spend 
money  for  health  and  welfare  benefits.  Mr.  Kitzman  replied 
by  saying  he  had  "no  quarrel"  with  Doctor  Blasingame's 
remark  and  then  went  on  to  explain  labor's  position. 
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The  human  spine  is  not  engineered 
prolonged  sitting  at  desks,  pianos,  tyi 
writers  and  drafting  boards.  The  stres: 
set  up  by  the  heavy,  forward-tilted  he  I 
and  trunk,  balanced  precariously  on 
insufficient  base,  result  in  strain  of  1 1 
dorsal  musculature,  particularly  at  1 
low  lumbar  level. 


The  unusual  muscle-relaxant  and  an 


gesic  properties  of  ‘Soma’  make  it  esi 
daily  useful  in  the  treatment  of  low  be 
sprains  and  strains.  ‘Soma’  is  wici 
prescribed  □ to  relieve  pain  □ to  re 
muscles  □ to  restore  mobility. 


Indications:  ‘Soma’  is  useful  for  managemen 
muscle  spasm,  pain,  and  stiffness  in  a variety* 
inflammatory,  traumatic,  and  degenerative  mus 
loskeletal  conditions.  It  also  may  act  to  norma 
motor  activity  in  certain  neurologic  disturbanc 


Contraindications:  Allergic  or  idiosyncratic  rt 
tions  to  carisoprodol. 


Precautions:  ‘Soma’,  like  other  central  nerv 
system  depressants,  should  be  used  with  caul 
in  patients  with  known  propensity  for  taking 
cessive  quantities  of  drugs  and  in  patients  v I 
known  sensitivity  to  compounds  of  similar  che 
cal  structure,  e.g.,  meprobamate. 


Side  Effects:  The  only  side  effect  reported  with 
frequency  is  sleepiness,  usually  on  higher  tl 
recommended  doses.  An  occasional  patient  r 
not  tolerate  carisoprodol  because  of  an  individ 
reaction,  such  as  a sensation  of  weakness.  Ot 
rarely  observed  reactions  have  included  dizzirn  . 
ataxia,  tremor,  agitation,  irritability,  headache, 
crease  in  eosinophil  count,  flushing  of  face,  ; 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  lei 
penia,  occurring  when  carisoprodol  was  adr 
istered  with  other  drugs,  has  been  reported,  as 
an  instance  of  fixed  drug  eruption  with  carisoprc 
and  subsequent  cross  reaction  to  meprobam, 
Rare  allergic  reactions,  usually  mild,  have  inclui  i 
one  case  each  of  anaphylactoid  reaction  with  n| 
shock  and  angioneurotic  edema  with  respiral 
difficulty,  both  reversed  with  appropriate  there 
In  cases  of  allergic  or  hypersensitivity  reactic 
carisoprodol  should  be  discontinued  and  appro 
ate  therapy  initiated.  Suicidal  attempts  may  i 
duce  coma  and/or  mild  shock  and  respirat 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tal 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tab 
and  250  mg.  orange,  two-piece  capsules. 


Before  prescribing,  consult  package  circular. 

for  the  relief 
of  low  back  I 
sprains  and  strain 

SCDMl 

(CARISOPRODOI 

#.  Wallace  Laboratories,  Cranbury,  N. 


one  mid-morning 


one  mid-evening 


New 300  mg  tablet 
It’s  made  for  b.i.d. 


ForAdults-2tablets  provide  afull  24hoursoftherapy...with  allthe  extra 
benefits  of  DECLOMYCIN.Jower-mg  intake  per  day.. .proven  potency... 
1-2  days’  “extra”activity  to  protect  against  relapse  or  secondary  infection. 

BECLOMYCIN 

DEMETHYLCHLORTETRACYCLINE 
300mg-  FILM  COATED  TABLETS 


Effective  in  a wide  range  of  everyday  infections 
—respiratory,  urinary  tract  and  others— in  the 
young  and  aged— the  acutely  or  chronically  ill  — 
when  the  offending  organisms  are  tetracycline- 
sensitive. 

Warning  — In  renal  impairment,  usual  doses 
may  lead  to  excessive  systemic  accumulation 
and  liver  toxicity.  Under  such  conditions,  lower 
than  usual  doses  are  indicated  and,  if  therapy 
is  prolonged,  serum  level  determinations  may 
be  advisable.  A photodynamic  reaction  to  nat- 
ural or  artificial  sunlight  has  been  observed. 
Small  amounts  of  drug  and  short  exposure 
may  produce  an  exaggerated  sunburn  reaction 
which  may  range  from  erythema  to  severe  skin 
manifestations.  In  a smaller  proportion,  photo- 
allergic  reactions  have  been  reported.  Patients 
should  avoid  direct  exposure  to  sunlight  and 


discontinue  drug  at  the  first  evidence  of  dis- 
comfort. 

Precautions  and  Side  Effects  — Overgrowth  of 
nonsusceptible  organisms  may  occur.  Constant 
observation  is  essential.  If  new  infections 
appear,  appropriate  measures  should  be  taken. 
Use  of  demethylchlortetracycline  during  tooth 
development  (last  trimester  of  pregnancy, 
neonatal  period  and  early  childhood)  may 
cause  discoloration  of  the  teeth  (yellow-grey- 
brownish).  This  effect  occurs  mostly  during 
long-term  use  but  has  also  been  observed  in 
short  treatment  courses.  In  infants,  increased 
intracranial  pressure  with  bulging  fontanels 
has  been  observed.  All  signs  and  symptoms 
have  disappeared  rapidly  upon  cessation  of 
treatment.  Side  reactions  include  glossitis, 
stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis 


and  dermatitis.  If  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication  and  insti- 
tute appropriate  therapy.  Anaphylactoid  reac- 
tions have  been  reported. 

Contraindication— History  of  hypersensitivity  to 
demethylchlortetracycline. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or 
300  mg  b.i.d.  Should  be  given  1 hour  before  or 
2 hours  after  meals,  since  absorption  is 
impaired  by  the  concomitant  administration  of 
high  calcium  content  drugs,  foods  and  some 
dairy  products. 

Capsules:  150  mg  of  demethylchlortetracycline 
HCI. 

Tablets:  film  coated,  300  mg,  150  mg,  and 
75  mg  of  demethylchlortetracycline  HCI. 


LEDERLE  LABORATORIES.,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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DONALD  L.  McNEIL,  Executive  Director,  Wiscon- 
sin Arthritis  Foundation,  Milwaukee,  Public  Educa- 
tion in  Specific  Disease  Entities: 

“We  found  that  32  per  cent  of  the  arthritis  vic- 
tims do  not  see  their  doctors.  We  found  that  an- 
other 30  per  cent  see  their  doctor  infrequently  and 
are  dissatisfied  with  the  course  of  treatment.  We 
also  found  that  the  arthritic  population  in  Wiscon- 
sin is  spending  $6  million  annually  on  fraudulent 
drugs,  devices,  and  treatments.  Thus  it  is  manda- 
tory, in  our  thinking,  that  the  public  be  educated 
to  the  facts  of  arthritis.” 

ROALD  N.  GRANT,  M.D.,  Director,  Professional 
Education,  American  Cancer  Society,  New  York, 
Medical  Education  Now  and  in  the  Future: 

“The  problems  and  challenges  of  medical  practice 
and  education,  now  and  in  the  future,  stem  mainly 
from  the  increasing  flood  of  new  scientific  informa- 
tion which  is  splintering  the  medical  profession  into 
a sprowling  family  of  subspecialties  and  is  spawn- 
ing a spate  of  diverse  paramedical  groups.  The 
physician’s  education  must  fit  him  to  meet  the  re- 
sulting challenge  to  his  captaincy  of  the  health 
team,  coached  by  the  great  authoritarian  university 
which  increasingly  will  control  all  medical  practice.” 


The  Deans  of  Wisconsin's  two  medical  schools  shared  the 
speakers  platform  on  Wednesday,  the  day  devoted  to  dis- 
cussion of  occupational  health.  Dr.  Peter  L.  Eichman  (left), 
is  Dean  of  the  University  of  Wisconsin  Medical  School,  and 
with  him  is  Dr.  Gerald  A.  Kerrigan,  Dean  of  Marquette 
University  School  of  Medicine.  During  the  past  year,  as  each 
man  assumed  his  new  position,  he  was  given  a special  re- 
ception by  the  State  Medical  Society,  at  its  headquarters 
in  Madison. 

PETER  L.  EICHMAN,  M.D.,  Dean,  University  of 
Wisconsin  Medical  School,  Proposed  Regional  Health 
Centers : 

“Many  persons  visualize  this  (regional  health 
center)  bill  as  producing  a bric-k-and-mortar  center, 
possibly  with  extensions.  This  is  not  what  it  is.  It  is 
a program  emphasizing  cooperation  and  integration 
of  meritorious  existing  programs  in  the  most  favor- 
able way  to  persons  in  a region.” 


GERALD  A.  KERRIGAN,  M.D.,  Dean,  Marquette 
University  School  of  Medicine,  Medicine's  Experi- 
ence with  Heart  Disease,  Cancer  and  Stroke: 

“The  physician  and  the  patient  provide  the  key 
toward  which  all  efforts  are  directed.  This  (regional 
health  center  proposal)  is  not  a mass  building  of 
hospitals  and  beds,  that  will  make  the  physician  an 
expediter,  a referrer,  essentially.  If  it  were,  the  bill 
would  turn  medicine  upside  down.” 

HENRY  F.  HOWE,  M.D.,  Director,  Department  of 
Occupational  Health,  American  Medical  Association, 
Occupational  and  Industrial  Health: 

“The  inability  of  national  government  to  set  up 
good  occupational  health  programs  even  for  its  own 
government  employees  is  suggestive  evidence  that 
the  federal  government  is  not  likely  to  accomplish 
the  same  mission  for  the  community  at  large.  Few 
government  agencies,  at  any  level,  have  done  so. 
The  private  sector  has  done  much  better,  up  till 
now.  I believe  that  local  and  state  government 
health  officials  cooperating  with  private  agencies, 
perhaps  with  the  help  of  federal  grants,  can  do 
better.” 

LAWRENCE  L.  SUHM,  Director,  Center  for 
Leisure  Resources  Development,  University  of  Wis- 
consin, Increased  Leisure  Time — Effect  on  Health : 

“Since  it  is  the  medical  profession  that  has  been 
largely  responsible  for  much  of  the  increase  in 
leisure  time  in  America — especially  among  the 
aging — the  profession  ought  to  employ  the  wisdom 
and  resources  at  its  disposal  to  make  this  leisure 
something  more  than  ‘the  most  dangerous  threat 
hanging  over  American  society.’  ” 

ALVIN  M.  DAVID,  Chief,  Program  Evaluation, 
Social  Security  Commission,  Baltimore,  Md.,  Fed- 
eral Government  in  the  Health  Care  Field: 

“Will  hospitals  and  other  institutions  under  Medi- 
care be  flooded  by  patients  65  and  over?  Well,  they 
sure  are  going  to  be  getting  a lot  more  cases  than 
they  are  now!  However,  the  average  nation-wide 
bed  occupancy  rate  is  only  75  per  cent  to  80  per 
cent,  so  there  is  some  leeway.  But  in  places  where 
there  aren’t  enough  beds  to  go  around,  the  only 
answer  lies  in  more  facilities.  The  money  is  there 
to  build  new  ones  and  train  people  to  serve  in 
them.” 

E.  H.  JORRIS,  M.D.,  State  Health  Officer,  Madison, 
State  Government  in  Health  Care: 

“A  state  that  elects  to  set  up  the  new  ( Medicare 
Title  XIX)  program  can  receive  federal  support 
only  if  by  July  1,  1967,  it  provides  a minimum  of 
five  services,  including:  (1)  in-patient  hospital  care, 
(2)  out-patient  hospital  care,  (3)  skilled  nursing 
home  care,  (4)  physician’s  services,  (5)  laboratory 
and  x-ray  services.  The  first  priority  in  adopting 
the  new  program  would  need  to  go  to  persons  now 
receiving  money  payments  under  OAA,  ADC,  BA, 
and  DA.” 
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BORIS  M.  ASTRACHAN,  M.D.,  Associate  Director, 
Psychiatric  Inpatient  Division,  Yale  University 
School  of  Medicine,  Early  Detection  to  Eliminate 
Long  Term  Care: 

“In  truth,  many  alcoholics  and  some  addicts  seem 
to  be  somewhat  more  charming’  and  pleasant  when 
they  are  moderately  ‘in  their  cups’  as  well  as  grati- 
fying to  the  needs  of  those  close  to  them  by  provid- 
ing someone  who  needs  care.  . . . Obviously  then,  a 
great  deal  of  work  will  need  to  be  done  in  the  family 
and  in  the  community  to  prepare  the  alcoholic  or 
the  addict  to  live  a different  sort  of  life  and  to  pre- 
pare his  family  and  friends  to  allow  him  to  do  so.” 

DALE  C.  CAMERON,  M.D.,  Superintendent,  St. 
Elizabeth’s  Hospital,  Washington,  D.C.,  Drug  De- 
pendency : 

“Let’s  face  it,  addicts  cause  a lot  of  trouble  for 
a lot  of  people.  Society  resents  them.  Professional 
people  should  not  share  that  resentment,  but  pro- 
fessional people  are  human.  We  begin  to  make 
headway  with  a patient,  then  see  him  throw  it  aside 
and  we  have  to  start  all  over.  This  is  when  it’s  dif- 
ficult not  to  echo  the  unprofessional  ‘if  he  wants  to 
ruin  his  life,  let  him!’  ” 

Others  on  the  program  not  directly  quoted  in- 
clude: Fred  L.  Shapiro,  M.D.,  Instructor  in  Medi- 
cine, Hennepin  County  General  Hospital,  Minneapo- 
lis, Minn.,  Moral  Problems  Involved  in  Machine 
Medicine:  Gaylord  W.  Anderson,  M.D.,  Mayo  Pro- 
fessor and  Director,  School  of  Public  Health,  Uni- 
versity of  Minnesota,  Minneapolis,  Minn.,  Trends 
Which  are  Changing  the  Character  of  Our  Public 
Health  Programs;  E.  R.  Krumbiegel,  M.D.,  Com- 
missioner of  Health,  City  of  Milwaukee,  How  Do 
You,  Resolve  the  Problems  Faced  in  the  Health  De- 
partment, Voluntary  Health  Agency,  Physician 
Clash;  Earl  H.  Munson,  member  Board  of  Directors, 
Wisconsin  Anti-Tuberculosis  Association,  Cam- 
bridge, The  Role  of  the  Voluntary  Health  Agency 
in  Developing  Needed  Public  Health  Facilities; 
H.  Kent  Tenney,  M.D.,  Madison,  A Physician  Views 
Voluntary  Agencies  and  Health  Departments; 
0.  Tod  Mallery,  Jr.,  M.D.,  Medical  Director,  Em- 
ployers Mutuals  of  Wausau,  Wausau,  Occupational 
Health  in  Wisconsin;  Oglesby  Paul,  M.D.,  Chief, 
Division  of  Medicine,  Passavant  Memorial  Hospital, 
Chicago,  Cardiovascular  Disease  and  Industry;  Carl 
Zenz,  M.D.,  Medical  Director,  Allis— Chalmers,  Mil- 
waukee, Rising  Costs  of  Health  Care  Chargeable  to 
Industry;  F.  A.  Powell,  Industry  Manager — Medi- 
cal, International  Business  Machines  Corporation, 
White  Plains,  N.Y.,  A Progress  Report  in  Biomedi- 
cal. Data  Processing ; John  R.  Mannix,  Director  of 
Research,  Blue  Cross  of  Northeast  Ohio,  Cleveland; 
William  E.  Ryan,  Director  of  Enrollment,  National 
Association  of  Blue  Shield  Plans,  Chicago,  111.;  and 
L.  A.  Orsini,  Director,  Health  Insurance  Council, 
New  York,  N.Y.,  Role  of  the  Voluntary  Health  In- 
surance Agency. 

Richard  J.  Ackart,  M.D.,  Assistant  Director, 
American  Hospital  Association,  Chicago,  111.;  Har- 


Four  close  friends  had  a reunion  on  Monday  when  one  of 
them,  Chauncey  D.  Leake,  Ph.D.,  San  Francisco  (second  from 
right)#  appeared  before  the  opening  session.  Their  friend- 
ship dates  back  to  the  early  1920s,  when  Doctor  Leake  was 
studying  for  his  Ph.D.  in  biochemistry  at  the  University,  and 
Madison  physicians  (I.  to  r.)  Dr.  William  D.  Stovall,  Dr. 
Samuel  C.  Harper,  and  Dr.  H.  K.  Tenney,  Jr.,  were  active 
in  the  medical  school  of  the  University. 


An  official  of  the  Social  Security  Administration,  Alvin  M. 
David  (center)  , thanked  physicians  and  all  interested  in 
medical  care  for  “remarkable  cooperation’’  since  the  passage 
of  the  Medicare  Law.  Dr.  J.  H.  Houghton  (left),  Wisconsin 
Dells,  President  of  the  State  Medical  Society,  and  Sydney 
Miller,  Madison,  State  Social  Security  Director,  flank  the 
guest  speaker. 

vey  Kitzman,  Director,  Region  10  United  Auto 
Workers  International  Union,  Milwaukee;  and  W.  J. 
McGowan,  Director,  Employee  and  Community  Rela- 
tions Division,  Allis-Chalmers,  Milwaukee,  Unions 
and  Management  Look  at  the  Government,  the 
State,  the  Health  Insurance  Industry  As  It  Affects 
Present  and  Future  Planning  for  a Healthy  and 
Stable  Work  Force. 

Leonard  J.  Ganser,  M.D.,  Director,  Division  of 
Mental  Hygiene,  State  Department  of  Public  Wel- 
fare, Madison,  What  Can  Be  Done  About  It  in  the 
Future  Which  is  Not  Being  Done  Today;  Francis  A. 
Tyce,  M.D.,  Rochester  State  Hospital,  Rochester, 
Minn.,  The  Custodial  Mental  Institution  Is  a Thing 
of  the  Past — We  Hope. 

The  Reverend  Canon  Frank  V.  H.  Carthy,  Re- 
gional Vice  President,  The  National  Association  for 
Mental  Health,  Indianapolis,  Ind.,  The  Voluntary 
Mental  Health  Agency:  Should  It  Be  Terminated? 
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too  young 
to  be  so  tired 


ASHLAND-BAYFIELD-IRON 

“Let’s  Talk  Sense  About  Cholesterol”  was  the 
subject  of  a talk  by  Dr.  W.  B.  Parsons,  Jr.,  of 
Madison  at  the  February  24  meeting  of  the  Ashland- 
Bayfield-Iron  County  Medical  Society. 

BROWN 

At  their  annual  award  luncheon,  members  of  the 
Brown  County  Medical  Society  honored  George  Bur- 
ridge  and  John  B.  Torinus  for  their  work  as  co- 
chairmen  of  the  Citizens  Study  Committee  for 
Planning  Care  of  the  Aged  and  Chronically  111. 
The  two  men  also  were  cited  for  their  numerous 
other  civic  contributions. 

Mr.  Burridge  continues  his  work  as  president  of 
the  United  Community  Council.  Mr.  Torinus,  co- 
editor of  the  Appleton  Post-Crescent,  spent  more 
than  a year  with  Mr.  Burridge  in  completing  the 
study  committee’s  report. 


At  the  luncheon,  retiring  Society  president  Dr. 
Ray  Waldkirch  of  De  Pere  spoke  on  the  recent  gains 
and  losses  in  Brown  County  medical  care. 


Photo  courtesy  GREEN  BAY  PRESS— GAZETTE 


Dr.  Ray  Waldkirch,  left,  retiring  president  of  the  Brown 
County  Medical  Society,  honors  John  B.  Torinus  and  George 
Burridge,  right,  for  their  work  in  improving  area  facilities 
for  care  of  the  aged  and  chronically  ill. 

DODGE 

At  their  February  meeting  in  Beaver  Dam,  mem- 
bers of  the  Dodge  County  Medical  Society  heard  Dr. 
Kenneth  Fick,  Oconomowoc  anesthesiologist,  speak 
on  “Anesthesiology  in  a Small  Town  Hospital.” 

Dr.  F.  A.  Karsten  presented  a report  of  work- 
carried  out  by  the  Preventive  Medicine  Committee 
regarding  instructions  to  teachers  of  children  with 
communicable  diseases.  Booklets,  forms,  and  wall 
plaque  art  were  presented  for  distribution  to  teach- 
ers, physicians,  and  parents. 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  State  Medical  Society. 
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GRANT 

The  annual  immunization  program,  sponsored  by 
the  Grant  County  Medical  Society  and  the  County 
Health  Committee,  was  held  during  February  in 
Grant  County  schools. 

GREEN  LAKE-WAUSHARA 

Members  of  the  Green  Lake-Waushara  County 
Medical  Society  met  on  February  24  and  heard 
Gladys  Kiser,  Green  Lake  County  nurse,  discuss  a 
program  of  home  nursing  care  on  an  hourly  basis. 
This  program,  designed  to  assist  the  patient  and 
his  family  while  the  patient  is  under  the  physician’s 
supervision,  was  approved  by  the  Society.  Drs. 
David  J.  Sievers  and  Lynn  J.  Seward,  Berlin,  were 
appointed  to  serve  for  one  year  on  the  advisory 
committee  for  this  program. 

Another  speaker  at  the  meeting  was  John  Farmer, 
inhalation  therapist  at  Berlin  Memorial  Hospital. 
He  demonstrated  equipment  and  spoke  on  inhalation 
therapy. 

KENOSHA 

Dr.  Paul  B.  McCleave,  Chicago,  director  of  the 
AMA’s  department  of  medicine  and  religion,  was 
the  speaker  at  the  March  3 meeting  of  the  Kenosha 
County  Medical  Society.  His  topic  was  “Paradoxes 
Occur  in  Today’s  Medicine.” 

MANITOWOC 

A drive  to  wipe  out  tetanus  in  Manitowoc  County 
has  been  launched  by  the  Manitowoc  County  Med- 
ical Society  and  four  Jaycee  chapters. 

Tentative  plans  call  for  immunization  clinics  to 
be  set  up  at  several  locations  in  the  county.  The 
clinics  would  operate  on  a Sunday,  with  preliminary 
plans  calling  for  the  first  inoculations  in  May. 

MILWAUKEE 

Dr.  Edward  E.  Gordon,  Chicago,  discussed  “Man- 
agement of  Cerebrovascular  Disease”  at  the  March 
10  meeting  of  The  Medical  Society  of  Milwaukee 
County.  Doctor  Gordon  is  director  of  the  depart- 
ment of  physical  medicine  at  Michael  Reese  Hos- 
pital and  associate  clinical  professor  of  physical 
medicine  at  the  University  of  Illinois  Medical 
School. 
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COUNTY  SOCIETIES  continued 
PIERCE— ST.  CROIX 

Dr.  L.  B.  Torkelson,  Baldwin,  has  been  elected 
px-esident  of  the  Pierce-St.  Cx-oix  County  Medical 
Society.  Dr.  F.  B.  Klaas,  East  Ellswox'th,  is  vice- 
px-esident,  and  Dr.  C.  A.  Olson,  Baldwin,  is 
secretary-treasurer. 

ROCK 

The  Bock  County  Medical  Society  aixd  the  Rock 
County  Bax’  Association  held  a joint  meeting 
February  22  in  Janesville.  This  was  the  second  such 
meeting  of  these  professions  in  recent  years. 

Dr.  W.  H.  Williamson,  Racine,  spoke  on  “Legal- 
Medical  Relations.”  He  discussed  malingering,  mal- 
px’actice,  and  testimoxxy  on  the  witness  stand. 

The  Interprofessional  Code,  adopted  by  the  State 
Medical  Society  of  Wisconsin  and  the  Wisconsin  Bar 
Association  in  1955,  was  outlined  and  explained. 

SAUK 

Members  of  the  Sauk  County  Medical  Society  met 
Febx'uary  8 at  Lake  Delton  to  hear  Dr.  Thomas 
Meyer  of  University  Hospitals  in  Madison  speak 
on  “Appx’oach  to  Congenital  Heax’t  Disease.”  Dr. 
J.  H.  Houghton,  Wisconsin  Dells,  px-esident  of  the 


State  Medical  Society  of  Wisconsin,  was  a guest  at 
the  meeting. 

WAUKESHA 

Members  of  the  Waukesha  County  Medical  Society 
and  Auxiliary  met  in  February  to  hear  Dr.  William 
Gallagher  of  La  Crosse  speak  on  his  recent  tour 
of  duty  at  Trujillo,  Peru,  with  the  hospital  ship, 
HOPE. 

WOOD 

At  their  February  10  meeting  in  Marshfield, 
lxiembex’s  of  the  Wood  County  Medical  Society 
adopted  a resolution  to  be  sent  to  Governor  Warren 
P.  Knowles,  stating  that  he  should  form  a commis- 
sion to  investigate  the  px’oblems  of  the  lack  of  nux'S- 
ing  education  in  Wisconsin. 

The  Society  also  accepted  a motion  that  they  go 
on  record  as  favoring  older  people  to  sign  up  for 
Part  B of  Medicare. 

The  speaker  for  the  meeting  was  Dr.  Robert  F. 
Schilling,  chairman,  department  of  medicine,  Uni- 
versity of  Wisconsin  Medical  School,  who  discussed 
“Some  Thoughts  About  Cancer  That  Bother  Me.” 
Doctor  Schilling  spoke  under  the  auspices  of  the 
Amex'ican  Cancer  Society  thxeugh  the  Charitable, 
Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin. 

Dr.  Donald  M.  Kinkel  of  Marshfield  is  a new 
member  of  the  Wood  County  Medical  Society. 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O’HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  Ph.  D. 

Clinical  Psychologist 
ROBERT  TESTIN,  Ph.  D 
Clinical  Psychologist 


Phone  567-5535 

MILWAUKEE  OFFICE— BRoadway  3-6623 


ROGERS  MEMORIAL  HOSPITAL 


A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 


A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 
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TB  Eradication  Conference  Held 

The  Wisconsin  Anti-Tuberculosis  Association’s 
1966  conference  on  TB  eradication  was  held  April  1 
in  Milwaukee.  Wisconsin  physicians  who  spoke  at 
the  program  were  Dr.  Richard  P.  Jalin,  WAT  A 
medical  director,  Dr.  E.  R.  Krumbiegel,  Milwaukee 
health  commissioner,  and  Dr.  Josef  Preizler,  deputy 
director  of  the  pulmonary  diseases  section  of  the 
State  Board  of  Health. 

Milwaukee  Gynecologists  Meet 

The  Milwaukee  Gynecological  Society  held  a meet- 
ing April  11  at  the  University  Club  in  Milwaukee. 

Otolaryngology  Society  Program 

The  Wisconsin  Otolaryngological  Society  held  a 
conference  in  February  at  the  University  of  Wis- 
consin Medical  School  in  Madison. 

Speakers  were  Dr.  Emanuel  M.  Skolnik,  visiting 
professor  of  otolaryngology  from  the  University  of 
Illinois  Medical  School,  “Cancer  of  the  Larynx” 
and  “Management  of  Facial  Paralysis;”  Dr.  Ray- 
mond Stecker,  senior  resident  in  otolaryngology  at 
University  Hospitals  in  Madison,  “Case  of  Mucous 
Membrane  Pemphigoid;”  Dr.  James  C.  M.  Chung, 
Racine,  “Perichondral  Tissue  Grafts  in  Otologic 
Surgery;”  Dr.  W.  B.  Larkin,  Eau  Claire,  “Com- 
mon Problems  in  Stapes  Surgery;”  and  a joint 
presentation  on  “Functional  Hearing  Loss  in  Chil- 
dren,” by  Albert  Miller,  audiologist  at  Milwaukee 
Children’s  Hospital,  and  Dr.  Meyer  Fox,  Milwaukee. 

Fond  du  Lac  County  Assistants 

Dr.  A.  M.  H utter  of  Fond  du  Lac  was  the  guest 
speaker  at  the  March  17  dinner  meeting  of  the 
Fond  du  Lac  County  Medical  and  Dental  Assistants 
Society.  Doctor  Hutter’s  topic  was  entitled  “The 
Pace  Maker.” 

Manitowoc  County  Assistants 

Members  of  the  Manitowoc  County  Medical  As- 
sistants Society  heard  Kelly  C.  Clark  speak  on 
drug  misuse  at  their  February  meeting  in  Mani- 
towoc. Clark  is  a representative  of  Smith,  Kline 
and  French  Laboratories,  Philadelphia. 

Ashland  District  Nurses  Hold  Banquet 

Dr.  Robert  J.  Samp,  assistant  professor  of  sur- 
gery and  clinical  oncology,  University  of  Wisconsin 
Medical  School,  Madison,  was  the  guest  speaker  at 
the  annual  spring  banquet  of  the  Ashland  District 
Nurses  Association  March  17  in  Ashland.  Doctor 
Samp’s  topic  was  “Fads,  Facts,  and  Fancies.” 

Guests  of  the  nurses  association  included  mem- 
bers and  wives  of  the  medical  associations,  the 
nursing  associations  of  northern  Wisconsin  and 
Michigan,  the  Northwest  Dental  Association,  and 
the  Ashland  County  Unit  of  the  American  Cancer 
Society. 

Physicians  whose  names  appear  in  italic  are  mem- 
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Wisconsin  Medical  Alumni  Meet 

At  the  ninth  annual  winter  meeting  of  the  Wis- 
consin Medical  Alumni  Association  at  the  Univer- 
sity Club  in  Madison,  Dr.  Thomas  C.  Meyer,  as- 
sistant dean  in  charge  of  postgraduate  education  at 
the  University  of  Wisconsin  Medical  School, 
described  future  programs. 

Doctor  Meyer  discussed  the  telephone  tape  serv- 
ice being  made  available  to  Wisconsin  physicians. 
From  anywhere  in  Wisconsin,  a physician  who 
wants  expert  advice  in  a hurry  can  call  the  Med- 
ical School  and  request  the  tape  he  wants.  There 
are  30  five-minute  tapes,  each  with  an  index  num- 
ber. They  were  listed  in  the  March  issue  of  the 
Wisconsin  Medical  Journal. 

Next  fall,  Doctor  Meyer  said,  the  Medical  School 
plans  to  begin  weekly  FM  radio  courses  of  one  hour 
over  the  state  network  instead  of  the  telephone 
courses  now  offered.  Slides  to  illustrate  the  courses 
will  be  shown  to  groups  of  physicians,  and  indi- 
viduals will  receive  printed  illustrations  to  examine 
during  the  program. 

Doctor  Meyer  said  it  was  planned  to  seek  partici- 
pation of  speakers  from  the  National  Institutes  of 
Health,  Bethesda,  Md.,  and  from  medical  centers  on 
both  the  east  and  west  coasts  for  the  radio 
programs. 

Society  of  University  Surgeons 

About  300  surgeons  from  throughout  the  country 
attended  the  27th  annual  meeting  of  the  Society  of 
Universiy  Surgeons  February  10-12  in  Milwaukee. 
The  meeting  was  sponsored  by  the  Marquette  Uni- 
versity School  of  Medicine. 

Cancer  Program  by  Wisconsin  Unit,  ACS 

The  Wisconsin  division  of  the  American  Cancer 
Society,  in  cooperation  with  the  division  of  clinical 
oncology  of  the  University  of  Wisconsin  Medical 
School,  sponsored  the  fifth  annual  cancer  confer- 
ence for  nurses  April  16  at  the  Medical  School  in 
Madison. 

Medical  Assistants  Hold  Conclave 

The  Wisconsin  State  Medical  Assistants  Society 
held  its  seventh  annual  education  symposium 
February  5 at  the  State  Medical  Society  head- 
quarters in  Madison. 

More  than  200  members  and  guests  attended  and 
were  welcomed  by  Mrs.  Warren  Knowles,  Madison, 
Miss  Alice  Roelse,  Port  Washington,  state  president 
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New  High  Potency 
Provides 

Saturation  Dosage 
for  Eye  Infections 

blefcon 

The  ONLY  30%  sulfacetamide  sodium 
ophthalmic  ointment 

Specific  . . . Vigorous  . . . Topical 


BLEFCON  PROVIDES: 

• prolonged  therapeutic  response  for  better 
results. 

• therapy  which  avoids  the  effects  of  under- 
dosage — less  likelihood  of  resistant  strains 
developing. 

• sulfacetamide  — a safe,  most  efficacious  drug 
for  conjunctivitis,  blepharitis,  and  other  eye 
and  eyelid  infections. 

• excellent  corneal  penetration  and  is  virtually 
free  of  local  irritation  or  sensitizing  properties. 

• convenience  — one  application  lasts  longer 
for  day  or  nighttime  use. 

Composition: 

30%  sodium  sulfacetamide  in  a petrolatum 
base  with  lanolin  and  0.06%  methyparaben 
as  preservative. 

Indications: 

In  treatment  of  conjunctivitis,  blepharitis, 
corneal  ulcers,  styes  and  other  common  ex- 
ternal eye  and  eyelid  infections:  also  in  pro- 
phylaxis following  corneal  abrasions  or 
lacerations. 

Dosage: 

Apply  a small  amount  to  the  affected  eye 
three  or  four  times  a day  and  at  bedtime, 
depending  on  severity. 

Precaution: 

Use  with  caution  in  patients  with  known  or 
suspected  sensitivity  to  sulfonamides  and 
discontinue  if  sensitivity  develops. 


MADLAND 

LABORATORIES.  INC.  / PRESCRIPTION  PHARMACEUTICALS 
/ 4905  N.  31st  St.  • Milwaukee.  Wis.  53209 
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of  WSMAS,  and  David  C.  Reynolds  of  the  State 
Medical  Society. 

Speakers  were  Sister  M.  Alexius  Wagner,  O.P., 
Edgewood  College,  Madison,  “The  Importance  of 
You — The  Medical  Assistant;”  Mrs.  Elvera  Fischer, 
Chicago,  president-elect  of  the  American  Associa- 
tion of  Medical  Assistants,  “The  AAMA  Story;” 
William  Hansen,  Clintonville,  “From  the  Patient’s 
Viewpoint;”  and  Oscar  Gaardner,  Madison,  “The 
Assistant’s  Role  in  the  Medical  Office.” 


Looking  over  the  agendo  at  the  seventh  annual  education 
symposium  of  the  Wisconsin  State  Medical  Assistants  Society 
held  February  5 in  Madison  are,  left  to  right:  Mrs.  Warren 
Knowles,  wife  of  the  Governor,  Madison;  Miss  Alice  Roelse, 
Port  Washington,  WSMAS  state  president;  Mrs.  June  Gillette, 
Sheboygan,  program  chairman;  and  Mrs.  Dene  Murray,  Chi- 
cago, executive  secretary  of  the  American  Association  of 
Medical  Assistants. 


Dr.  Jorris  Announces  Medicare  Office 

Dr.  E.  H.  Jorris,  state  health  officer,  has  an- 
nounced the  formation  of  a division  of  medi- 
care services  within  the  State  Board  of 
Health.  The  new  division  is  a part  of  the 
board’s  section  on  general  services,  over  which 
Dr.  R.  Frank  Reider  has  been  appointed  di- 
rector. Louis  E.  Remily  will  be  administrative 
officer  in  charge  of  the  medicare  services 
section. 

Under  an  agreement  with  the  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare,  the 
State  Board  of  Health  will  carry  out  certain 
provisions  of  medicare.  The  board  will  certify 
hospitals,  skilled  nursing  home  facilities,  home 
health  agencies  and  independent  laboratories; 
consult  with  the  agencies  in  achieving  certifi- 
cation and  maintaining  standards  of  medical 
care;  and  coordinate  the  medicare  program 
and  health  services  of  the  state  and  com- 
munities. 
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Dr.  Batsleer  with  Burlington  Group 

Dr.  Robert  L.  Batsleer,  a general  practitioner 
specializing  in  surgery,  has  joined  the  Burlington 
medical  group  of  Drs.  W.  C.  Sroka  and  J.  D.  Van 
Liere.  The  medical  group  now  will  be  known  as 
Medical  Associates. 

A native  of  Belgium,  Doctor  Batsleer  is  a gradu- 
ate of  the  University  of  Gehent  School  of  Medicine, 
Gehent,  Belgium.  He  served  his  internship  at  Al- 
toona Hospital,  Altoona,  Pa.,  then  practiced  at  West 
Penn  Hospital,  Pittsburgh,  from  1959  to  1962.  He 
returned  to  Belgium  and  served  as  assistant  sur- 
geon at  an  Aalst  hospital  from  1962-1963,  after 
which  he  returned  to  the  U.  S. 

From  1963  to  January  of  this  year,  Doctor 
Batsleer  served  in  the  U.  S.  Army,  one  year  of 
which  he  was  stationed  at  a Vietnamese  field  hos- 
pital. 

Three  Join  Kurten  Medical  Group 

Drs.  Stanley  M.  Englander,  Howard  Gass,  and 
Karl  H.  Kohneier  have  been  added  to  the  staff  of 
the  Kurten  Medical  Group,  Racine. 

Doctor  Englander,  pediatrician,  was  graduated 
from  Northwestern  University  Medical  School  in 
1959  and  completed  his  residency  at  Children’s 
Memorial  Hospital,  Chicago,  in  1962.  Doctor  Gass, 
obstetrician  and  gynecologist,  was  a 1954  graduate 
of  the  University  of  Wisconsin  Medical  School.  He 
served  his  residency  at  Milwaukee  County  Hospital 
until  1959,  when  he  entered  private  practice  in  the 
Milwaukee  area.  Doctor  Kolmeier,  internist  and 
hematologist,  attended  the  University  of  Muenster 
in  Germany  and  was  graduated  in  1959.  His  resi- 
dency was  completed  in  1965  at  the  Mayo  Clinic 
Foundation,  Rochester,  Minn. 

Dr.  Rens  Elected  to  Hospital  Board 

Dr.  J.  L.  Rens,  Phillips,  has  been  elected  to  fill 
the  unexpired  term  of  the  late  Dr.  R.  W.  Haggerty 
on  the  Park  Falls  Memorial  Hospital  Board  of 
Directors. 

Dr.  Ferguson  Leaves  Fox  Lake 

Dr.  Edward  Ferguson,  who  had  been  associated 
with  the  Fox  Lake  Medical  Center,  Inc.,  since  1964, 
left  that  post  in  February.  Doctor  Ferguson  moved 
to  Oregon  where  he  is  affiliated  with  a clinic  in 
Myrtle  Creek. 

Dr.  Solan  at  California  Army  Camp 

Dr.  Jerry  Salan,  who  had  been  practicing  in 
Waupaca,  reported  to  the  U.  S.  Army  Garrison  and 
Logistical  Support  Operating  Element  at  Camp 
Roberts,  Calif.,  on  April  15.  Doctor  Salan  was 
commissioned  a captain  in  the  Army  Medical  Corps 
before  he  left  Waupaca  on  March  7 for  five  weeks 
duty  at  the  Medical  Field  Service  School  at  Brook 
Army  Medical  Center,  Fort  Sam  Houston,  San 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  State  Medical  Society. 


NEWS  OF 
WISCONSIN 
PHYSICIANS 


Antonio,  Tex.  His  tour  of  active  duty  is  expected 
to  last  two  years,  after  which  he  plans  to  return 
to  his  Waupaca  practice. 

Dr.  Utrie  at  Green  Bay  Clinic 

Dr.  John  Utrie,  obstetrician  and  gynecologist, 
has  become  associated  with  the  Beaumont  Clinic  in 
Green  Bay.  He  was  formerly  the  medical  officer  in 
charge  of  public  health  service  at  a Red  lake,  Minn., 
Indian  reservation;  and  he  has  practiced  at  Minne- 
apolis and  Fargo,  N.  D. 

Doctor  Utrie  was  a 1959  graduate  of  Marquette 
University  School  of  Medicine.  He  served  his  intern- 
ship and  residency  at  Miller  Hospital,  St.  Paul, 
Minn. 

Doctors,  Clergy  Discuss  “Team  Approach” 

Drs.  S.  E.  Sivertson  and  C.  F.  Midelf ort,  La 
Crosse,  spoke  to  about  40  physicians  and  clergymen 
who  met  in  February  at  Fond  du  Lac  for  a one- 
day  clinic  to  discuss  a possible  “team  approach”  in 
dealing  with  patients.  The  physical,  spiritual,  and 
emotional  needs  of  the  individual  were  discussed. 

Dr.  Gabriel  to  Open  Wausaukee  Office 

Dr.  Reynaldo  P.  Gabriel,  who  has  been  affiliated 
with  the  West  Allis  Memorial  Hospital  since  1963, 
plans  to  establish  a practice  in  Wausaukee.  A 
native  of  Manila,  the  Philippines,  Doctor  Gabriel 
studied  medicine  at  the  University  of  Manila. 

Dr.  Kaufman  Heads  Board  of  Health 

Dr.  Jacob  E.  Kaufman,  Green  Ray  orthopedic 
surgeon,  has  been  elected  president  of  the  State 
Board  of  Health.  Doctor  Kaufman,  a member  of 
the  board  since  1959,  has  been  vice-president  since 
July  1965.  Dr.  Frank  E.  Drew,  Milwaukee  pediatri- 
cian who  has  been  on  the  board  since  March  1965, 
was  elected  vice-president. 

Doctors  Conduct  Resuscitation  Classes 

Four  physicians  at  St.  Joseph’s  Hospital  in  Chip- 
pewa Falls  are  conducting  cardiopulmonary  resusci- 
tation classes  for  responsible  groups.  The  physicians 
are  Dr.  Clifford  Bowe,  Cadott,  and  Drs.  Charles 
Kemper,  Bruno  Rahn,  and  Diane  Dahl,  all  of 
Chippewa  Falls. 

The  program  is  being  sponsored  by  St.  Joseph’s 
and  the  equipment  was  donated  by  the  Wisconsin 
Heart  Association.  There  will  be  four  or  five  of  the 
three-class  series  each  year. 
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PHYSICIAN  NEWS  continued 

At  the  last  series  of  classes,  Doctor  Bovve  taught 
the  county  traffic  officers  and  their  reserves  how 
to  give  mouth-to-mouth  resuscitation  and  external 
heart  massage,  and  discussed  the  means  of  co- 
ordinating their  rescue  efforts  with  the  hospital 
resuscitation  team. 

Dr.  Lepley  Featured  in  Article 

Dr.  Derward  Lepley,  Jr.,  associate  professor  of 
surgery  at  Marquette  University  School  of  Medi- 
cine, was  featured  in  an  article  in  the  February  13 
issue  of  the  Appleton  Post-Crescent  magazine 
section.  The  article  was  on  open  heart  surgery  at 
St.  Luke’s  Hospital,  Milwaukee. 

Dr.  Kline  Attends  China  Conference 

Dr.  Carl  L.  Kline,  Wausau,  recently  attended 
The  China  Conference  at  the  University  of  Chi- 
cago’s Center  for  Continuing  Education.  Doctor 
Kline  was  one  of  125  persons  from  throughout  the 
country  invited  to  attend  the  conference  to  discuss 
present-day  China. 

Dr.  Wolfarth  at  Hustisford 

Dr.  Alfred  Wolfarth,  general  practitioner,  has 
opened  an  office  in  Hustisford.  He  moved  to  Hustis- 
ford from  Mt.  Prospect,  111.,  where  he  had  prac- 
ticed since  1927. 


Dr.  Jaekels  to  Be  ACOG  Fellow 

Dr.  Michael  T.  Jaekels,  Milwaukee,  will  be  in- 
stalled as  a fellow  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  at  its  annual  meeting 
May  2—5  in  Chicago. 

Two  Dr.  Bryans  Open  Office  in  Madison 

Dr.  Albert  W.  Bryan,  internist  and  neuro- 
psychiatrist, and  his  son,  Dr.  Albert  R.  Bryan,  gen- 
eral practitioner,  have  opened  an  office  in  Madison. 
The  senior  Doctor  Bryan  was  associated  with  the 
Jackson  Clinic-Methodist  Hospital,  Madison,  until 
1961.  Since  then  he  had  been  a staff  member  at  the 
V.A.  Hospital,  Tomah.  Dr.  Albert  R.  Bryan  re- 
ceived his  medical  degree  from  McGill  University, 
Montreal,  Canada,  and  had  graduate  service  at  the 
Cleveland  Clinic  and  the  V.A.  Hospital,  Wood. 

Dr.  Allen  Presents  Lectures 

Dr.  John  Allen,  Madison,  medical  director  of  the 
State  Department  of  Public  Welfare,  presented 
lectures  on  “The  Physician’s  Responsibility  in  Nurs- 
ing Home  Administration”  to  Institutes  for  Ad- 
ministrators held  recently  in  Oshkosh,  Eau  Claire, 
Madison,  and  Waukesha.  The  programs  were  spon- 
sored by  the  State  Board  of  Health. 

Doctor  Allen  also  spoke  recently  on  “Wisconsin’s 
Medical  Care  Programs”  at  the  mid-winter  meet- 
ing of  the  Michigan  State  Pharmaceutical  Associa- 
tion at  Lansing. 


ST 

19AR.Y5 

Hospital 


A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

For  Further  Information  Telephone  or  Write  to  Eugene  J.  Traynor,  M.D.,  Medical  Director 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645—4336 
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PHYSICIAN  NEWS  continued 

Dr.  Olson  Reelected  Chief  of  Staff 

Dr.  Carroll  R.  Olson,  Milwaukee,  was  recently 
reelected  chief  of  staff  of  West  Allis  Memorial 
Hospital.  Also  reelected  were  Dr.  Walter  J.  Wolo- 
schek,  Milwaukee,  vice-chief  of  staff,  and  Dr.  Carl 
Zenz,  West  Allis,  secretary-treasurer. 

Dr.  Stewart  Heads  St.  Vincent’s 

Dr.  Stewart  L.  Griggs,  Green  Bay,  has  been 
elected  president  of  Green  Bay’s  St.  Vincent  Hos- 
pital medical  staff  executive  committee.  Dr.  Richard 
E.  Jensen  was  named  president-elect  and  Dr.  Jack 
A.  Killins  was  elected  secretary. 

Dr.  Dix  Discusses  1965  Medical  Advances 

When  he  appeared  on  a Milwaukee  television 
program  recently,  Dr.  Christopher  R.  Dix  of  Mil- 
waukee cited  the  successful  growth  of  nucleic  acid 
in  the  test  tube  as  the  most  important  medical 
advance  of  1965. 

Other  medical  accomplishments  of  1965  which 
Doctor  Dix  discussed  included  cultivation  of  the 
leprosy  bacillus,  discovery  of  a possible  implication 
of  viruses  in  leukemia,  development  of  a new  rabies 
vaccine,  the  AMA’s  program  to  combat  venereal 
disease,  and  planning  for  a Milwaukee  medical 
center. 


Dr.  Ovitt  Heads  St.  Mary’s  Hospital 

Dr.  David  W.  Ovitt,  Milwaukee  surgeon,  was 
elected  president  of  St.  Mary’s  Hospital,  Milwau- 
kee, on  February  2.  At 
the  time  of  his  election, 
he  was  vice-president  of 
the  medical  staff  and 
chief  of  the  department 
of  surgery  at  St.  Mary’s. 

Doctor  Ovitt  is  also  a 
clinical  instructor  in  sur- 
gery at  Marquette  Uni- 
versity School  of  Medi- 
cine and  an  editorial 
board  member  of  the 
Wisconsin  Medical  Jour- 
nal. 

Dr.  Anthony  J.  Sanfelippo  was  named  vice- 
president  of  St.  Mary’s,  and  Dr.  John  P.  Schelble 
was  elected  secretary-treasurer.  Both  are  in  gen- 
eral practice  in  Milwaukee. 

CORRECTION 

It  was  reported  in  the  February  issue  that  Dr. 
Joe  E.  C.  Binard,  who  has  recently  joined  the  Mani- 
towoc Clinic,  was  formerly  chief  resident  of  the 
urology  service  at  Danville  (Va.)  Veterans  Admin- 
istration Hospital.  The  correct  hospital  of  his  chief 
residency  in  urology  was  Memorial  Hospital  in 
Danville,  Va. 


David  W.  Ovitt,  M.D. 
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CANDIDATES  FOR 

“THE  MOST  EFFECTIVE  SUNSCREEN”'  OR  WINDSCREEN 


RVP-Elder,  called  "the  most  effective  sunscreen,”  is  also  an 
ideal  windscreen. 


Constant  occupational  exposure  to  sun  and  wind  often 
causes  major  discomfort  in  producing  irritating  sunburned 
and  windburned  skin  . . . commonly  found  in  street  workers, 
construction  workers,  and  telephone  linemen,  to  mention  a few. 

There’s  reassuring  protection  and  skin  comfort  for  those 
outdoor  workers  who  use  RVP-Elder.  Swimmers,  golfers  and 
others  engaged  in  outdoor  activities  can  have  the  same  skin 
protection. 

A razor-thin  layer  of  only  10  microns  adheres  tenaciously 
to  the  skin  for  hours,  yet  washes  off  easily  with  soap  and 
water.  Virtually  invisible,  RVP-Elder  is  odorless,  non-staining, 
and  perspiration  and  water  resistant,  even  while  swimming. 
No  sensitivity  has  been  encountered. 

Supplied  in  2 oz.  and  16  oz. 

Write  for  clinical  trial  package  and  absorption  spectrum 

References:  (1)  Schoch,  A.  G.:  Current  News  in  Dermatology, 
August,  1963;  (2)  Jillson,  O.  F.,  and  Baughman,  R.  D.:  Arch. 
Dermat.  88:409.  1963;  (3)  Cole,  H.  N„  et  al.:  J.A.M.A.  130:  1, 
1946;  (4)  MacEachern,  W.  N.,  and  Jillson,  O.  F.:  Arch.  Dermat.  89: 
147,  1964. 

ALSO  AVAILABLE:  NEW  RVP  Aerosol,  RVP-2,  RVPoqoe,  RVPellent 

PAUL  B.  ELDER  COMPANY  • Bryan,  Ohio 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


RENNEBOHM 
REXALL  DRUG  STORES 
Madison,  Wisconsin 


Free  Fast  Prescription  Delivery  Service 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 


►TRAVEL  SERVICE 

BUSINESS  & VACATION  TRAVEL 

Air  • Steamship  • Tours  • Cruises 
Car  Rentals  • Tickets  & Reservations 
“ Everyone's  Invited  to  Use  This  AAA  Service" 

Tel.  257-0711 — Madison 

Tel.  464—1550 — Milwaukee  ( y ^ ' n Dy ) 

WISCONSIN  DIVISION 
American  Automobile  Association 
5600  West  Fond  du  Lac  Ave.  Milwaukee,  WIs. 

433  W.  Washington  Ave.  Madison,  Wis. 

OFFICES  IN  16  PRINCIPAL  WISCONSIN  CITIES 
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MEMBERSHIP  REPORT  AS  OF  FEBRUARY  28,  1966 

NEW  MEMBERS 

Orlando  M.  Francisco,  327  W.  Wisconsin  Ave., 
Tomahawk  54487. 

Michael  F.  Hahn,  765  W.  Washington  Ave.,  Madison 
53715. 

Donald  R.  Hardman,  N84  W16889  Menomonee  Ave., 
Menomonee  Falls  53051. 

W.  Dudlev  Johnson,  150  N.  86th  St.,  Milwaukee 
53226. 

William  P.  McDevitt,  10424  W.  North  Ave.,  Mil- 
waukee 53205. 

Blake  E.  Waterhouse,  30  S.  Henry  St.,  Madison 
53701. 

Herman  W.  Wirka,  Jr.,  925  Mound  St.,  Madison 
53715. 


CHANGES  OF  ADDRESS 

John  Amberg,  Milwaukee,  to  38  Mount  Whitney  Dr., 
San  Rafael,  Calif.  94903. 

Merle  M.  Berman,  Milwaukee,  to  3304 — Utah  N.E., 
Albuquerque,  New  Mexico  87110. 

V.  M.  Bernhard,  Houston,  Tex.,  to  957  E.  Wye  Lane, 
Milwaukee  53217. 

Albert  R.  Bryan,  Appleton,  to  3410  Monroe  St., 
Madison  53711. 

Albert  W.  Bryan,  Tomah,  to  3410  Monroe  St.,  Mad- 
ison 53711. 

Robert  S.  Bujard,  Jr.,  Madison,  to  1414  W.  Fair 
Ave.,  Marquette,  Mich.  49855. 

S.  D.  Carlson,  Eau  Claire,  to  Box  340,  Chippewa 
Falls  54729. 

Eleuterio  De  Guzman,  Wausaukee,  to  W172  N9053 
Shady  Lane,  Menomonee  Falls  53051. 

Kurt  G.  Dehne,  8700  W.  Wisconsin  Ave.,  Milwaukee 
53226. 

C.  C.  Edmondson,  304  Frederick  St.,  Waukesha 
53186. 

Norman  Carl  Erdmann,  1432  Gunnell  Lane,  Mani- 
towoc 54220. 

Teofilo  L.  Evangelista,  908  N.  Gillett,  Appleton 
54911. 

Edward  C.  Ferguson,  Fox  Lake,  to  Box  794,  Myrtle 
Creek,  Oregon. 

William  H.  Frackelton,  2403  E.  Newberry  Blvd., 
Milwaukee  53211. 

Burton  J.  Friedman,  836  N.  12th  St.,  Milwaukee 
53233. 

Adam  Fueredi,  Route  2,  Box  32,  Grafton  53024. 

Gerald  C.  Gant,  Madison,  to  222  Lenox  Rd.,  Apt. 
4X,  Brooklyn,  N.  Y. 

Larry  Goldbeck,  Travis  AFB,  Calif.,  to  723  Drexel 
Ave.,  San  Antonio,  Tex.  78210. 

Ray  E.  Green,  Milwaukee,  to  12550  Pinewood  Rd., 
Brookfield  53005. 

Carl  E.  Greuner,  Winnebago,  to  3222  High  Lark  Dr., 
Dallas,  Tex.  75234. 

Thomas  W.  Grossman,  6345  N.  Lake  Dr.,  Milwau- 
kee 53217. 

Marsh  H.  Holt,  4648  E.  Palmaire,  Phoenix,  Ariz. 
85020. 

John  T.  Hotter,  2500  N.  108th  St.,  Wauwatosa 
53226. 

Robert  L._  Johnson,  452  Greenwood  Dr.,  Wisconsin 
Rapids  54494. 

Marvin  G.  Jumes,  R.  R.  1,  Sheboygan  53081. 

Jack  L.  Kinsey,  Arlington,  Va.,  to  USN  Submarine 
Medical  Center,  Submarine  Base  New  London, 
Groton,  Conn.  06342. 

Carl  C.  Kobelt,  603  N.  9th,  Manitowoc  54220. 

Joseph  J.  Kronzer,  1052  Algoma  Blvd.,  Oshkosh 
54901. 

Alois  F.  Kustermann,  5635  W.  Auer  Ave.,  Milwau- 
kee 53216. 


SOCIETY 

RECORDS 


Jean  L.  Lang,  2557  N.  Lake  Dr.,  Milwaukee  53211. 

John  E.  Leach,  Burlington,  to  320  N.  Pine  St., 
Milwaukee. 

George  L.  Lucas,  Metairie,  La.,  to  21  Sherman  Ter., 
Madison  53704. 

Don  H.  Martin,  Fox  Point,  to  8785  N.  Spruce  Rd., 
Milwaukee  53217. 

Lloyd  B.  McCabe,  N.  Y.,  N.  Y.,  to  Walter  Reed  Gen- 
eral Hospital,  OPS  Washington,  D.  C.  20012. 

Dean  D.  Miller,  1945  Wauwatosa  Ave.,  Milwaukee 
53213. 

A.  J.  Molinaro,  400  Stroller  Lane,  Wausau  54401. 

G.  F.  Mueller,  Jr.,  Milwaukee,  to  506  E.  Longview 
Dr.,  Appleton  54911. 

Sherman  C.  Myers,  Elm  Grove,  to  400  W.  Silver 
Spring  Dr.,  Milwaukee  53217. 

Robert  D.  Neubecker,  Marshfield,  to  2346  Hickory 
Lane,  Oshkosh  54901. 

Zebedee  J.  Nevels,  2218  N.  Third  St.,  Suite  407, 
Milwaukee  53212. 

Richard  C.  Oudenhoven,  430  S.  Webster,  Green  Bay 
54301. 

Joseph  M.  Pawlowski,  Milwaukee,  to  4538  N.  Delco 
Ave.,  Wauwatosa  53225. 

T.  H.  Peterson,  400  Stroller  Lane,  Wausau  54401. 

P.  G.  Piper,  Madison,  to  Route  1,  Box  477,  Stoughton 
53589. 

Joseph  E.  Powell,  Chetek,  to  1020  W.  Carroll  St., 
Macomb,  111. 

William  H.  Reed,  114  S.  4th,  Watertown  53094. 

M.  C.  Roller,  Lafayette,  Ind.,  to  7128  W.  Wedge- 
wood  Di\,  Milwaukee  53220. 

Theodore  Rowan,  207  S.  University,  Beaver  Dam 
53916. 

David  H.  Sackin,  1700  W.  Wisconsin  Ave.,  Milwau- 
kee 53233. 

R.  T.  Schmidt,  P.  O.  Box  354,  Green  Bay  54305. 

William  J.  Schulte,  609  Elm  Spring,  Wauwatosa 
53226. 

Albert  G.  Schutte,  2040  W.  Wisconsin  Ave.,  Milwau- 
kee 53233. 

H.  A.  Settlage,  Waukesha,  to  P.  O.  Box  219,  Crivitz 
54414. 

Richard  B.  Solomon,  Madison,  to  82-68  164th  St., 
Jamaica,  N.  Y.  11432. 

Albin  J.  Sowka,  1525  Main  St.,  Stevens  Point  54481. 

Robert  E.  Terry,  Las  Vegas,  N.  M.,  to  2500  Swan, 
Silver  City,  N.  M.  88061. 

Mario  G.  Tolentino,  2040  W.  Wisconsin  Ave.,  Mil- 
waukee 53233. 

F.  Urban,  1510  Shannon  St.,  Green  Bay  54304. 

Helen  M.  Worsencroft,  4710  N.  Cumberland  Blvd., 
Milwaukee  53211. 

W.  R.  Yutuc,  La  Crosse,  to  4081  Union  Bay  Circle, 
Seattle,  Washington  98105. 


REMOVED  FROM  MEMBERSHIP 

William  E.  Acheson,  Manitowoc  County,  transferred 
to  California. 

John  Amberg,  Milwaukee  County,  resigned. 

Richard  E.  Bilbo,  Milwaukee  County,  transferred  to 
New  York. 

John  N.  Boger,  Wood  County,  transferred  to  New 
York. 

James  D.  Curran,  Milwaukee  County,  resigned. 

E.  D.  Deocampo,  Racine  County,  transferred  to 
Michigan. 
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Jordan  N.  Fink,  Milwaukee  County,  removed  per 
county  secretary. 

John  A.  Gerdes,  Marathon  County. 

Walter  J.  Gerstle,  Kenosha  County,  transferred  to 
New  York. 

James  H.  Habermann,  Fond  du  Lac  County. 

Joseph  E.  Halloin,  Brown  County. 

Jay  J.  Jacoby,  Milwaukee  County,  transferred  to 
Pennsylvania. 

Richard  L.  James,  Manitowoc  County. 

Isadore  Mallin,  Milwaukee  County. 

Frank  C.  Margoles,  Milwaukee  County,  resigned. 

William  R.  Mclnnis,  Waupaca  County. 

Cleon  L.  Schultz,  Dane  County,  removed  per  county 
secretary. 

Thomas  R.  Simon,  Milwaukee  County. 

George  D.  Skow,  Racine  County. 


Hartwell  G.  Thompson,  Jr.,  Dane  County,  trans- 
ferred to  West  Virginia. 

Robert  A.  Turcott,  Jefferson  County. 

Kenneth  E.  Vogel,  Milwaukee  County,  resigned. 

DEATHS 

Fred  Bechmann,  Milwaukee  County,  Dec.  27,  1965. 
Alfred  H.  Goodsitt,  Milwaukee  County,  Dec.  28,  1965. 
Lance  G.  Glasson,  Dodge  County,  Dec.  31,  1965. 
Edwin  G.  Bloor,  non-member,  Jan.  2,  1966. 

Irving  Muskat,  Milwaukee  County,  Jan.  5,  1966. 
Guy  F.  Wakefield,  La  Crosse  County,  Jan.  11,  1966. 
Josenh  A.  Fleischmann,  Milwaukee  County,  Jan.  26, 
1966. 

Earl  D.  McConnell,  Lafayette  County,  Jan.  27,  1966. 
Reon  H.  Sanders,  Portage  County,  Jan.  28,  1966. 
Gordon  Worley,  Dane  County,  Feb.  5,  1966. 

Alvin  G.  Seelman,  Milwaukee  County,  Feb.  5,  1966. 
Leander  J.  Foley,  Milwaukee  County,  Feb.  9,  1966. 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
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electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 


For  the  Finest 
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Coca-Cola  with  its  never  too  sweet 
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Dr.  Gerald  F.  Burgardt,  59,  who  had  practiced  in 
Wauwatosa  since  1946  and  had  been  the  com- 
munity’s health  commissioner  since  1948,  died  Dec. 
26,  1965,  in  Wauwatosa. 

A native  of  Milwaukee,  Doctor  Burgardt  received 
his  medical  degree  in  1937  from  Marquette  Univer- 
sity School  of  Medicine  and  interned  at  Milwaukee 
Hospital. 

He  first  practiced  in  Milwaukee,  where  he  was 
deputy  city  health  commissioner  for  six  years.  He 
had  been  a staff  member  of  Milwaukee  Hospital,  an 
associate  staff  member  of  Columbia  and  Children’s 
hospitals,  and  a courtesy  staff  member  of  Deaconess 
Hospital.  He  also  had  been  a public  health  instruc- 
tor at  Marquette  University  and  in  the  Nursing 
School  of  Misericordia  Hospital. 

Doctor  Burgardt  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  State  Medical  Society 
of  Wisconsin,  American  Medical  Association,  and 
American  Academy  of  General  Practice. 

He  is  survived  by  his  widow,  Harriet;  a son, 
David,  Chicago;  and  a daughter,  Jane,  at  home. 

Dr.  Joseph  A.  Fleischmann,  75,  Milwaukee  general 
practitioner  for  50  years  before  his  retirement  in 
1965,  died  Jan.  26,  1966,  in  Muskegon,  Mich. 

Born  in  Muskegon,  Doctor  Fleischmann  was  a 
1915  graduate  of  Bennet  Medical  School,  Loyola 
University,  Chicago.  He  interned  at  St.  Elizabeth’s 
Hospital  in  Lincoln,  Neb. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Survivors  are  a brother.  Dr.  Charles  E.,  and  two 
sisters,  Mrs.  Florence  Kensey  and  Mrs.  Kathryn 
Gillard,  all  of  Muskegon. 

Dr.  E.  D.  McConnell,  65,  Darlington  general  prac- 
titioner since  1929,  died  Jan.  27,  1966,  in  Darlington 
after  a long  illness.  He  was  a former  city  health 
officer  of  Darlington. 

Born  in  Darlington,  Doctor  McConnell  was  a 1928 
graduate  of  Marquette  University  School  of  Medi- 
cine, Milwaukee.  He  interned  at  St.  Mary’s  Hospital, 
Madison,  and  practiced  for  a year  in  Platteville  be- 
fore settling  in  Darlington. 

Doctor  McConnell  was  a member  of  the  Lafayette 
County  Medical  Society,  State  Medical  Society  of 
Wisconsin,  and  American  Medical  Association. 

His  widow,  Mary,  survives  him. 

Dr.  Leander  J.  Foley  of  Wauwatosa,  a Milwaukee 
obstetrician  and  gynecologist  and  a principal  figure 
in  the  development  of  Wauwatosa,  died  Feb.  9,  1966 
at  the  age  of  80. 

Doctor  Foley  was  an  associate  professor  of  gyne- 
cology and  obstetrics  at  Marquette  University 
School  of  Medicine  from  1912  until  1952.  Until  his 
death  he  continued  to  practice  in  Milwaukee  and 
shared  an  office  with  his  two  sons,  Drs.  Thomas  J. 
and  David  V. 

Doctor  Foley  was  a native  of  Random  Lake,  but 
his  family  moved  to  Milwaukee  when  he  was  six.  He 
was  a graduate  of  the  old  Milwaukee  Academy  and 
Milwaukee  Medical  School,  which  later  became  Mar- 
quette University  School  of  Medicine. 

He  was  a member  of  The  Medical  Society  of 
Milwaukee  County,  State  Medical  Society  of  Wis- 
consin, American  Medical  Association,  Catholic 
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Physicians  Guild,  and  Marquette  Medical  School 
Alumni  Association. 

Survivors  are  his  widow,  Marguerite;  a daughter, 
Mrs.  Helen  McGinn,  Wauwatosa;  and  five  sons, 
Circuit  Judge  Leander  J.,  Jr.,  Milwaukee,  Dr. 
Thomas  J.,  Dr.  David  V.,  and  Robert,  Wauwatosa, 
and  Dr.  William  J.,  Ann  Arbor,  Mich. 

Dr.  R.  H.  Sanders,  59,  radiologist  practicing  at 
St.  Michael’s  Hospital  in  Stevens  Point  and  consult- 
ing staff  member  at  Riverview  Hospital  in  Wisconsin 
Rapids,  died  Jan.  28,  1966,  at  his  home  in  Wisconsin 
Rapids. 

Bom  in  Lushton,  Neb.,  Doctor  Sanders  was  a 1942 
graduate  of  the  University  of  Chicago  Medical 
School.  He  interned  at  Columbia  Hospital,  Milwau- 
kee, and  served  residency  at  Milwaukee  Hospital. 

Doctor  Sanders  was  a member  of  the  Portage 
County  Medical  Society,  State  Medical  Society  of 
Wisconsin,  American  Medical  Association,  American 
College  of  Radiology,  and  Radiological  Society  of 
North  America. 

His  son,  Donald,  survives  in  Alexandria,  La. 

Dr.  Alvin  G.  Seelman,  53,  part-time  general  prac- 
titioner in  Milwaukee,  died  Feb.  5,  1966. 

A native  of  Milwaukee,  Doctor  Seelman  received 
his  medical  degree  from  Marquette  University 
School  of  Medicine,  Milwaukee,  in  1939,  and  he  in- 
terned at  St.  Joseph’s  Hospital,  Milwaukee. 

He  was  a member  of  The  Medical  Society  of 
Milwaukee  County,  State  Medical  Society  of  Wis- 
consin, American  Medical  Association,  Catholic 
Physicians  Guild,  Marquette  Medical  Alumni  Asso- 
ciation, and  a life  member  of  Wisconsin  State  Medi- 
cal Golf  Association. 

Survivors  are  his  widow,  Mary;  three  sons,  Joseph, 
Daniel,  and  Robert;  and  six  daughters,  Sister  Mary 
Alvin,  B.V.M.  (Monica)  of  Butte,  Mont.,  Mary  Ann, 
Carol,  Teresa,  Margaret,  and  Catherine,  at  home. 

Dr.  Gordon  Worley,  Jr.,  Madison  pathologist,  died 
at  the  age  of  51  on  Feb.  5,  1966,  in  Madison. 

Born  in  Anniston,  Ala.,  Doctor  Worley  received 
his  Ph  D.  in  medical  bacteriology  from  the  Univer- 
sity of  Wisconsin  in  1939  and  his  medical  degree 
from  the  Unverstiy  of  Texas  in  1942.  He  served  his 
internship  at  the  U.S.  Naval  Hospital,  Shoemaker, 
Calif.  His  residency  was  completed  at  the  University 
of  Wisconsin  where  he  later  was  an  assistant  to  the 
director  of  the  State  Laboratory  of  Hygiene  and  an 
associate  professor  in  the  department  of  pathology. 
He  also  served  as  staff  pathologist  and  director  of 
laboratories  at  St.  Mary’s  Hospital  in  Madison. 

Following  an  intervening  illness,  he  resumed 
practicing  and  served  as  staff  pathologist  and  direc- 
tor of  laboratories  for  a number  of  community  hos- 
pitals throughout  the  state  until  the  time  of  his 
death. 

Doctor  Worley  wras  a member  of  the  Dane  County 
Medical  Society,  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  and  Wisconsin  So- 
ciety of  Pathologists.  He  was  a diplomate  of  the 
American  Board  of  Pathology. 

Surviving  are  his  widow,  Jane;  a son,  Gordon  III; 
and  three  daughters,  Ann,  Nancy,  and  Susan,  all  at 
home. 
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BOOKSHELF 

New  books  received  are  acknowledged  in  this 
section.  From  these  books,  selections  will  be 
made  for  reviews  in  the  interest  of  the  read- 
ers and  as  space  permits.  Reviews  are  written 
by  members  of  the  faculty  of  the  University  of 
Wisconsin  Medical  School.  Books  here  listed 
will  be  available  on  loan  from  the  Medical 
Library  Service,  S.M.I.  Building,  North  Charter 
Street,  Madison,  Wisconsin  53706 


BOOKS  RECEIVED 

NEUROLOGICAL  SURGERY  OF  TRAUMA 

Prepared  and  published  under  the  direction  of  Lt. 
Gen.  Leonard  D.  Heaton,  the  Surgeon  General, 
United  States  Army;  Editor-in-Chief,  Col.  John 
Boyd  Coates,  Jr.,  M.C.;  Editor,  Arnold  M. 
Meirowsky,  M.D.,  Assistant  Clinical  Professor, 
Division  of  Neurological  Surgerv,  Department  of 
Surgery,  Vanderbilt  University  School  of  Medi- 
cine; attending  staff  member,  Vanderbilt  Univer- 
sity Hospital,  St.  Thomas  Hospital,  Mid  State 
Baptist  Hospital,  and  Nashville  General  Hospital, 
all  in  Nashville,  Tenn. ; Civilian  Consultant  in 
Neurosurgery  to  the  Surgeon  General,  U.S.  Army. 
Office  of  the  Surgeon  General,  Department  of  the 
Army,  Washington,  D.  C.  1965.  604  pages.  Price: 
$6.25. 

CARDIAC  EVALUATION  IN  NORMAL  INFANTS 

The  clinical  and  clinical  laboratory  differentiation 
between  normal  and  abnormal.  By  Robert  F.  Zieg- 
ler, M.D.,  Physician-in-Charge,  Division  of  Pedi- 
atric Cardiology,  Henry  Ford  Hospital,  Detroit. 
C.  V.  Mosby  Co.,  St.  Louis.  1965.  170  pages. 
Price:  $12.75. 

THERAPEUTIC  RADIOLOGY 

Rationale,  technique,  results.  By  William  T.  Moss, 
M.D.,  Professor  of  Radiology,  Department  of  Ra- 
diology, Northwestern  University  School  of  Medi- 
cine, Chicago;  Director  of  Therapeutic  Radiology, 
Chicago  Wesley  Memorial  Hospital;  Chief,  De- 
partment of  Therapeutic  Radiology,  Veterans 
Administration  Research  Hospital,  Chicago.  Sec- 
ond edition.  C.  V.  Mosby  Co.,  St.  Louis.  1965.  514 
pages.  Price:  $18.75. 

PHYSIOLOGIC  FOUNDATIONS  FOR  MARRIAGE  COUNSELING 

By  Joseph  B.  Trainer,  M.D.,  Associate  Professor 
of  Physiology  and  Medicine,  Director  of  Health 
Services,  University  of  Oregon  Medical  School, 
Portland.  C.  V.  Mosby  Co.,  St.  Louis.  1965.  287 
pages.  Price  $8. 

HISTORY  OF  THE  AMERICAN  MEDICAL 
WRITERS'  ASSOCIATION 

And  its  previous  associated  organizations.  In  two 
volumes.  Volume  1 : History  of  the  American 
Medical  Writers’  Association  (Including  the  Mis- 
sissippi Valley  Medical  Editor’s  Association).  By 


Harold  Swanberg,  B.S.,  M.D.,  F.A.C.P.,  Sc.D., 
Honorary  Life  President  and  Historian,  American 
Medical  Writers’  Association.  Society  for  Aca- 
demic Achievement,  Quinev,  111.  1965.  236  pages. 
Price:  $2.50. 

CARIES-RESISTANT  TEETH 

Ciba  Foundation  Symposium.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  F.R.C.P.,  F.I.  Biol.,  and 
Maeve  O’Connor,  B.A.  Little,  Brown  and  Co., 
Boston.  1965.  338  pages.  Price:  $12.50. 

COMPLEMENT 

Ciba  Foundation  Symposium.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  F.R.C.P.,  F.I.  Biol.,  and 
Julie  Knight,  B.A.  Little,  Brown  and  Co.,  Boston. 
1965.  388  pages.  Price:  $12.50. 

DIAGNOSIS  AND  THERAPY  OF  THE  GLAUCOMAS 

By  Bernard  Becker,  M.D.,  Professor  and  Head  of 
the  Department  of  Ophthalmology,  Washington 
University,  St.  Louis;  and  Robert  N.  Shaffer, 
M.D.,  F.A.C.S.,  Clinical  Professor  of  Ophthal- 
mology, University  of  California  School  of  Medi- 
cine, San  Francisco.  C.  V.  Mosby  Co.,  St.  Louis. 
1965.  443  pages.  Price:  $18.50. 

OZAENA,  A MANIFESTATION  OF  IRON  DEFICIENCY 

By  Ivan  Bernat,  Director,  Second  Department  of 
Internal  Medicine,  Consulting  Haematologist, 
Robert  Karoly  Central  Hospital,  Budapest.  Trans- 
lation edited  by  Miss  Esme  Hadfield,  Consulting 
Otolaryngologist,  High  Wycombe  and  Amersham 
Hospitals,  Buckinghamshire.  With  a foreword  by 
Ronald  MacBeth,  Director,  Department  of  Oto- 
laryngology, Radcliffe  Infirmary,  Oxford.  Perga- 
mon  Press  Inc.,  New  York.  1965.  116  pages.  Price: 
$8.50. 

DIURETIC  THERAPY 

An  appraisal  of  diuretic  drugs.  From  articles  ap- 
pearing in  the  1964-1965  issues  of  American 
Heart  Journal.  Edited  by  Arthur  C.  DeGraff, 
M.D.,  Department  of  Therapeutics,  New  York 
University  School  of  Medicine,  New  York; 
and  Alan  F.  Lyon,  M.D.,  Cai’diac  Section  of  Medi- 
cal Service  and  Cardiac  Therapy  Research  Unit, 
Bronx  Veterans  Administration  Hospital.  C.  V. 
Mosby  Co.,  St.  Louis.  1965.  41  pages.  Price:  $3.50. 

NEURO-OPHTHALMOLOGY 

Symposium  of  the  University  of  Miami  and  the 
Bascom  Palmer  Eye  Institute.  Volume  2.  Compiled 
and  edited  by  J.  Lawton  Smith,  M.D.,  Associate 
Professor  of  Ophthalmology,  Associate  Professor 
of  Neurosurgery,  and  Assistant  Professor  of 
Neurology,  University  of  Miami  School  of  Medi- 
cine. C.  V.  Mosby  Co.,  St.  Louis.  1965.  278  pages. 
Price:  $21.75. 

ESSENTIALS  OF  ROENTGEN  INTERPRETATION 

By  Lester  W.  Paul,  M.D.,  Professor  of  Radiology, 
University  of  Wisconsin  Medical  School;  and  John 
H.  Juhl,  M.D.,  Professor  of  Radiology  and  Chaii-- 
man  of  the  Department  of  Radiology,  University 
of  Wisconsin  Medical  School.  Second  edition. 
Hoeber  Medical  Division,  Harper  & Row,  Pub- 
lishers. New  York.  1965.  902  pages.  Price:  $25. 
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1966  WISCONSIN 

Apr.  27:  Conference  on  “Industrial  Hazards  and  Their 
Management,”  in  Milwaukee,  sponsored  by  the  Com- 
mittee on  Occupational  Health  in  cooperation  with 
the  Industrial  unit  of  the  Wisconsin  State  Board  of 
Health  and  the  Allis  Chalmers  Co. 

May  5-7:  University  of  Wisconsin  extension  division, 
“Radiology  and  Pathology  of  Genitourinary  Sys- 
tem,” Wisconsin  Center,  Madison. 

May  10-12:  State  Medical  Society,  annual  meeting, 
La  Crosse. 

May  J2,  18  A 26:  Postgraduate  course  in  Fluid  & 
Electrolyte  Therapy,  Marquette  University  School 
of  Medicine  and  the  Milwaukee  County  General 
Hospital,  Milwaukee. 

May  21:  Wisconsin  Heart  Association,  18  th  annual 
meeting,  Wisconsin  Center,  Madison. 

June  8-11:  Symposium  on  the  applications  of  physics 
to  medicine,  University  of  Wisconsin,  Madison, 
sponsored  by  the  American  Association  of  Physicists 
in  Medicine  and  the  University  of  Wisconsin  Med- 
ical School. 

June  17:  Wisconsin  Academy  of  General  Practice, 

Lederle  symposium,  Wausau  Club,  Wausau. 

June  2—4:  University  of  Wisconsin  Extension  Division, 
psychiatric  program,  Wisconsin  Center,  Madison. 

1966  NEIGHBORING  STATES 

Apr.  28-30:  Midwest  Conference  on  Anesthesiology, 
Illinois  Society  of  Anesthesiologists,  Continental 
Plaza  Hotel.  Chicago 

May  6-7:  Postgraduate  seminar  on  rheumatic  diseases, 
Chicago,  sponsored  by  the  Illinois  chapter  of  the 
Arthritis  Foundation. 

1966  AMA 

June  26-30:  AMA  Annual  Convention,  Chicago. 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 

For  listing  of  other  meetings  see  the  Journal  of  the 

American  Medical  Association. 


Symposium  on  Medical  Physics 

A symposium  on  the  applications  of  physics  to 
medicine  will  be  held  June  9-11  at  the  University 
of  Wisconsin,  Madison.  The  program  is  jointly 
sponsored  by  the  American  Association  of  Physicists 
in  Medicine  and  the  University  of  Wisconsin  Med- 
ical School. 

Topics  to  be  covered  include  the  physics  of  bones, 
radium  leakage,  body  composition,  physics  of  the 
ear,  occular  effects  of  laser  radiation,  and  thermo- 
luminescence dosimetry. 

Further  information  and  advance  registration 
forms  are  available  from  J.  R.  Cameron,  Depart- 
ment of  Radiology,  University  of  Wisconsin,  Mad- 
ison, Wis.  53706. 

Urological  Society  Meeting 

The  spring  meeting  of  the  Wisconsin  Urological 
Society  will  be  held  May  6-7  at  the  Wisconsin  Cen- 
ter in  Madison. 

Speakers  for  the  May  6 session  are  Dr.  Richard 
Rieselbach,  Madison,  “Practical  Aspects  of  Fluid 
and  Electrolytes;”  Dr.  Otto  Barquin,  Madison, 
“Management  of  Exstrophy  of  the  Urinary  Blad- 
der;” Dr.  Laslo  Kaveggia,  Madison,  “Evaluation  of 
Vesicoureteral  Reflux;”  Dr.  Richard  B.  Bourne, 
Milwaukee,  “Intermittent  Hydronephrosis;”  Dr.  John 
B.  Wear,  Jr.,  Madison,  “Lymphangiography,  Lymph- 
adenectomy,  and  Testicular  Carcinoma;”  Dr.  James 
M.  Pierce,  Jr.,  Detroit,  “Surgical  Approaches  to  and 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Studies  on  the  Urogenital  Diaphragm;”  Dr.  Norman 
B.  Hodgson,  Milwaukee,  “The  Case  of  Cheryl  V.;” 
and  a discussion  of  “Sterilizing  Vasectomy  in  Wis- 
consin” by  Charles  A.  Bleck,  Madison,  assistant  at- 
torney general  of  Wisconsin,  Robert  B.  L.  Murphy, 
legal  counsel  for  the  State  Medical  Society  of 
Wisconsin,  and  Dr.  H.  Curtis  Wood  of  the  Associa- 
tion for  Voluntary  Sterilization,  New  York. 

The  May  7 program  will  include  talks  by  Dr.  Paul 
0.  Madsen,  Madison,  “The  Sleeve  Urethroplasty;” 
Dr.  Frank  Andres,  Milwaukee,  “Urethral  Prolapse 
and  Condyloma  Accuminata  of  the  Urethra;”  Dr. 
Stuart  Fine,  Milwaukee,  “The  Malignant  Potential 
of  Renal  Cortical  Adenomas;”  Dr.  Raul  Waters, 
Milwaukee,  “Vesical  Neck  Plasty  in  Treatment  of 
Vesical  Neck  Contracture  in  Adult  Males;”  Dr.  John 
Opitz,  Madison,  “Practical  Application  of  Genetic 
Abnormalities;”  Dr.  Joseph  Lalich,  Madison,  “Ex- 
perimental Stone  Formation;”  Dr.  John  B.  Wear, 
Jr.,  Madison,  “Observations  on  Electrical  Stimula- 
tion of  the  Canine  Bladder;”  Dr.  Richard  B.  Bourne, 
Milwaukee,  “Pheochromocytoma  of  the  Urinary 
Bladder;”  Dr.  David  Uehling,  Madison,  “Pitfalls  in 
the  Interpretation  of  the  Voiding  Cystourethro- 
gram.” 

Following  a luncheon  there  will  be  talks  by  the 
following:  Dr.  Tomas  Acevedo,  Baltimore,  Md.,  “Bi- 
lateral Wilm’s  Tumors;”  Dr.  Bradford  Burnett, 
Chicago,  “Ureteroneocystostomies  at  the  Karolinska 
Institute,  Stockholm,  Sweden  1962  to  1965;”  Dr.  R. 
William  Roberts,  Oshkosh,  “Ureteral  Problems  En- 
countered in  Pregnancy;”  Dr.  James  W.  Pick,  Mil- 
waukee, “Atypical  Mycobacteria:  A Review;”  Dr. 
Andrew  Pandazi,  Milwaukee,  “Cellular  Reactivity  in 
Dilutional  Hyponatremia,”  Dr.  David  Uehling,  Madi- 
son, “Immunologic  Aspects  of  Infertility;”  Dr.  Syed 
Asif,  Bethesda,  Md.,  “Microscopic  Foci  of  Testicular 
Tumors;”  and  a discussion  of  “Flap  Ureteroplasty 
in  Ureteral  Defects — An  Experimental  Study  in 
Dogs”  by  Dr.  Axel  E.  Strauch,  S.  Olesen,  and  Paul 
Madsen,  Madison. 

Rheumatic  Diseases  Seminar 

A postgraduate  seminar  on  rheumatic  diseases, 
sponsored  by  the  Illinois  Chapter  of  The  Arthritis 
Foundation,  will  be  held  May  6-7  at  the  Sheraton— 
Blackstone  Hotel,  Chicago. 

The  registration  fee  for  this  program,  which  is 
accredited  for  ten  hours  by  the  American  Academy 
of  General  Practice,  is  $25  if  paid  in  advance.  For 
further  information,  write  Illinois  Arthritis  Foun- 
dation, 159  North  Dearborn  St.,  Chicago,  111. 
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STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


1966  ANNUAL  MEETING 

at  La  Crosse 

MONDAY-THURSDAY,  MAY  9-12 

The  Commission  on  Scientific  Medicine  has  planned  an  exceptionally  fine  scientific  program  for  this  year’s 
125th  anniversary  event.  Plan  now  to  attend  all  or  part  of  the  sessions  May  9—12  at  La  Crosse.  High- 
lights of  the  program  appear  on  the  following  pages.  Your  hosts,  the  La  Crosse  County  Medical  So- 
ciety, have  planned  a number  of  special  events  to  make  your  visit  to  La  Crosse  a most  pleasant  occasion. 
Check  the  housing  accommodations  listed  on  page  60  and  make  your  reservations  now.  A complete 
program  appeared  in  the  March  issue. 


Doctors  Plan  Annual  Meeting 

Members  of  the  La  Crosse  County  Medical  Society  discuss 
plans  for  the  1 25th  anniversary  meeting  of  the  State  Medical 
Society  with  the  state  president.  Dr.  J.  H.  Houghton  (right), 
Wisconsin  Dells.  They  are  (left  to  right)  Drs.  James  C.  Fox , 
chairman  of  the  State  Council;  Robert  L.  Gilbert , general 
chairman  of  the  La  Crosse  county  coordinating  committee  for 
the  1966  annual  meeting;  Sigurd  Sivertson , chairman  of  the 
La  Crosse  county  scientific  coordinating  committee;  and  John 
Sevenants,  chairman  of  the  La  Crosse  county  housing  com- 
mittee. A complete  program  of  the  annual  meeting  appeared 
in  the  March  issue  of  this  Journal.  A roundup  of  annual  meet- 
ing events  and  housing  accommodations  appear  on  the  follow- 
ing pages. 

LA  CROSSE  LEADER-TRIBUNE  Photo 
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HOUSE  OF  DELEGATES 


ANNUAL 

DINNER 


RONNIE  EASTMAN 


The  House  of  Delegates  meetings  are  regarded  as  among 
the  most  important  functions  of  the  Society.  Reports  of 

officers  and  committees,  as  well  as  new  business,  will  be 
presented  at  the  initial  session  on  Monday,  May  9,  at  2 p.m.. 
Hotel  Stoddard  (registration  at  1 p.m.).  Reference  committees 
will  meet  in  open  sessions  on  Monday,  May  9,  at  3:30  p.m.. 
Hotel  Stoddard.  The  Nominating  committee  and  the  Reference 
committees  will  meet  Tuesday,  May  10,  at  9 a.m..  Hotel 

Stoddard.  The  Reference  committees  will  complete  their  reports 
in  closed  sessions  at  that  time.  Reference  committee  reports 
will  be  presented  at  the  second  and  third  sessions  which  start 
with  registration  of  delegates  a|  2:30  p.m.  on  Tuesday,  May 
10,  Hotel  Stoddard.  Other  business,  including  election  of 

officers  and  councilors,  will  also  be  held  at  these  two  sessions 

which  have  been  combined  this  year. 

Society  members  are  urged  to  participate  in  the  discussions 
on  reports,  resolutions,  and  nominations  before  the  committees 
on  Monday  afternoon. 


As  President  of  the  State  Medical  Society  I 
am  anxious  to  make  this  Dinner  in  connec- 
tion with  our  125th  Anniversary  a happy 
occasion.  Special  recognition  will  be  accorded 
several  physicians,  and  we  shall  have  as 
guests  dignitaries  from  other  medical  socie- 
ties and  ancillary  organizations. 

But,  primarily,  this  will  be  a social  occasion , 
and  I hope  you  and  your  wife  will  share 
it  with  us. 

Sincerely, 

John  H.  Houghton,  M.D. 
President 

SPECIAL  ENTERTAINMENT: 

RONNIE  EASTMAN,  a native  of  La  Crosse,  has 
attained  national  fame  as  a monologist  and  humorist. 
His  skit  has  made  headlines  in  nightclubs  through- 
out America.  The  La  Crosse  County  Medical  Society 
was  instrumental  in  having  him  accept  this  engage- 
ment as  a feature  of  our  125th  Anniversary  Pro- 
gram. 

DANCING:  The  Stan  Haugesag  Orchestra  of 
Minneapolis  will  provide  music  for  dancing  during 
the  dinner  and  following  the  program.  Other  musical 
acts  will  be  coordinated  with  the  orchestra. 

$10.00  per  person.  This  includes  the  Presi- 
dent’s Reception , which  precedes  the  Dinner. 


COUNCIL 

The  Council  and  Officers  will  meet  Sunday,  May  8,  at  noon 
for  a luncheon  at  Hotel  Stoddard.  The  Council  meeting  will 
start  at  2 p.m.  At  5:30  p.m.  a preprandial  and  dinner  will 
be  held  for  Councilors  and  Officers  at  Hotel  Stoddard. 

On  Monday,  May  9,  Councilors,  Officers,  and  Delegates  will 
be  served  a buffet  luncheon  at  noon  at  Hotel  Stoddard. 


OFFICIAL  NOTICE 

TO  MEMBERS  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN 

Pursuant  to  the  requirements  of  the  Consti- 
tution and  Bylaws  of  the  State  Medical  Society 
of  Wisconsin,  the  following  amendment  to  the 
Constitution,  as  introduced  at  the  1964  Interim 
Session  of  the  House  of  Delegates,  is  being 
published  in  the  March  and  April  1966  issues 
of  the  Wisconsin  Medical  Journal. 

Constitutional  Amendment  Introduced  in  October  1964 
for  action  in  May  1966 

Resolved,  That  Section  3 of  Article  IV  of 
the  Constitution,  reading  as  follows,  be 
repealed : 

“Members  in  good  standing  who  shall  make 
outright  gifts  to  the  Endowment  Fund  of  this 
Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  mem- 
bership in  this  Society.  Such  membership  shall 
carry  with  it  all  the  perquisites  of  active 
membership,  without  the  requirement  of  an- 
nual dues,  and  shall  continue  in  force  during 
the  life  of  the  member,  providing  that  the 
member  continues  in  good  standing  in  his  local 
county  medical  society.” 

Explanatory  note  : This  section  was  enacted  in 
the  late  30s  when  the  Society  contemplated  the 
establishment  of  an  Endowment  Fund.  Such  action 
was  not  taken,  there  is  no  Endowment  Fund,  and 
consequently  the  section  should  be  repealed  in  the 
interest  of  clarity.  The  Constitution  and  Bylaws 
were  published  on  pp.  35-43  of  the  January  1966 
Blue  Book  issue  of  the  Wisconsin  Medical  Journal. 
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RELATED  ACTIVITIES 


COUNCIL  MEETINGS 

MAY  8:  SUNDAY  AFTERNOON  AND  EVENING 

HOTEL  STODDARD 

MAY  11:  WEDNESDAY  MORNING  AND  NOON 

HOLIDAY  INN 


HOUSE  OF  DELEGATES 

MAY  9 AND  10:  MONDAY  AND  TUESDAY 
AFTERNOONS 

HOTEL  STODDARD 


GOLF  TOURNAMENT 

MAY  9:  STARTING  MONDAY  MORNING 

LA  CROSSE  COUNTRY  CLUB 


HEILEMAN  BREWERY  PARTY 

MAY  9:  MONDAY  EVENING— BUFFET 

MISSISSIPPI  ROOM — HOLIDAY  INN 


WOMAN’S  AUXILIARY 

MAY  10,  11  AND  12:  STARTING  TUESDAY  AFTER- 
NOON THRU  THURSDAY  AFTERNOON 

HOLIDAY  INN 


WINE  TASTING  PARTY 

MAY  10:  TUESDAY  EVENING 
(Paul  Masson,  Hosts) 

HOTEL  STODDARD 

SCIENTIFIC 


RENAL  DISEASE 

MAY  10:  TUESDAY  MORNING 

VOCATIONAL  SCHOOL  AUDITORIUM 


INTERNAL  MEDICINE 

MAY  10:  TUESDAY  AFTERNOON 

VOCATIONAL  SCHOOL  AUDITORIUM 


PEDIATRICS  & OBSTETRICS 

MAY  10:  TUESDAY  AFTERNOON 

COUNTY  BUILDING  AUDITORIUM 


U.W.  ALUMNI  DINNER 

MAY  10:  TUESDAY  EVENING 

WALT’S  RESTAURANT 

CLINIC  MANAGERS 

MAY  10:  TUESDAY  MEETING  AND  LUNCHEON 

VOCATIONAL  SCHOOL  and  IVY  MOTEL 

MEDICAL  HISTORY 

MAY  10:  TUESDAY  DINNER  AND  PROGRAM 

HOLIDAY  INN 

PRESIDENT’S  RECEPTION 

MAY  11:  WEDNESDAY  EVENING 

CAPTAIN’S  LOUNGE — HOLIDAY  INN 

ANNUAL  DINNER 

MAY  11:  WEDNESDAY  EVENING 

MISSISSIPPI  ROOM — HOLIDAY  INN 

SPECIAL  DINNERS 

MAY  12:  THURSDAY 

Radiology — EENT — Surgery 

PROGRAMS 


PATHOLOGY 

MAY  10:  TUESDAY  AFTERNOON 

ST.  FRANCIS  HOSPITAL 

SPACE  MEDICINE 

MAY  11:  WEDNESDAY  MORNING 

VOCATIONAL  SCHOOL  AUDITORIUM 

CARDIORESPIRATORY 

DISEASES 

MAY  11:  WEDNESDAY  AFTERNOON 

VOCATIONAL  SCHOOL  AUDITORIUM 
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PSYCHIATRY 

MAY  11:  WEDNESDAY  AFTERNOON 

COUNTY  BUILDING  AUDITORIUM 

NEW  DRUGS 

MAY  12:  THURSDAY  MORNING 

VOCATIONAL  SCHOOL  AUDITORIUM 

RESIDENT  PAPERS 

MAY  12:  THURSDAY  MORNING 

VOCATIONAL  SCHOOL  ROOM  136 

ENT  PROGRAM 

MAY  12:  THURSDAY  MORNING 

COUNTY  BUILDING  AUDITORIUM 

MAY  12:  THURSDAY  AFTERNOON 

HOLIDAY  INN 


SURGERY  PROGRAM 

MAY  12:  THURSDAY  MORNING 

ST.  FRANCIS  HOSPITAL 

MAY  12:  THURSDAY  AFTERNOON 

VOCATIONAL  SCHOOL  AUDITORIUM 

ANESTHESIA 

MAY  12:  THURSDAY  AFTERNOON 

HOLIDAY  INN 

OPHTHALMOLOGY 

MAY  12:  THURSDAY  AFTERNOON 

COUNTY  BUILDING  AUDITORIUM 

RADIOLOGY 

MAY  12:  THURSDAY  AFTERNOON 

VOCATIONAL  SCHOOL  ROOM  136 


SCIENTIFIC  LUNCHEONS 


TUESDAY,  MAY  10,  12:30  p.m. 

Hotel  Stoddard 

1.  ROBERT  M.  KARK,  MD,  Chicago,  III. 

Viral  Hepatitis : Infection  or  Immune  Reaction? 

2.  CALVIN  M.  KUNIN,  MD,  Charlottesville,  Va. 

Practical  Approach  to  Isolation,  of  Cases  of  In- 
fectious Disease  in  a General  Hospital 

3.  PEGGY  WHALLEY,  MD,  Dallas,  Tex. 

Primary  Amenorrhea 

County  Building  Auditorium 

4.  ALEXANDER  J.  MICHIE,  MD,  Philadelphia,  Pa. 

Significance  of  Various  Types  of  Voiding  Pat- 
terns in  Childhood 

St.  Francis  Hospital 

5.  W.  A.  D.  ANDERSON,  MD,  Coral  Gables,  Fla. 

The  Clinical  Staging  and  Histologic  Grading  of 

Cancer 

(Pathology) 

WEDNESDAY,  MAY  11,  12:30  p.m. 

Hotel  Stoddard 

1.  BERNARD  LOWN,  MD,  Boston,  Mass. 

Organization,  Function  and  Results  of  the  Acute 
Coronary  Cure  Center  at  Brigham  Hospital, 
Boston 

2.  EDWARD  CROSS,  MD,  Washington,  D.  C. 

Potential  Usefulness  of  Cardiac  Arrest  Registries 

3.  JACK  VAN  ELK,  MD,  Park  Ridge,  III. 

Hyperbaric  Oxygen 

County  Building  Auditorium 

4.  DONALD  McKERRACHER,  MD,  Saskatoon,  Sask.,  Can. 

Psychotherapy  in  General  Medical  Practice 


THURSDAY,  MAY  12,  12:30  p.m. 

Hotel  Stoddard 

1.  MICHAEL  DeBAKEY,  MD,  Houston,  Tex. 

The  Regional  Centers  Program  on  Heart  Disease , 
Cancer  and  Stroke 

2.  CHARLES  M.  HUGULEY,  JR.,  MD,  Atlanta,  Ga. 

Treatment  of  Chronic  Leukemias  and/or  Plasma 
Cell  Myeloma 

3.  WALTER  M.  KIRKENDALL,  MD,  Iowa  City,  la. 

Which  Patients  Should  Have  What  Done  to  Rule 
out  Renal  Artery  Hypertension? 

Ivy  Motel 

4.  JESSE  LITTLETON,  MD,  Sayre,  Pa. 

Indications  for  Tomography 

Holiday  inn 

5.  FRANCIS  FORSTER,  MD,  Madison 

Modification  of  Conditioning  Techniques  of  Sen- 
sory Evoked  Epilepsy 

6.  D.  M.  LITTLE,  MD,  Hartford,  Conn. 

Quo  Vadis  Anesthesiology? 

County  Building  Auditorium 

7.  EENT  Section  luncheon  and  business  meeting 
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Out-of-State  Guest  Speakers 

and  their  speaking  schedules 


W.  A.  D.  ANDERSON,  MD,  Coral  Gables,  Fla. 

Professor  and  Chairman,  Department  of  Pathology,  Univer- 
sity of  Miami  School  of  Medicine 

Tuesday,  May  10,  12:30  pm,  scientific  luncheon,  St. 
Francis  Hospital,  The  Clinical  Staging  and  Histo- 
logic Grading  of  Cancer 

Tuesday,  May  10,  3:00  pm,  pathology  program  on 
pulmonary  cancer,  St.  Francis  Hospital,  Significance 
of  Morphologic  Types  of  Lung  Cancer 

DONALD  R.  CHADWICK,  MD,  Washington,  D.  C. 

Chief,  Division  of  Radiological  Health,  United  States  Public 
Health  Service 

Thursday,  May  12,  following  radiology  dinner,  Ho- 
tel Stoddard,  Medical  Radiation  Exposure  and  the 
Public  Health 

EDWARD  CROSS,  MD,  Washington,  D.  C. 

Chief,  Coronary  Section,  United  States  Public  Health  Service 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Potential  Usefulness  of  Cardiac  Ar- 
rest Registries 

Wednesday,  May  11,  2:30  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Organization,  Instrumentation,  and  Se- 
lection of  Cases  in  Coronary  Care  Units 

MICHAEL  DE  BAKEY,  MD,  Houston,  Tex. 

Department  of  Surgery,  Baylor  University  College  of 
Medicine 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Regioyial  Centers  Program  on  Heart 
Disease,  Cancer,  and  Stroke 

Thursday,  May  12,  3:45  pm,  surgical  program, 
Vocational  School  Auditorium,  Surgical  Considera- 
tions in  Cerebrovascular  Insufficiency 

DOUGLAS  GRAHN,  PhD,  Argonne,  III. 

Associate  Director,  Division  of  Biological  and  Medical  Re- 
search, Argonne  National  Laboratories 

Wednesday,  May  11,  10:00  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Radiation 
Hazards  in  Manned  Sjxice  Flight 

WENDELL  H.  HALL,  MD,  Minneapolis,  Minn. 

Chief,  Medical  Service,  Veterans  Administration  Hospital 

Tuesday,  May  10,  2:20  pm,  internal  medicine  pro- 
gram, Vocational  School  Auditorium,  Reevaluation 
of  the  “Old”  Antibiotics 

CHARLES  M.  HUGULEY,  JR.,  MD,  Atlanta,  Ga. 

Professor  of  Medicine,  Emory  University  School  of  Medicine 

Thursday,  May  12,  11:00  am,  program  on  new 
drugs  and  drug  reactions,  Vocational  School  Audi- 
torium, Hematologic  Drug  Reactions 
Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Treatment  of  Chronic  Leukemias 
and/or  Plasma  Cell  Myeloma 


ARTHUR  JAMPOLSKY,  MD,  San  Francisco,  Calif. 

Assistant  Clinical  Professor  of  Ophthalmology,  Stanford 
University  School  of  Medicine 

Thursday,  May  12,  2:00  pm,  ophthalmology  pro- 
gram, County  Building  Auditorium,  Strabismus 
Reoperations  and  Complications 

Thursday,  May  12,  following  EENT  social  hour  and 
dinner,  Holiday  Inn,  Surgery  of  the  Oblique  Muscles 

ROBERT  M.  KARK,  MD,  Chicago,  III. 

Professor  of  Medicine,  University  of  Illinois  College  of 
Medicine 

Tuesday,  May  10,  10:00  am,  renal  disease  program, 
Vocational  School  Auditorium,  Chronic  Renal  Infec- 
tions in  Adults 

Tuesday,  May  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Viral  Hepatitis:  Infection  or  Im- 
mune Reaction? 

WALTER  M.  KIRKENDALL,  MD,  Iowa  City,  la. 

Professor  of  Medicine,  State  University  of  Iowa  College  of 
Medicine 

Thursday,  May  12,  11:30  am,  program  on  new 
drugs  and  drug  reactions,  Vocational  School  Audi- 
torium, Antihypertensives  and  Diuretics 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Which  Patients  Should  Have  What 
Done  to  Rule  Out  Renal  Artery  Hypertension? 

C.  M.  KOS,  MD,  Iowa  City,  la. 

Director,  Iowa  Clinic  Otology,  State  University  of  Iowa 
College  of  Medicine 

Thursday,  May  12,  11:00  am,  ENT  morning  pro- 
gram, County  Building  Auditorium,  The  Oppor- 
tunity to  Hear 

Thursday,  May  12,  4:30  pm,  ENT  afternoon  pro- 
gram, Holiday  Inn,  Procedure  of  Choice  in  Stapes 
Surgery 

JOSEPH  F.  KUBIS,  PhD,  Bronx,  N.  Y. 

Professor  of  Psychology,  Fordham  University  Graduate 
School 

Wednesday,  May  11,  10:30  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Psychological 
Aspects  of  Space  Flight 

CALVIN  M.  KUNIN,  MD,  Charlottesville,  Va. 

Associate  Professor  of  Medicine  and  Preventive  Medicine, 
University  of  Virginia  School  of  Medicine 

Tuesday,  May  10,  11:00  am,  renal  disease  program, 
Vocational  School  Auditorium,  Antibiotics  and 
Chemotherapy  in  Urinary  Tract  Infections 
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Tuesday,  May  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Practical  Approach  to  Isolation  of 
Cases  of  Infectious  Disease  in  a General  Hospital 
Tuesday,  May  10,  2:00  pm,  internal  medicine  pro- 
gram, Vocational  School  Auditorium,  The  New 
“New”  Antibiotics 

DAVID  M.  LITTLE,  JR.,  MD,  Hartford,  Conn. 

Department  of  Anesthesiology,  Hartford  Hospital 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Holiday  Inn,  Quo  Vadis  Anesthesiology? 

Thursday,  May  12,  2:15  pm,  anesthesia  program, 
Holiday  Inn,  Misadventures  at  the  Myoneural 
Junction 

JESSE  LITTLETON,  MD,  Sayre,  Pa. 

Chief,  Section  of  Radiology,  Guthrie  Clinic 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Ivy  Motel,  Indications  for  Tomography 
Thursday,  May  12,  2:30  pm,  radiology  program, 
Vocational  School,  Clinical  Application  of  Polydi- 
rectional  Tomography 

BERNARD  LOWN,  MD,  Boston,  Mass. 

Assistant  Professor  of  Medicine,  Department  of  Nutrition, 
Harvard  School  of  Public  Health;  Director,  Samuel  A.  Levine 
Cardiac  Center,  Peter  Bent  Brigham  Hospital 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Organization,  Function,  and  Re- 
sults of  the  Acute  Coronary  Care  Center  at  Brigham 
Hospital,  Boston 

Wednesday,  May  11,  2:00  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Cardioversion  of  Arrhythmias 

DONALD  MC  KERRACHER,  MD,  Saskatoon,  Sas- 
katchewan, Canada 

Professor  of  Psychiatry,  University  of  Saskatchewan 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
County  Building  Auditorium,  Psychotherapy  in 
General  Medical  Practice 

Wednesday,  May  11,  2:00  pm,  psychiatry  program, 
County  Building  Auditorium,  Community  Mental 
Health 

Wednesday,  May  11,  3:45  pm,  psychiatry  program, 
County  Building  Auditorium,  panelist  on  The 
Physician  Calls  on  Mental  Health  Professionals 

ALEXANDER  J.  MICHIE,  MD,  Philadelphia,  Pa. 

Associate  Professor — Pediatric  Urology,  University  of  Penn- 
sylvania School  of  Medicine 

Tuesday,  May  10,  9:30  am,  renal  disease  program, 
Vocational  School  Auditorium,  Abnormalities  Caused 
by  Urinary  Infections 

Tuesday,  May  10,  12:30  pm,  scientific  luncheon, 
County  Building  Auditorium,  Significance  of  Vari- 
ous Types  of  Voiding  Patterns  in  Childhood 
Tuesday,  May  10,  2:00  pm,  pediatric  and  obstetrical 
program,  County  Building  Auditorium,  Treatment  of 
Renal  Infections  in  Young  Children 


JACK  VAN  ELK,  MD,  Park  Ridge,  III. 

Associate,  Northwestern  University  Medical  School 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Hyperbaric  Oxygen 

Wednesday,  May  11,  3:00  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Clinical  Application  of  High  Pressure 
Oxygen 

SHERMAN  P.  VINOGRAD,  MD,  Washington,  D.C. 

Director,  Space  Medicine  Division,  National  Aeronautics  and 
Space  Administration 

Wednesday,  May  11,  9:30  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Medical  Inves- 
tigation In  Space 

PEGGY  J.  WHALLEY,  MD,  Dallas,  Tex. 

Assistant  Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Texas,  Southwestern  Medical  School 

Tuesday,  May  10,  11:30  am,  renal  disease  program, 
Vocational  School  Auditorium,  Renal  Infections  Dur- 
ing Pregnancy 

Tuesday",  May  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Primary  Amenorrhea 

Tuesday',  May  10,  3:45  pm,  pediatric  and  obstetrical 
program,  County  Building  Auditorium,  panel  mod- 
erator, This  Is  My  Problem  Case 


WOMAN’S  AUXILIARY 

Dear  Doctor: 

“There  is  nothing  like  a dame!”  so  singeth 
the  sailor  in  the  musical,  South  Pacific — 
remember  ? 

Your  Auxiliary  is  a real  working  public 
relations  arm  of  your  Medical  Society, 
forwarding  your  goals  in  every  way  possible. 
Our  success  has  been  achieved  year  after  year 
by  the  dedication  and  hard  work  of  the  County 
Auxiliaries,  made  up  of  your  wives  who  have 
given  so  unselfishly  of  their  time,  talent  and 
energy. 

I have  traveled  far  and  wide  this  year,  both 
in  and  out  of  the  state — almost  10,000  miles 
and  I am  firmly  convinced  that  you  have  a 
24  karat,  diamond  studded,  blue  chip  invest- 
ment ready  to  do  your  bidding.  What  more 
could  any  man  ask  ? 

My  sincere  thanks  to  all  of  you  and  your 
lovely  wives  who  have  extended  to  me  so  much 
hospitality  and  kindness  and  have  helped  me 
to  carry  on  this  year. 

You  will  find  the  proverbial  “red  carpet” 
rolled  out  at  your  Convention  in  La  Crosse, 
May  10-12.  Your  Auxiliary  has  a great  big 
surprise  waiting  for  you — don’t  miss  it!  I’m 
looking  forward  to  seeing  you  and  your  wives 
for  this  gala  occasion. 

Sincerely,  /s/  Dorothy  Wolf,  President 
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HAVE  YOU  MADE 
YOUR  ROOM 
RESERVATION? 

STATE  MEDICAL  SOCIETY 

ANNUAL  MEETING 

LA  CROSSE  • MAY  9-12 

SEND  TO: 

John  J.  Sevenants,  M.D. 

Housing  Chairman 

State  Medical  Society  Convention 

619  Exchange  Building 

La  Crosse,  Wisconsin  54601 

REMEMBER: 

Upon  receipt  of  room  confirmation,  a one 
night  deposit  is  required  to  hold  room. 


HOTELS 


LA  CROSSE  HOTEL 

Rates — $2.75  and  up 

(11 

LYNNE  TOWER  HOTEL 

Rates — $2.50  and  up 

(2) 

STODDARD  HOTEL 

Rates — $3.50  and  up 

AAA 

(3) 

MOTELS 

BLUFF  VIEW  MOTEL 

Rates — $7.00  to  $16.00 

AAA 

(4) 

BOB'S  NEW  PINES  MOTEL 

Rates — $6.00  to  $15.00 

(5) 

GUEST  HOUSE  MOTEL 

Rates — $7.50  and  up 

AAA 

(6) 

HEROLD'S 

Rates — $6.00  and  up 

(7) 

HOLIDAY  INN 

Rates — $8.00  single;  $10.50 
double;  $12.50  two  double 

AAA 

beds 

(8) 

IVY  MOTEL 

Rates — $7.00  and  up 
Member  Western  Motels 

AAA 

(9) 

MAPLE  GROVE  MOTEL 

(10) 

MEDARY  MOTEL 

Rates — $7.00  and  up 

(11) 

MIDTOWN  MOTEL 

Rates — $6.00  to  $16.00 

(12) 

MONTE  CARLO  MOTEL — BOATEL 

Rates — $3.50  and  up 

(13) 

NEW  WISHING  WELL  MOTEL 

Rates — $6.00  and  up 

(14) 

NUTTLEMAN’S  MOTOR  LODGE 

Rates — $6.50  and  up 

(15) 

ONA  MOTEL 

Rates — $4.00  and  up 

(16) 

RANCH  MOTEL 

(17) 

REDWOOD  MOTEL 

Rates — $6.50  and  up 

(181 

TOWN  HOUSE  MOTEL 

Rates — $6.75  to  $12.25 

AAA 

(19) 

VICK’S  MOTEL 

Rates — $6.00  and  up 

(20) 

WELCH  MOTEL 

AAA 

(21  ) 

Rates — $6.00  and  up 
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Leiomyoblastoma  of  the  Stomach,  by  George 
F.  Woodington,  M.D.,  and  Kenneth  L.  Car- 
ter, M.D.,  Beloit 173 
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In  the  management  of  mild  to  moderate  pain,  give  your  patients  comprehensive  relief. 
TRANCO-GESIC  extends  the  range  of  usefulness  of  aspirin  by  dimming  pain  perceptioi  I 
and  also  reducing  mental  and  muscle  tension. 
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TRANCO-GESIC 

tablets 

chlormezanone  100  mg.  with  aspirin  300  mg. 

subdues  the  major 
contributors  to  pain: 

• pain  perception 

• mental  tension 

• muscle  tension-spasm 


W/nf/rrcrp 


WINTHROP  LABORATORIES.  NEW  YORK.  N.  Y.  10016 


TRANCO-GESIC  is  so  well  tolerated  it  canl 
prescribed  for  anyone  who  can  take  aspiri  i 
is  non-narcotic,  and  free  from  dangers  of 
addiction,  habituation,  or  dependence. 
TRANCO-GESIC  is  effective  in  all  types  of  1 1 
and  moderate  pain.  Of  862  patients  who  w< 
treated  with  chlormezanone  and  aspirin  foi 
various  disorders,  88%  reported  excellent  i 
good  pain  relief.1 

Side  etlects  have  been  minor.  Occasionally  gastric  distre: 
weakness,  sedation  or  dizziness  occur.  Reversible  chole  ' 
jaundice  has  been  reported  on  rare  occasions.  However, 
4,653  patients  treated  with  chlormezanone,  97.7%  had  nc1 
effects.'  Contraindication:  just  one:  sensitivity  to  aspirir 
Dosage:  Adults,  usually  2 tablets  three  or  four  times  dail' 
Children  (from  5 to  12  years),  1 tablet  three  or  four  times  1 
1.  Collective  studies,  Department  of  Medical  Research, 
Winthrop  Laboratories. 


V. 


metronidazole 


Flagyl  eliminates  the  difficulties  and  frus- 
trations that  have  long  attended  the  treat- 
ment of  trichomonal  infection. 

These  difficulties  arose  mainly  from: 

1)  the  failure  of  any  previously  known 
agent  to  destroy  the  protozoan  in  para- 
vaginal crypts  and  glands ; 

2)  the  failure  of  any  previously  known 
agent  to  prevent  reinfection  by  eradicat- 
ing the  disease  in  male  consorts. 

The  introduction  of  Flagyl  removed  both 
of  these  long-standing  deficiencies.  Hun- 
dreds of  published  investigations  in  thou- 
sands of  patients  have  confirmed  the  ability 
of  Flagyl  to  cure  trichomoniasis. 

Correctly  used,  with  due  attention  to  re- 
peat courses  of  treatment  for  resistant, 
deep-seated  invasion  and  to  the  presump- 
tion of  reinfection  from  male  consorts, 
Flagyl  has  repeatedly  produced  a cure  rate 
of  up  to  100  per  cent  in  large  series  of 
patients. 

Nothing  cures  trichomoniasis  like  Flagyl. 

Dosage  and  Administration 

In  women:  one  250-mg.  oral  tablet  t.i.d.  for 
ten  days.  A vaginal  insert  of  500  mg.  is  avail- 
able for  local  therapy  when  desired.  When  the 
inserts  are  used  one  vaginal  insert  should  be 
placed  high  in  the  vaginal  vault  each  day  for 
ten  days,  and  concurrently  two  oral  tablets 
should  be  taken  daily. 

In  men:  in  whom  trichomonads  have  been 
demonstrated,  one  250-mg.  oral  tablet  b.i.d. 
for  ten  days. 

Contraindications 

Pregnancy;  disease  of  the  central  nervous  sys- 
tem; evidence  or  history  of  blood  dyscrasia. 

Precautions  and  Side  Effects 

Complete  blood  cell  counts  should  be  made 
before  and  after  therapy,  especially  if  a sec- 
ond course  is  necessary. 

Infrequent  and  minor  side  effects  include: 
nausea,  unpleasant  taste,  furry  tongue,  head- 
ache, darkened  urine,  diarrhea,  dizziness,  dry- 
ness of  mouth  or  vagina,  skin  rash,  dysuria, 
depression,  insomnia,  edema.  Elimination  of 
trichomonads  may  aggravate  moniliasis. 

Dosage  Forms 

Oral— 250-mg.  tablets/ Vaginal— 500-mg.  inserts 
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Research  in  the  Service  of  Medicine 


Special  to  the  Journal 

THE  CHILD  IN  TROUBLE— 
Eau  Claire  Symposium 

Physicians  sought  medical  and  social  answers  for 
a special  kind  of  patient — the  child  in  trouble — at  a 
day-long  discussion  February  23  in  Eau  Claire. 

This  fourth  annual  symposium  on  “The  Problem 
Child — Psychological  and  Medical  Aspects”  was 
sponsored  by  the  State  Medical  Society’s  division 
on  nervous  and  mental  diseases  of  the  Commission 
on  State  Departments,  Wisconsin  Psychiatric  Insti- 
tute, the  Division  of  Mental  Hygiene,  State  Depart- 
ment of  Public  Welfare,  Madison,  and  Northwest 
Psychiatric  Clinic,  Eau  Claire,  with  support  of  vari- 
ous pharmaceutical  companies.  Dr.  H.  Kent  Tenney, 
Madison,  University  of  Wisconsin  Medical  School 
emeritus  clinical  professor  of  pediatrics,  was 
moderator. 

Psychiatrists  specializing  in  problems  of  children 
came  from  Dallas,  Iowa  City,  the  Mayo  Clinic,  Wau- 
sau, and  Madison  to  help  evaluate  cases  presented 
by  doctors  in  the  Eau  Claire  area. 


Dr.  H.  Kent  Tenney  Dr.  Robert  Leasum 


Dr.  Robert  Leasum,  Osseo,  reported  that  over  the 
past  eight  years  or  so  he  has  treated  21  cases  of 
duodenal  ulcer  in  children  from  5 to  15  years  old. 
He  said  that  common  factors  in  these  cases  were 
transfer  from  a rural  to  a consolidated  school,  over- 
protective  or  aggressive  mother  and  passive  father, 
and  a scholastic  standing  in  the  lower  half  of  the 
class. 

Several  other  doctors  present  said  they  believe 
there  has  been  an  increase  in  recent  years  in  the 
number  of  ulcer  cases  among  children.  Dr.  James 
G.  Delano,  section  of  psychiatry  at  the  Mayo  Clinic 
and  instructor  in  psychiatry  at  the  Mayo  Graduate 
School  of  Medicine,  Rochester,  Minn.,  reported,  how- 
ever, that  he  has  had  only  one  such  case.  Doctor 
Delano  later  spoke  to  the  group  on  “Psycho- 
physiologic  Disorders  in  Children.” 

Dr.  L.  A.  Kristenssn,  Rice  Lake,  reported  a case 
of  a girl  obsessed  with  thoughts  of  death  and  whose 
mother  feared  the  girl  would  commit  suicide.  The 
girl  had  lived  on  her  grandparents’  farm  after  her 
divorced  mother  was  disabled  in  an  accident.  Her 
symptoms  appeared  about  the  time  her  mother  sug- 


gested they  leave  the  grandparents’  farm.  But  since 
they  both  have  been  keeping  appointments  at  the 
county  guidance  clinic  the  outlook  has  been 
encouraging. 

Other  case  presentations  of  psychophysiologic 
involvement  were  given  by  Drs.  Robert  M.  Kass 
and  Karl  E.  Walter  of  Eau  Claire. 

Dr.  Arthur  Benton,  Ph.D.,  professor  of  psychol- 
ogy and  neurology,  University  of  Iowa,  Iowa  City, 
spoke  to  the  physicians  on  the  search  for  the  key 
to  what  causes  reading  problems  in  children  whose 
physical  and  mental  capacity  seem  to  be  normal. 
His  talk  was  one  of  several  which  touched  on 
developmental  dyslexia. 

Doctor  Benton  said  that  dyslexia  is  not  a failure 
to  learn  to  read  by  reason  of  mental  retardation  as 
it  may  occur  in  bright  or  dull  students.  Nor  is  it 
due  to  poor  eyesight,  hearing,  or  nervousness.  It  is 
a failure  to  learn  to  read  at  a normal  rate  usually 
by  a boy  who  may  be  normal  in  height  and  weight 
and  have  adequate  instruction  and  who  began  with 
normal  motivation  at  the  beginning  of  the  year. 

Where  patients  have  poor  auditory  and  verbal 
discrimination  it  is  possible  that  these  are  a result 
of  dyslexia.  Where  a child’s  hearing  and  eyesight 
are  sound,  the  problem  may  come  in  an  inability 
“to  hook  up  these  two  sensory  channels,”  Doctor 
Benton  said.  There  may  be  an  inability  to  evaluate 
video  and  aural  stimuli  accurately.  Sometimes  the 
patients  show  a weakness  in  conceptualization.  One 
didn’t  know  what  months  are.  Another  thought  all 
women  are  seven  feet  tall. 

Doctor  Benton  suggested  that  dyslexic  students 
be  advised  to  study  courses  other  than  foreign  lan- 
guages or  English  literature.  Bright  students  with 
the  reading  handicap  can  go  through  college  with 
special  effort,  he  said. 

Dr.  Carl  L.  Kline,  Wausau  psychiatrist,  said 
reading  disability  is  a nationwide  problem  of  such 
extent  that  “it  may  be  our  number  one  mental 
health  problem”  and  that  somebody  had  better  do 
something  about  it. 

In  his  talk  on  “The  Lost  Child  Who  Can’t  Read: 
A Compass  for  New  Directions,”  Doctor  Kline  said 
educators  and  mental  health  specialists  have  long- 
been  at  odds  on  the  problem  and  that  such  differ- 
ences have  led  to  a lack  of  awareness  of  the  real 
meaning  of  the  problem. 


Dr.  Carl  L.  Kline  Dr.  L.  A.  Kristensen 
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Dr.  Jack  C.  Westman 

Doctor  Kline  said  educators  have  developed  com- 
plex and  “often  gimmicky”  systems  of  teaching 
reading.  He  said  educators  have  failed  to  recognize 
the  extent  of  the  failure  of  methods  of  teaching 
reading  and,  in  defending  their  practices,  have 
placed  into  effect  “massive  defensive  mechanisms” 
which  even  some  of  their  own  number  denounce. 

Doctor  Kline  called  for  a massive  cooperative 
effort  by  educators  and  mental  health  specialists  to 
identify  and  help  reduce  the  problem.  He  said  this 
should  be  done  by  improving  the  teaching  of  read- 
ing, identifying  the  problem  of  reading  disability, 
identifying  the  child  with  severe  difficulties,  and 
referring  this  child  to  a proper  source  of  therapy. 

Dr.  Robert  L.  Stubblefield,  chairman,  department 
of  psychiatry,  University  of  Texas  Southwestern 
Medical  School,  Dallas,  discussed  treatment  of  the 


adolescent  and  adolescent  psychiatry.  Teenagers,  he 
said  are  stirred  by  a wish  to  rebel,  a feeling  of 
turmoil,  a strong  wish  to  sublimate  inner  feelings 
by  raising  self  to  a high  point  of  honor  and 
integrity,  and  a wish  to  identify  with  parent  figures. 

When  teenagers  have  serious  problems,  Doctor 
Stubblefield  said,  they  may  come  as  acute  anxieties 
either  in  the  form  of  mental  illness  or  organic  brain 
disease.  These  problems  show  up  when  students 
reach  the  higher  grades  and  become  apparent  as 
learning  difficulties  at  the  junior  high  level. 

Anti-social  behavior  or  delinquency  is  a symptom 
of  the  troubled  youth,  he  :aid,  and  must  be  met 
with  a therapeutic  plan  designed  for  the  individual. 
The  problems  stem  from  lack  of  love  early  in  life, 
frustration,  and  defects  in  conscience  learned  from 
parents. 

Dr.  Jack  C.  Westman,  professor  of  psychiatry 
and  director  of  the  Child  Psychiatry  Division,  Uni- 
versity of  Wisconsin  Medical  School,  said  that  it 
isn’t  always  the  juvenile  who’s  delinquent,  but 
sometimes  it  is  one  or  more  members  of  the  child’s 
family. 

In  his  talk  on  “The  Syndromes  of  Child  Psychi- 
atry,” Doctor  Westman  said  that  whereas  an  adult 
may  be  treated  in  isolation,  the  psychiatrist  must 
know  all  about  the  world  in  which  the  child  lives. 
He  said  the  psychiatrist  must  know  why  a child  is 
brought  to  him  at  a particular  time.  “The  child 
often  is  an  emissary  of  a problem  lying  elsewhere 
in  the  family,”  he  said. 


Dr.  R.  L.  Stubblefield 


OPEN  NOW  AND  BETTER  THAN  EVER! 


THE  MUSEUM  OF  MEDICAL  PROGRESS 
AND  STOVALL  HALL  OF  HEALTH 


Open  Daily  Prairie  du  Chien,  Wis. 

(Owned  and  operated  by  the  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society) 


Take  a day  off,  and  bring  the  family  over,  ahead  of  the  Summer  crowds.  The 
Museum,  this  year,  is  the  best  yet.  Favorite  exhibits  are  still  here,  plus  exciting 
new'  ones.  Picnic  tables  outside,  too,  and  a nearby  view  of  the  Mississippi.  What  a 
nice  way  to  spend  a Spring  day! 
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The  human  spine  is  not  engineered 
prolonged  sitting  at  desks,  pianos,  t 
writers  and  drafting  boards.  The  stre 
set  up  by  the  heavy,  forward-tilted  \ 
and  trunk,  balanced  precariously  01 
insufficient  base,  result  in  strain  of 
dorsal  musculature,  particularly  at 
low  lumbar  level. 


The  unusual  muscle-relaxant  and  z 


gesic  properties  of  ‘Soma’  make  it  e 
dally  useful  in  the  treatment  of  low  I 
sprains  and  strains.  ‘Soma’  is  wi 
prescribed  □ to  relieve  pain  □ to  r 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  manager™ 
muscle  spasm,  pain,  and  stiffness  in  a varii 
inflammatory,  traumatic,  and  degenerative  m 
loskeletal  conditions.  It  also  may  act  to  norn 
motor  activity  in  certain  neurologic  disturbe 

Contraindications:  Allergic  or  idiosyncratic 
tions  to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  ne 
system  depressants,  should  be  used  with  c< 
in  patients  with  known  propensity  for  takir , 
cessive  quantities  of  drugs  and  in  patients 
known  sensitivity  to  compounds  of  similar  c 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  wil 
frequency  is  sleepiness,  usually  on  higher 
recommended  doses.  An  occasional  patient 
not  tolerate  carisoprodol  because  of  an  indi 
reaction,  such  as  a sensation  of  weakness, 
rarely  observed  reactions  have  included  dizz 
ataxia,  tremor,  agitation,  irritability,  headacll 
crease  in  eosinophil  count,  flushing  of  facet 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and 
penia,  occurring  when  carisoprodol  was  a! 
istered  with  other  drugs,  has  been  reported, ; 
an  instance  of  fixed  drug  eruption  with  carisoi 
and  subsequent  cross  reaction  to  meprobc 
Rare  allergic  reactions,  usually  mild,  have  inc  i 
one  case  each  of  anaphylactoid  reaction  witl 
shock  and  angioneurotic  edema  with  respi 
difficulty,  both  reversed  with  appropriate  th 
In  cases  of  allergic  or  hypersensitivity  reac  i 
carisoprodol  should  be  discontinued  and  api 
ate  therapy  initiated.  Suicidal  attempts  ma 
duce  coma  and/or  mild  shock  and  respi 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg. 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  1 : 
and  250  mg.  orange,  two-piece  capsules. 
Before  prescribing,  consult  package  circular. 
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BROWN 

A three-part  lecture  series  on  cancer  and  diseases 
of  the  heart  and  blood  vessels  was  presented  during 
April  in  Green  Bay.  The  series  was  sponsored  by 
the  Brown  County  Medical  Society,  in  cooperation 
with  the  University  of  Wisconsin  Green  Bay  Cen- 
ter, Brown  County  Extension  Service,  and  Univer- 
sity of  Wisconsin  Extension  Division. 

Lecturers  were  Dr.  Joseph  B.  Grace,  “Heart  Dis- 
ease and  Its  Treatment;”  Dr.  Robert  G.  B vault, 
“Peripheral  Vascular  Disease;”  and  Dr.  James 
Theisen,  “Understanding  Cancer.”  All  are  of  Green 
Bay. 

Other  recent  activities  of  the  Brown  County  So- 
ciety include  participation  in  the  Green  Bay  1966 
Health  Fair.  The  Society’s  exhibit  featured  a large 
stamp  collection  commemorating  milestones  in  medi- 
cal history,  on  loan  to  the  Brown  County  Society 
from  the  Charitable,  Educational,  and  Scientific 
Foundation  of  the  State  Medical  Society  of 
Wisconsin. 

DANE 

The  Dane  County  Medical  Society  cooperated  with 
the  Dane  County  Health  Department,  State  Board 
of  Health,  U.S.  Public  Health  Service,  and  Dane 
County  schools  to  conduct  a histoplasmosis  survey 
among  high  school  students  during  March.  The  sur- 
vey was  made  to  help  establish  the  prevalence  rate 
of  histoplasmin  sensitivity  in  southwestern  Wiscon- 
sin. Recent  cases  in  this  area  prompted  the  State 
Board  of  Health  to  test  high  school  students  for  the 
disease. 

Other  recent  activities  in  the  Dane  County  Medi- 
cal Society  include  a meeting  on  March  8 at  which 
members  heard  a talk  by  Dr.  L.  J.  Van  Hecke,  Mil- 
waukee County  medical  examiner  and  professor  of 
pathology,  Marquette  University  School  of  Medicine. 
Doctor  Van  Hecke  spoke  on  “Case  Studies  in  the 
Medical  Examiner  System.” 

At  their  April  12  meeting,  members  heard  talks 
by  Drs.  P.  L.  Eichrnan  and  Thomas  C.  Meyer,  dean 
and  assistant  dean  respectively  of  the  University  of 
Wisconsin  Medical  School.  Doctor  Eichman  spoke  on 
“Review  of  Medical  Center  Plans  for  Growth  and 
Development,”  and  Doctor  Meyer’s  subject  was  “Re- 
view of  Medical  Center  Plans  for  Postgraduate 
Teaching.” 

New  members  of  the  Dane  Society  are  Drs.  Philip 
F.  Mussari,  James  E.  Waun,  and  D.  B.  Wiley,  all  of 
Madison. 

KENOSHA 

The  Kenosha  County  Medical  Society  presented 
special  awards  at  the  Kenosha  County  high  schools’ 
science  fair  in  March.  Winner  of  the  Medical  So- 
ciety’s first  place  award  was  Peter  Behnke,  Tremper, 
for  his  project,  “Nuclear  Differentiation.” 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


COUNTY 

SOCIETY 

PROCEEDINGS 


MILWAUKEE 

Five  Eagle  Scouts  interested  in  medicine  as  a 
career  were  guests  of  The  Medical  Society  of  Mil- 
waukee County  at  the  Eagle  Scout  Recognition  Din- 
ner recently.  The  dinner,  held  every  three  years, 
is  an  activity  of  the  Milwaukee  County  Council,  Boy 
Scouts  of  America. 

The  scouts  were  escorted  to  the  dinner  by  Drs. 
Donald  P.  Davis,  Merlin  A.  Kottke,  Allen  J.  Savitt, 
Kenneth  J.  Winters,  and  Mr.  A.  H.  Luthmers,  assis- 
tant executive  secretary.  In  addition  to  escorting 
the  boys  to  the  dinner,  the  physicians  invited  the 
boys  to  their  offices  to  discuss  the  profession  and 
scholastic  preparation. 

OUTAGAMIE 

The  Outagamie  County  Medical  Society,  in  coop- 
eration with  other  agencies,  supervised  the  Appleton 
Junior  Woman’s  Club  in  setting  up  a vision  screen- 
ing clinic.  The  clinic  for  the  detection  of  defective 
vision  in  children  was  made  available  to  Appleton 
children  during  April  and  May. 

PORTAGE 

The  Portage  County  Medical  Society  met  recently 
in  Stevens  Point  and  heard  a talk  on  “Management 


A CELESTIAL  COUNTY  SOCIETY 

The  State  Medical  Society  has  a news 
clipping  seiwice  from  which  many  of  the 
items  in  the  Journal  originate.  We  recently 
received  a clipped  item  which  carried  the 
names  of  a number  of  Viroqua  doctors,  with 
some  being  named  as  newly  elected  officers. 
( But  none  of  them  were  listed  as  members 
of  the  State  Medical  Society.)  The  staff  mem- 
ber who  assists  with  the  preparation  of  local 
news  items  sent  a note  to  the  Vernon  County 
Medical  Society  Secretary,  Timm  Zimmerman, 
M.D.,  Westby,  asking  for  clarification,  as  she 
had  Doctor  Zimmerman  listed  as  the  secretary 
and  not  the  one  listed  in  the  clipping.  In  reply 
Doctor  Zimmerman  said  the  listing  was  of  a 
new  group,  starting  up  a celestial  chapter,  as 
all  had  gone  to  their  heavenly  reward!  (Those 
“30-year-ago”  columns  do  get  around!  And 
here  we  thought  we  had  a chance  to  acquire 
some  new  dues-paying  members!) 
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of  Knee  Injuries,”  by  Dr.  Herman  Wirka,  Univer- 
sity Hospitals,  Madison. 

Dr.  John  T.  Kennedy  of  Stevens  Point  is  a new 
member  of  the  Portage  County  Society. 

ROCK 

Dr.  L.  O.  Simenstad,  Osceola,  member  of  the  board 
of  trustees  of  the  AM  A,  spoke  on  medicare  at  the 
March  29  meeting  of  the  Rock  County  Medical 
Society. 

* * * 

Although  there  are  about  1600  competing  drug 
manufacturing  firms,  no  company  accounts  for  as 
much  as  nine  percent  of  total  prescription  sales. 


Doctors  Hospital  to  Expand 

Doctors  Hospital  in  Milwaukee  will  undergo 
a $3,400,000  expansion  program  which  will 
increase  the  size  of  the  hospital  to  nine  stories 
and  270  beds.  There  are  now  160  beds. 

A general  practice  residency  training  pro- 
gram will  be  set  up,  and  plans  are  underway 
for  a School  of  Laboratory  Technology.  The 
School  of  X-Ray  Technology  has  been  in 
operation  for  three  years  and  will  be  enlarged. 


underachievers 

A residential  facility  for  Junior  and  Senior 
High  School  males  who  need  psychiatric 
help  with:  ■ Problems  of  academic  under- 
achievement  and  attendance  . . . ■ Diffi- 
culties in  family-school-social  adjustments. 
Complete  academic  and  therapy  program  for 
grades  7 through  12. 

For  information  contact:  Rita  Burgett,  Secretary 
The  Readjustment  Center 
Box  373,  Ann  Arbor,  Mich. 

Phone:  (AC  313)  663-5522 
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Outagamie  Unit,  ACS 

The  Outagamie  County  unit  of  the  American  Can- 
cer Society  held  a dinner  March  29  in  Appleton. 
Guest  speaker  for  the  program  was  Dr.  James  M. 
Price,  professor  of  surgery  and  cancer  research  at 
the  University  of  Wisconsin  Medical  School  in  Madi- 
son, who  spoke  on  “One  Approach  of  Finding  the 
Cause  of  Human  Cancer.” 

Milwaukee  Academy  of  Surgery 

Dr.  Joseph  M.  King  has  been  installed  as  the 
new  president  of  the  Milwaukee  Academy  of  Sur- 
gery. Other  new  officers  are  Dr.  Albert  G.  Martin, 
president-elect;  Dr.  Robert  W.  Mann,  secretary- 
treasurer;  and  Dr.  George  W.  Hilliard,  recorder. 

Members  of  the  Academy  met  March  28  at  Mil- 
waukee Children’s  Hospital.  Speakers  were  Dr.  John 
Erbes,  “Inguinal  Hernia  in  Infants  and  Children;” 
Dr.  C.  Randolph  Turner,  “Experience  with  Appen- 
dectomies at  Milwaukee  Children’s  Hospital;”  and 
Dr.  Shimpei  Sakaguchi,  “Bilateral  Wilms’  Tumors.” 

Dunn  County  Unit,  ACS 

The  Dunn  County  unit  of  the  American  Cancer 
Society  held  its  annual  fund-raising  drive  April  4-5. 
At  the  unit’s  kick-off  meeting  on  March  31,  the  70 
volunteers  heard  a talk  by  Dr.  Sanford  Mackman, 
instructor  in  surgery  and  clinical  oncology  at  the 
University  of  Wisconsin  Medical  School  in  Madison. 
Doctor  Mackman  told  the  group  that  “the  cause  of 
cancer  will  be  found,  and  very  likely  within  the 
next  decade,  a cure  will  be  found.” 

Sports  Medicine  Conference 

The  13th  annual  meeting  of  the  American  College 
of  Sports  Medicine  (ACSM)  was  held  March  23-26 
at  the  University  of  Wisconsin  in  Madison. 

The  faculty  for  the  meeting  comprising  45  edu- 
cators and  26  physicians  from  20  states  and  Canada 
included  Dr.  Allan  J.  Ryan,  team  physician  for  the 
University  of  Wisconsin.  Doctor  Ryan  spoke  on  the 
increasing  problem  of  the  use  of  drugs  to  stimulate 
better  athletic  performance. 

Dr.  Bruno  Balke,  UW  professor  of  physiology 
and  physical  education,  is  president  of  ACSM. 

Oto-Ophthalmic  Society  Changes  Name 

The  Milwaukee  Oto-Ophthalmic  Society  has 
passed  a resolution  to  change  the  name  of  the  or- 
ganization to  Milwaukee  Ophthalmic  Society. 

Dr.  Arthur  C.  Kissling,  Jr.  was  elected  president 
of  the  Society  at  its  April  26  meeting.  Other  officers 
are  Dr.  W.  H.  Bennett,  vice-president;  Dr.  Brian 
McLaughlin,  secretary;  and  Dr.  James  Bolger, 
treasurer. 

Vincent  Pollina,  safety  director  at  the  A.  O.  Smith 
Corporation,  Milwaukee,  spoke  at  the  meeting  on 
“Specific  Visual  Needs  of  Industry.” 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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WHA  Sponsors  Heart  Forum 

The  Wisconsin  Heart  Association,  in  cooperation 
with  the  Whitewater  State  University  biology  de- 
partment, sponsored  a public  heart  forum  March 
10  at  the  Whitewater  campus. 

Dr.  Thomas  Meyer,  assistant  dean  of  the  Univer- 
sity of  Wisconsin  Medical  School,  and  Dr.  Derward 
Lepley,  Jr.,  associate  professor  of  surgery  at  Mar- 
quette University  School  of  Medicine,  discussed 
“Cardiovascular  Abnormalities  of  the  Heart.” 

Wisconsin  Psychiatric  Association 

The  following  physicians  are  new  members  of 
the  Wisconsin  Psychiatric  Association. 

From  Milwaukee:  Drs.  Peter  D.  O’Loughlin, 

Thomas  E.  Zabors,  Phillip  L.  Stein,  Odette  Mahuet 
Clark,  Durward  A.  Baker,  and  Alan  Adam. 

From  Madison:  Drs.  David  W.  Cline,  John  B. 
McAndrew,  Norton  Lewis  Zarem,  Jon  Bjomson,  and 
Gary  C.  Hauser. 

Other  new  members  are  Dr.  Rodney  C.  Johnson, 
Sheboygan;  Dr.  Thomas  J.  Kelley,  Winnebago;  Dr. 
Ralph  E.  Tomkiewicz,  Racine,  and  Dr.  Donald  T. 
Fullerton,  Marshfield. 

Ozaukee— Sheboygan  Medical  Assistants 

Dr.  Arnold  Barr,  Port  Washington,  and  Dr.  James 
Weygandt,  Sheboygan  Falls,  discussed  medical  as- 
pects of  traffic  safety  at  a recent  meeting  of  the 
Ozaukee-Sheboygan  County  Medical  Assistants 
Society. 

Both  physicians  are  members  of  the  President’s 
Committee  on  Alcohol  and  Traffic  Safety.  They  had 
just  returned  from  the  fourth  International  Confer- 
ence on  Alcohol  and  Traffic  Safety,  and  reported  re- 
cent developments  which  were  presented  at  this 
meeting. 

Milwaukee  Academy  of  Medicine 

At  their  April  19  meeting,  members  of  the  Mil- 
waukee Academy  of  Medicine  heard  Dr.  George  E. 
Moore,  director  of  Roswell  Park  Memorial  Institute, 
speak  on  cancer. 

Dodge  County  Medical  Assistants 

Dr.  R.  A.  Damon,  Beaver  Dam,  presented  a pro- 
gram on  contemporary  Europe  at  the  March  meet- 
ing of  the  Dodge  County  Medical  Assistants  Society. 
The  differences  in  American  and  European  matern- 
ity care,  immunizations,  public  health  practices,  and 
pediatrics  were  discussed. 


MAY  NINETEEN  SIXTY-SIX 


29 


SPECIALTY  SOCIETIES  continued 

Dane  County  Unit,  ACS 

Volunteers  of  the  Dane  County  chapter  of  the 
American  Cancer  Society  have  been  circulating 
questionnaires  in  Dane  County  in  hopes  of  detecting 
possible  cancer  victims.  The  information  from  the 
questionnaires  is  being  fed  into  computers,  and  the 
results  will  tell  the  researchers  where  to  put  the 
emphasis  in  Dane  County. 

Racine— Kenosha  Technologists 

“ASMT  and  the  Certified  Laboratory  Assistant 
Program”  was  the  subject  of  a talk  by  Stavri 
Joseph,  M.T.,  at  the  March  meeting  in  Kenosha  of 
the  Racine-Kenosha  district,  Wisconsin  Association 
of  Medical  Technologists.  Mr.  Joseph  is  past  state 
president  of  the  Association  and  is  presently  a mem- 
ber of  the  board  of  directors  of  the  American  So- 
ciety of  Medical  Technology. 

WHA  Cardiac  Nursing  Seminar 

A four-week  cardiac  nursing  seminar,  sponsored 
by  the  Wisconsin  Heart  Association  with  the  help 
of  the  Wood-Portage  unit  of  WHA,  was  held  dur- 
ing March  and  April  in  central  Wisconsin. 

The  sessions  began  with  a discussion  of  “Diet  and 
Drugs  in  Cardiac  Disease”  by  Drs.  Dean  Emanuel 
and  Fred  W.  Fletcher,  Marshfield.  Doctors  Emanuel 
and  Fletcher  then  joined  Dr.  William  Allen,  Wis- 
consin Rapids,  in  a panel  discussion  of  “What  the 
Physician  Expects  from  the  R.  N.,”  with  Dr.  Robert 
Bickford,  Stevens  Point,  as  moderator. 

Other  speakers  at  the  sessions  were  Miss  Donna 
Klemm,  Luther  Memorial  Hospital,  Eau  Claire, 
“The  Nurse’s  Role  in  Cardiac  Arrest;”  Dr.  Robert 
Johnson,  Wisconsin  Rapids,  “Demonstration  of 
Closed  Chest  Cardiac  Resuscitation;”  Robert  Merk- 
lein,  Wisconsin  Rapids  attorney,  “Legal  Aspects;” 
Dr.  Richard  Sautter,  Marshfield,  “Cardiac  Surgery;” 
Miss  Lois  Brockman  and  Mrs.  Barbara  David,  St. 
Joseph’s  Hospital,  Marshfield,  “Nursing  Care  of  the 
Cardiac  Surgery  Patient;”  and  L.  Dean  Soder, 
physical  therapy  consultant,  State  Board  of  Health, 
Wisconsin  Rapids,  “Rehabilitation  of  Cardiac  and 
Stroke  Patients.” 


Discuss  Medicare  Administration 

About  150  representatives  of  hospitals  in 
Northwestern  Wisconsin  attended  a meeting 
March  1 in  Eau  Claire  to  learn  about  the 
technicalities  of  administering  Medicare. 

Officials  who  explained  the  new  program 
were  representatives  of  the  State  Medical  So- 
ciety of  Wisconsin,  Wisconsin  Blue  Cross 
Plan,  Wisconsin  Hospital  Association,  and  the 
Region  V Social  Security  Administration.  Hos- 
pital conditions  for  participation,  utilization 
of  review,  and  reimbursement  were  discussed. 


Bamadex  Sequels 

Contraindications:  In  hyperexcitability  and  in  agi- 
tated prepsychotic  states.  Previous  allergic  or 
idiosyncratic  reactions. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Use  by  unstable  in- 
dividuals may  result  in  psychological  dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised;  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence.  Where  excessive 
dosage  has  continued  for  weeks  or  months,  re- 
duce dosage  gradually.  Sudden  withdrawal  may 
precipitate  recurrence  of  pre-existing  symptoms 
such  as  anxiety,  anorexia,  or  insomnia;  or  with- 
drawal reactions  such  as  vomiting,  ataxia,  trem- 
ors, muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dose — operation  of 
motor  vehicles,  machinery  or  other  activity  re- 
quiring alertness  should  be  avoided.  Effects  of 
excessive  alcohol  consumption  may  be  increased 
by  meprobamate.  Appropriate  caution  is  recom- 
mended with  patients  prone  to  excessive  drinking. 
In  patients  prone  to  both  petit  and  grand  mal 
epilepsy  meprobamate  may  precipitate  grand  mal 
attacks.  Prescribe  cautiously  and  in  small  quanti- 
ties to  patients  with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nerv- 
ous system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excita- 
bility, and  increased  motor  activity  are  common 
and  ordinarily  mild  side  effects.  Confusion,  anx- 
iety, aggressiveness,  increased  libido,  and  halluci- 
nations have  also  been  observed,  especially  in 
mentally  ill  patients.  Rebound  fatigue  and  de- 
pression may  follow  central  stimulation.  Other 
effects  may  include  dry  mouth,  anorexia,  nausea, 
vomiting,  diarrhea,  and  increased  cardiovascular 
reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can  be 
associated  with  ataxia,  the  symptom  can  usually 
be  controlled  by  decreasing  the  dose,  or  by  con- 
comitant administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapu- 
lar  rash,  acute  nonthrombocytopenic  purpura 
with  petechiae,  ecchymoses,  peripheral  edema 
and  fever,  transient  leukopenia.  A case  of  fatal 
bullous  dermatitis,  following  administration  of 
meprobamate  and  prednisolone,  has  been  re- 
ported. Hypersensitivity  has  produced  fever, 
fainting  spells,  angioneurotic  edema,  bronchial 
spasms,  hypotensive  crises  (1  fatal  case),  anuria, 
stomatitis,  proctitis  (1  case),  anaphylaxis,  agranu- 
locytosis and  thrombocytopenic  purpura,  and  a 
fatal  instance  of  aplastic  anemia,  but  only  when 
other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity,  usually 
after  excessive  dosage.  Impairment  of  visual  ac- 
commodation. Massive  overdosage  may  produce 
drowsiness,  lethargy,  stupor,  ataxia,  coma,  shock, 
vasomotor,  and  respiratory  collapse. 
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Dr.  Sun  at  Siren  Hospital 

Dr.  Kivoh  Cheng  Sun,  who  had  been  with  the  Wit- 
tenberg Clinic  since  October,  has  returned  to  Siren 
where  he  is  connected  with  the  Siren  Memorial 
Hospital. 

Dr.  Miller  Opens  Office 

Dr.  Dean  D.  Miller  of  Milwaukee  has  opened  an 
office  in  Hales  Corners  for  the  practice  of  internal 
medicine. 

Dr.  Friend  at  Marshfield  Clinic 

Dr.  Charles  R.  Friend  has  joined  the  urology  de- 
partment of  the  Marshfield  Clinic.  A native  of  De- 
troit, he  was  a 1956  graduate  of  the  University  of 
Michigan  Medical  School,  Ann  Arbor.  After  intern- 
ing at  Bronson  Methodist  Hospital  in  Kalamazoo, 
he  spent  a year  in  general  surgery  and  three  years 
in  urologic  residency  at  Wayne  County  General 
Hospital  in  Eloise,  Mich. 

Since  1961  Doctor  Friend  has  been  a captain  in 
the  Air  Force,  serving  in  England  and  Germany. 
He  was  discharged  March  6. 

Dr.  Pawsat  Holds  Offices 

Dr.  Ewald  H.  Pawsat,  Fond  du  Lac,  has  been  ap- 
pointed to  the  AMA  Committee  on  Accreditation  of 
Voluntary  Agencies.  Doctor  Pawsat  also  was  re- 
cently elected  president  of  the  Fond  du  Lac  Cham- 
ber of  Commerce. 

Dr.  Graber  Debates  Birth  Control 

Dr.  Louis  Graber,  Oshkosh,  participated  in  a de- 
bate on  whether  the  government  or  the  church 
should  concern  itself  with  encouraging  population 
control  at  a March  meeting  of  the  Candlelight  Club 
in  Oshkosh. 

Doctor  Graber,  who  is  president  of  the  Winne- 
bago County  Medical  Society,  maintained  that  it 
would  be  wrong  for  government  to  promote  a birth 
control  program  “so  strongly  opposed  by  religious 
groups  which  represent  a vast  portion  of  our  popu- 
lation.” He  said,  “I  feel  that  the  best  solution  of 
our  problem  is  in  the  growth  of  our  economic,  scien- 
tific, and  agricultural  world.” 

Dr.  Humke  Is  Shriner’s  Referral  Doctor 

Dr.  Everett  Humke,  Chilton,  member  of  the  Calu- 
met County  Shrine  Club,  has  been  appointed  to  rep- 
resent the  county  organization  as  referral  doctor  for 
admittance  to  a Shrine  children’s  hospital  of  cases 
of  children’s  burns  or  accidents  of  a crippling 
nature. 

Dr.  Benkendorf  on  Committee 

Dr.  Charles  Benkendorf,  Green  Bay,  has  been  ap- 
pointed to  the  Beilin  Memorial  Hospital  School  of 
Nursing  advisory  committee,  Green  Bay.  He  is 
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among  five  new  members  added  to  the  committee  to 
assist  the  faculty  of  the  school  in  the  interpreta- 
tion of  changes  which  are  occurring  in  the  nursing 
profession  to  the  general  public. 

Dr.  Gale  Honored  by  WATA 

Dr.  Joseph  W.  Gale,  thoracic  surgeon  at  the  Uni- 
versity of  Wisconsin  Medical  School  in  Madison,  was 
presented  the  annual  distinguished  service  award 
of  the  Wisconsin  Anti-Tuberculosis  Association  at 
the  WATA’s  “Conference  on  TB  Eradication” 
April  1 in  Milwaukee. 

Doctor  Gale  is  the  tenth  recipient  of  the  award, 
but  the  first  surgeon  to  whom  the  presentation  has 
been  made.  Since  joining  the  UW  staff  40  years  ago, 
Doctor  Gale  has  performed  life-saving  thoracic  sur- 
gery on  hundreds  of  patients  sent  to  University 
Hospitals  from  state  sanatoriums.  He  pioneered  in 
Wisconsin  the  use  of  resection  surgery,  a process 
that  revolutionized  the  surgical  treatment  of  tuber- 
culosis and  other  thoracic  diseases. 

Dr.  Jackson  Library  Dedicated 

The  Dr.  Arnold  S.  Jackson  Memorial  Library  at 
the  Jackson  Clinic  in  Madison  was  dedicated  March 
22.  The  late  Doctor  Jackson  was  head  of  the  clinic 
from  1951  until  he  retired  from  administrative  du- 
ties in  1963.  He  had  spent  many  years  in  goiter  re- 
search and  before  his  death  in  1964,  he  had  directed 
that  his  personal  medical  library  and  files  contain- 
ing his  research  records  be  made  available  to  other 
doctors  at  the  clinic  and  to  those  studying  at  the 
Freda  Nishan  Foundation,  established  at  the  clinic 
in  1939  for  thyroid  disease  study. 

Dr.  Kroeplin  Featured  in  Article 

Dr.  Frederick  C.  Kroeplin,  Stratford,  was  recently 
featured  in  a Stratford  Journal  article,  commem- 
orating his  36  years  of  practice  in  that  community. 

Dr.  Sander  Teaches  Course 

Dr.  Oscar  A.  Sander,  Milwaukee,  taught  an  inten- 
sive training  course  in  “Radiographic  Interpretation 
of  the  Pneumoconioses”  at  the  American  Industrial 
Health  Conference  April  25-28  in  Detroit.  The  pi'o- 
gram  was  sponsored  by  the  Industrial  Medical 
Association. 

Dr.  Kimmelsteil  Receives  Medal 

Dr.  Paul  Kimmelsteil,  Milwaukee  County  Hospital, 
has  been  awarded  the  highest  honor  of  the  New 
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England  Diabetes  Association  of  Boston — the  Elliot 
P.  Joslin  Medal.  The  medal  has  been  awarded  to 
only  five  other  physicians. 

AHA  Honors  Dr.  Rosenbaum 

A special  citation  for  five  years  of  distinguished 
service  to  the  research  committee  of  the  American 
Heart  Association  has  been  awarded  to  Dr.  Francis 
F.  Rosenbaum  of  Milwaukee. 

New  Additions  at  St.  Francis 

With  the  recent  opening  of  a quarter  million  dollar 
addition  to  the  department  of  pathology  at  Milwau- 
kee’s St.  Francis  Hospital,  the  hospital  announced  a 
new  assistant  to  the  chief  pathologist— Dr.  Thomas 
P.  Forrestal.  Doctor  Forrestal  is  a 1958  graduate  of 
Marquette  University  School  of  Medicine  and  in- 
terned at  Mercy  Hospital,  Janesville. 

Also  new  at  St.  Francis  is  a cancer  registry  pro- 
gram, a working  index  of  records  of  the  cancer  ex- 
perience within  the  hospital,  including  follow-up 
and  survival  studies. 


Holding  o "model"  which  shows  arrangement  of  molecules 
in  a bacterial  cell  wall  are  scientists  at  the  University  of 
Wisconsin  Medical  School  whose  research  has  shown  how 
penicillin  kills  bacterial  cells  without  also  destroying  animal 
cells.  The  researchers,  all  members  of  the  Medical  School's 
department  of  pharmacology,  are  (from  left)  Dr.  Jack  L. 
Strominger,  professor  and  department  chairman;  Drs.  Donald 
J.  Tipper  and  Michio  Matsuhashi,  instructors;  and  Dr.  Kazuo 
Izaki,  post-doctoral  fellow.  The  model  shows  how  the  mole- 
cules of  the  bacterial  cell  wall  are  put  together.  Penicillin 
prevents  this  cell  wall  synthesis  from  being  completed. 

On  Utilization  Review  Advisory  Committee 

Three  Wisconsin  physicians  have  been  appointed 
to  the  Advisory  Committee  of  Hospital  Utilization 
Review,  established  by  the  State  Medical  Society. 
The  committeemen  are  I>r.  William  P.  Curran,  An- 
tigo,  Dr.  P.  B.  Mason,  Sheboygan,  and  Dr.  C.  O. 
Vingom,  Madison. 


Utilization  review  programs  are  required  under 
the  Medicare  law.  This  committee  will  serve  pro- 
grams in  the  more  than  200  Wisconsin  hospitals  to 
consider  medical  necessity  for  hospital  inpatient 
treatment,  duration  of  care,  and  efficient  use  of 
facilities. 

“New  Voice”  Club  Formed 

A “New  Voice”  Club,  a volunteer  rehabilitative 
organization  to  provide  speech  therapy  and  training 
as  well  as  social  activities  for  laryngectomees,  has 
been  formed  in  Wisconsin. 

At  a March  organizational  meeting  in  Madison, 
Dr.  James  R.  Hoon,  Sheboygan,  spoke  to  the  organ- 
izers. Representing  the  Wisconsin  division  of  the 
American  Cancer  Society,  Doctor  Hoon  said  the  state 
organization  would  assist  the  new  club  “in  every 
way  possible.” 

Jack  Ranney,  New  York,  executive  director  of  the 
International  Association  of  Laryngectomees,  and 
Stanley  Ewanowski,  Ph.D.,  director  of  the  Center 
for  Communicative  Disorders  at  the  University  of 
Wisconsin  Medical  School,  also  spoke.  Mr.  Ranney 
said  there  are  about  28,000  laryngectomees  and  113 
organized  “New  Voice”  Clubs  throughout  the 
country. 

Dr.  Hellmuth  Speaks  in  Boston 

Dr.  George  A.  Hellmuth,  director  of  comprehen- 
sive medicine  at  Marquette  University  School  of 
Medicine  in  Milwaukee,  spoke  March  21  at  Tufts 
University  School  of  Medicine,  Medical  Research 
and  Training  Center,  Boston.  His  subject  was  “Med- 
ical Factor’s  in  Rehabilitation  Counselling  of  the 
Cardiovascular  Patient.” 

Dr.  Forster  on  AMA  Committee 

Dr.  Francis  M.  Forster , professor  and  chairman 
of  the  neurology  department  at  the  University  of 
Wisconsin  Medical  School  in  Madison,  has  been  ap- 
pointed a member  of  the  American  Medical  Asso- 
ciation’s committee  on  rehabilitation.  The  six-man 
committee  coordinates  the  AMA’s  interest  in  rehabil- 
itation and  the  dissemination  of  information  on 
rehabilitation  to  physicians. 

Learned  Culinary  Arts  from  Patients 

Dr.  Charles  T.  Atkinson’s  contact  with  his  pa- 
tients isn’t  limited  to  medicine — he  learned  the  art 
of  cooking  from  them.  In  an  article  March  31,  the 
Milwaukee  Journal  featured  Doctor  Atkinson, 
Milwaukee,  and  his  cooking  skills.  Doctor  Atkinson 
explained  that  when  he  was  practicing  in  West- 
chester, Pa.,  in  1948,  several  of  his  patients  were 
excellent  cooks  and  used  to  give  him  recipes.  He 
would  try  them  on  his  day  off,  liked  cooking,  and 
has  been  doing  it  ever  since. 

Anti-Cancer  Drug — After  a Decade 

Five-Fluorouracil,  the  University  of  Wisconsin- 
invented  drug  used  in  the  treatment  of  cancer,  is 
ten  years  old.  Its  use  has  spread  across  the  nation 
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and  to  many  foreign  countries,  and  has  spurred  the 
search  for  other  cancer-treatment  drugs. 

Dr.  Fred  Ansfield,  department  of  clinical  oncol- 
ogy at  the  University,  is  probably  the  man  mos'. 
closely  connected  today  with  the  5-FU  drug.  He 
and  other  physicians  at  the  University  are  working 
on  additional  uses  of  5-FU. 


Medical  Students  Awarded  Fellowships 

Ronald  W.  Horkheimer,  junior  at  Marquette 
University  School  of  Medicine,  and  Miss  Cyn- 
thia W.  Cooke,  junior  in  the  University  of 
Wisconsin  Medical  School,  have  been  awarded 
fellowships  to  broaden  their  training  by 
serving  in  foreign  countries. 

Mr.  Horkheimer,  native  of  Milwaukee,  will 
leave  in  December  for  three  months  of  work 
at  a mission  hospital  in  Africa.  Miss  Cooke, 
of  Needham  Heights,  Mass.,  will  go  to  Peru 
in  September  to  serve  for  11  weeks  in  a mis- 
sion clinic  run  by  Dr.  Ralph  Eichenberger, 
a graduate  of  the  University  of  Wisconsin. 

The  two  etudents  are  among  35  American 
medical  students  who  have  been  awarded 
Smith  Kline  & French  Laboratories  Foreign 
Fellowships  by  the  Association  of  American 
Medical  Colleges. 


Drs.  Halvor  Vermund  and  Frank  Gollin  of  the 
radiology  department  are  working  with  the  depart- 
ment of  clinical  oncology  to  experiment  with  the 
joint  application  of  5-FU  and  x-ray  therapy  in 
some  cancers. 

Drs.  Anthony  Curreri,  Robert  Johnson,  and  Wil- 
liam Kisken  of  the  Medical  School  have  learned 
how  to  make  arrests  of  cancer  of  the  head  and  neck 
— by  pumping  5-FU  into  arteries  leading  directly 
to  the  cancer. 

Dr.  Charles  Heidelberger  of  the  University's 
McArdle  Institute  invented  the  drug,  and  due  to 
the  work  of  Doctors  Ansfield  and  Curreri,  the  drug 
proved  itself  so  that  these  new  u:es  are  being 
explored  today. 

Dr.  Ellison  Reappointed  Chairman 

Dr.  Edwin  H.  Ellison  has  been  reappointed  chair- 
man of  the  division  of  surgery  of  the  Marquette 
University  School  of  Medicine  in  Milwaukee. 

Dr.  Whiffen  Named  Markle  Scholar 

Dr.  James  D.  Whiffen,  assistant  professor  at  the 
University  of  Wisconsin  Medical  School,  has  been 
appointed  a Markle  Scholar  in  Academic  Medicine 
by  the  John  and  Mary  R.  Markle  Foundation  of 
New  York. 

This  honor  entitles  Doctor  Whiffen  to  receive 
$30,000  from  the  Foundation  through  the  Medical 
School.  At  the  rate  of  $6,000  a year  for  five  years, 
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Photo  courtesy  NEW  LONDON  PRESS 

Dr.  Fred  J.  Pfeifer  and  the  plaque  at  the  entrance  of  Pfeifer  Park  in  New  London.  The  plaque  reads,  "A  tribute  to  Fred 
J.  Pfeifer,  M.D.,  New  London’s  beloved  and  respected  citizen,  physician,  surgeon,  humanitarian,  and  sportsman. 


50th  anniversary  of  Doctor  Pfeifer’s  medical  serv- 
ice to  the  area  and  when  15,000  people  turned  out 
to  pay  him  tribute.  At  the  age  of  86,  Doctor  Pfeifer 
is  still  actively  practicing  medicine. 

CORRECTION 

Dr.  Robert  I.  Sorenson  is  now  practicing  ortho- 
pedic surgery  with  Dr.  Jaynes  F.  Guhl  in  Milwaukee. 
We  erroneously  reported  in  our  February  issue  that 
Doctor  Sorenson  had  opened  an  office  in  the  Elkhorn 
Clinic. 


For  prompt,  emphatic  diuresis 


this  sum  will  be  used  to  supplement  salary,  aid 
research  or  otherwise  assist  in  the  development  of 
the  Scholar  as  a teacher  and  investigator. 

New  London  Honors  Dr.  Pfeifer 

Dr.  Fred  J.  Pfeifer,  New  London  physician  for 
57  years,  was  honored  March  20  when  citizens  held 
a dedication  ceremony  for  the  Pfeifer  monument 
at  the  enti’ance  of  Pfeifer  Park  in  New  London.  The 
land  for  the  park  was  dedicated  in  1959,  on  the 
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Physicians  Speak  Around  the  State 

Dr.  Patricia  J.  Stuff,  Bonduel,  to  the  Relief  So- 
ciety in  Shawano,  on  “The  Modern  Concept  of 
Woman  and  What  is  Expected  of  Her.” 

Dr.  James  R.  Heersma,  Marshfield,  pediatrician, 
to  a Marshfield  PTA  group,  March  1,  on  immuniza- 
tion and  the  importance  of  athletics  in  education. 

Dr.  Robert  S.  Pavlic,  Brookfield  obstetrician  and 
gynecologist,  to  the  Hales  Corners  Woman’s  Club, 
March  4,  on  extrasensory  perception. 

Dr.  John  Opitz,  professor  of  pediatrics  and  med- 
ical genetics  at  the  University  of  Wisconsin  Med- 


New Mental  Hygiene  Publication 

A new  quarterly,  the  Wisconsin  Mental 
Hygiene  Review,  is  being  published  by  the 
mental  hygiene  division  of  the  State  Depart- 
ment of  Public  Welfare.  The  publication  is 
designed  to  keep  individuals  and  organizations 
informed  on  the  treatment  of  the  mentally  ill 
and  the  care  and  training  of  the  mentally 
retarded  on  all  levels — community,  county, 
state,  and  national. 

Requests  to  be  placed  on  the  mailing  list 
should  be  sent  to  Mental  Health  Education 
Office,  Division  of  Mental  Hygiene,  1 West 
Wilson  St.,  Madison,  Wis.  53702. 


ical  School,  to  the  Marshfield  Clinic  Foundation, 
March  9,  on  “Genes,  Chromosomes,  and  Mental 
Retardation.” 

Dr.  William  Chandler,  Appleton,  to  Appleton 
high  school  students  enrolled  in  a courtship,  mar- 
riage, and  sex  class,  March  13,  on  “Are  Boys  and 
Girls  Really  Different.” 

Dr.  Hugh  F.  DeMorest,  Menasha,  to  tenth  grad- 
ers of  the  Neenah  Boys’  Brigade,  March  15,  on 
physical  changes  in  adolescence. 

Dr.  Robert  J.  Sarny,  assistant  professor  of  sur- 
gery at  the  University  of  Wisconsin  Medical  School, 
to  the  Ashland  District  Nurses  Association’s  spring- 
banquet  in  March,  on  cancer  research;  and  to  Mon- 
roe PTA  members,  March  15,  on  the  health  of 
children. 

Dr.  William  F.  Schorr , Marshfield  dermatologist, 
to  St.  Joseph’s  Hospital  Auxiliary  in  Marshfield, 
March  15,  on  tropical  skin  diseases  in  Latin 
America. 

Dr.  George  .4.  Hellmuth,  Milwaukee,  to  the  Wis- 
consin Canners  and  Freezers  Association,  March  16, 
on  heart  disease  in  Wisconsin  industry. 

Dr.  Philipp  Marty,  New  Glarus,  to  the  New 
Glarus  PTO,  March  16,  on  cancer. 

Dr.  Charles  Kemper,  Chippewa  Falls,  to  the  Baby 
Sitter  School  of  the  Chippewa  Falls  Jaycettes, 
March  19,  on  emergency  child  care. 

Dr.  Guy  Glenn  Giffen,  Eau  Claire,  to  Eau  Claire 
parents  of  children  who  will  be  entering  kinder- 
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garten  in  the  fall,  March  23,  on  preschool  examina- 
tions and  general  health. 

Dr.  David  Batzner,  Sheboygan  obstetrician  and 
gynecologist,  to  the  Sheboygan  Falls  Jaycettes, 
March  24,  on  cancer  in  women. 

Dr.  Gilbert  S.  Wadina,  St.  Catherine’s  Hospital 
in  Kenosha,  to  the  Hospital  Auxiliary,  March  24, 
on  radiation  in  medicine. 

Dr.  Harold  J.  Kief,  Fond  du  Lac  city  health 
officer,  to  the  Fond  du  Lac  Rotary  Club,  March  28, 
on  the  “Changing  Concept  of  Medicine  Under  Medi- 
care.” 

Dr.  Thomas  S.  Sargeant,  Janesville,  to  the  State- 
line Chapter  of  the  American  Society  of  Safety 
Engineers,  March  28,  on  the  industrial  back 
problem. 

Dr.  Carl  J.  Levinson,  Milwaukee  obstetrician  and 
gynecologist  and  medical  advisor  to  the  Planned 
Parenthood  Association,  to  the  Glen  Bay  chapter 
of  the  Women’s  American  Organization  for  Re- 
habilitation through  Training,  March  31,  on  birth 
control  and  its  many  implications. 

Dr.  Robert  J.  Nickels,  Hartford,  to  West  Bend’s 
Cedar  Lake  Home  nursing  personnel,  April  4,  on 
hip  fractures. 

Dr.  Waisbren  Teaches  Course 

Dr.  Burton  A.  Waisbren,  associate  clinical  pro- 
fessor of  medicine  at  Marquette  University  School 
of  Medicine,  taught  a four-session  postgraduate 
course  in  antibiotics  and  infectious  diseases  during 
April.  The  course  for  physicians  was  sponsored  by 
Marquette  University  School  of  Medicine  and  Mil- 
waukee County  General  Hospital. 


UW  Doctors  Studying  Warts 
To  Learn  About  Cancer 

Using  a new  technique  to  detect  viral  sub- 
stances, Drs.  E.  L.  Walter,  Duard  L.  Walker, 
and  Garrett  A.  Cooper  of  the  LTniversity  of 
Wisconsin  Medical  School,  are  doing  research 
to  find  new  information  on  malignant,  virus- 
induced  tumors  by  studying  benign,  virus- 
induced  tumors  or  warts. 

The  researchers  have  located  zones  in  which 
wart-causing  viruses  appear  to  be  active  by 
making  viral  antibodies  fluorescent  and  thus 
distinguishable  on  ultraviolet  light  photo- 
graphs. The  fluorescent  antibodies  react  with 
the  viral  antigen  and  indicate  its  position  in 
the  wart. 

Surprisingly,  the  doctors  found  most  of  the 
antigen  in  the  upper  layers  of  the  wart,  and 
very  little  in  the  lower  basal  layers.  This 
could  be  due  to  a lack  of  sufficient  sensitivity 
in  the  fluorescent  analytical  technique,  but  it 
could  also  indicate  that  the  infecting  virus 
becomes  more  powerful  and  plentiful  as  the 
cells  age  and  are  pushed  up  into  the  upper 
layers  of  the  wart. 


Drs.  Roley,  Schaefer  in  ACOG 

Dr.  Everett  L.  Roley,  Madison,  and  Dr.  Frederick 
L.  Schaefer,  Menasha,  were  installed  as  fellows  of 
The  American  College  of  Obstetricians  and  Gynecol- 
ogists at  its  annual  meeting  May  2-5  in  Chicago. 

Dr.  Hansel  Elected  to  AAGP 

Dr.  Robert  Gerald  Hansel , Baraboo,  has  been 
elected  to  active  membership  in  the  American 
Academy  of  General  Practice. 


Photos  courtesy  WISCONSIN  ALUMNUS 
Due  to  lack  of  expansion  space,  many  of  the  University  of 
Wisconsin  Medical  School  facilities  located  in  the  Medical  Cen- 
ter (above)  will  be  moving  a mile  west,  to  an  area  on  the 
edge  of  the  Madison  campus  (below).  The  University  admin- 
istration has  devised  a phased  building  program  which  calls 
for  the  construction  of  units  capable  of  functioning  effectively 
though  physically  separated  from  the  rest  of  the  Medical 
Center. 
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WPS 

Special  Service 

HEALTH  INSURANCE 

CONCEIVED,  GUIDED  AND 
CONTROLLED  BY  PHYSICIANS 

The  WPS  “Special  Service"  concept  is  democracy  in  action  ...  its  unique  method 
of  determining  fees  is  based  solely  on  local  physician  interpretation  of  what  is  a 
"customary,  usual  and  reasonable  fee." 

The  flexible  Special  Service  “no  fee  schedule"  approach  differs  from  the  rigid  fixed 
fee  schedule  which  leaves  no  room  for  fee  adjustment  based  on  varying  case  com- 
plexity and  time  expended  by  the  physician  in  caring  for  a patient. 

State  Medical  Society  members,  through  the  action  of  the  local  County  Advisory 
Committees,  determine  what  fee  level  is  “customary,  usual  and  reasonable." 

WHAT  IS  A COUNTY  ADVISORY  COMMITTEE? 

A County  Advisory  Committee  is  appointed  by  the  president  of  the  county  medical 
society  and  meets  periodically  to  review  claims  (less  than  one  percent  of  total 
claim  volume)  referred  to  the  committee  by  the  WPS  claims  department. 

The  Committee  reviews  the  facts  in  each  case  and  if  it  concludes  that 
the  fee  is  proper  it  will  advise  WPS  that  the  charges  are  within  the  intent 
of  the  "no  fee  schedule”  principle  as  it  applies  in  that  medical  community. 

This  procedure  places  the  responsibility  and  the  authority  for  determining  fees  where 
it  belongs  . . . with  the  local  physician. 

w 

HEALTH  INSURANCE 

WISCONSIN  PHYSICIANS  SERVICE 
THE  DOCTORS'  PLAN  ^ OF  THE  STATE  MEDICAL  SOCIETY 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 
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MEMBERSHIP  REPORT  AS  OF  MARCH  31,  1966 


NEW  MEMBERS 

Frank  V.  Beran,  211  Memorial  Dr.,  Fort  Atkinson 
53538. 

Keith  E.  Bogost,  161  W.  Wisconsin  Ave.,  Milwau- 
kee 53203. 

Kenneth  M.  Clark,  2040  W.  Wisconsin  Ave.,  Mil- 
waukee 53233. 

William  J.  Frable,  8700  W.  Wisconsin  Ave.,  Mil- 
waukee 53226. 

Margaret  G.  Heckman,  2900  W.  Oklahoma  Ave., 
Milwaukee  53215. 

Julius  H.  Kelertas,  1313  W.  Seminary,  Richland 
Center  53581. 

John  T.  Kennedy,  1301  Cross  St.,  Stevens  Point 
54481. 

Donald  M.  Kinkel,  630  S.  Central  Ave.,  Marshfield 
54449. 

Thomas  H.  Kowalski,  3920  N.  100th  St.,  Milwaukee 
53222. 

Charles  J.  Leagus,  Jr.,  6925  W.  Lloyd  St.,  Milwau- 
kee 53213. 

Donald  M.  Levy,  2266  N.  Prospect  Ave.,  Milwaukee 
53202. 

James  E.  Mav,  3426  N.  Cramer  St.,  Milwaukee 

53211. 

Philip  F.  Mussari,  1813  Adams  St.,  Madison  53711. 

Gustavo  Reynoso,  2900  W.  Oklahoma  Ave.,  Milwau- 
kee 53215. 

Norman  C.  Schroeder,  601  N.  8th  St.,  Manitowoc 
54220. 

James  E.  Waun,  6328  Piping  Rock  Rd.,  Madison 
53711. 

Darrell  B.  Wiley,  4729  Crotty  Rd.,  Madison  53711. 


REINSTATED 


Richard  L.  James,  7927  W.  Larraine,  Milwaukee 
53222. 


CHANGES  OF  ADDRESS 


Jergen  L.  Barber,  Stanford,  Calif.,  to  P.  O.  Box  3, 
Waukesha  53186. 

Merle  M.  Berman,  2519  New  York  #55,  Albuquer- 
que, N.  M. 

Richard  H.  Bibler,  N82  W15401  Appleton  Ave., 
Menomonee  Falls  53051. 

J.  L.  Bramschreiber,  900  S.  Webster  Ave.,  Green 
Bay  54301. 

Merle  L.  Brose,  Menomonee  Falls,  to  215  Lathrop 
Dr.,  Madison  53705. 


"i^^TRAVEL  SERVICE  m 

BUSINESS  & VACATION  TRAVEL 

Air  • Steamship  • Tours  • Cruises 
Car  Rentals  • Tickets  & Reservations 


“Everyone’s  Invited  to  Use  This  AAA  Service” 

Tel.  257-0711 — Madison 
Tel.  464—1550 — Milwaukee 

WISCONSIN  DIVISION 
American  Automobile  Association 

5600  West  Fond  du  Lac  Ave.  Milwaukee,  WIs. 

433  W.  Washington  Ave.  Madison,  Wis. 

OFFICES  IN  16  PRINCIPAL  WISCONSIN  CITIES 


SOCIETY 

RECORDS 


Edward  M.  Burns,  5534  Medical  Circle,  Madison 
53711. 

Gabriel  E.  Ceci,  211  W.  Wisconsin  Ave.,  Milwaukee 
53203. 

Marvin  J.  Chapman,  Quarter  “S”  Naval  Shipyard, 
Portsmouth,  N.  H. 

Howard  Gass,  2405  Northwestern  Ave.,  Racine 
53404. 

Lonnie  C.  Grant,  Nigeria,  W.  Africa,  to  164  W. 
74th  St.,  N.  Y.,  N.  Y.  10023. 

Jeremy  R.  Green,  900  S.  Webster  Ave.,  Green  Bay 
54301. 

Carol  K.  Haller,  1260  N.  Prospect  Ave.,  Milwaukee 
53202. 

James  H.  Holman,  Racine,  to  3584  E.  Century 
Blvd.,  Lynwood,  Calif.  90262. 

Marsh  H.  Holt,  1035  E.  Palmaire,  Phoenix,  Ariz. 
85020. 

George  R.  Kaftan,  900  S.  Webster  Ave.,  Green  Bay 
54301. 

John  A.  Kelble,  Milwaukee,  to  V.  A.  Center,  Wood 
53193. 

Thomas  Kozina,  3535  W.  Oklahoma  Ave.,  Milwau- 
kee 53215 

Fred  W.  Kundert,  1750 — 13th  St.,  Monroe  53566. 

Palmer  R.  Kundert,  101  Ely  PL,  Madison  53705. 

Henry  C.  La  Brec,  La  Crosse,  to  133  Shadywood, 
Mankato,  Minn.  56001. 

John  E.  Leach,  Milwaukee,  to  320  N.  Pine  St., 
Burlington  53105. 

Rudolf  W.  Link,  5534  Medical  Circle,  Madison 
53711. 

M.  B.  Llewellyn,  408  S.  River  St.,  Janesville  53o45. 

Harold  N.  Lubing,  5534  Medical  Circle,  Madison 
53711. 

Cecil  H.  Mahaffey,  Wood,  to  1913  N.  48th  St., 
Milwaukee  53208. 

Stanton  A.  Marks,  2711  W.  Wells  St.,  Milwaukee 
53208. 

John  T.  McManus,  Fort  Jackson,  S.  C.,  to  26  New- 
port Dr.,  Cola,  S.  C. 

Francis  D.  Murphy,  610  Honey  Creek  Pkwy.,  Mil- 
Wciukce 

John  G.  Parrish,  Jr.,  1921  Mulen  Dr.,  Fond  du  Lac 
54935. 


M 


ALCOHOLISM 

The  Keeley  Institute, Dwight,  w 

Illinois,  specializes  in  the  individual  and  group 

care  of  those  having  a drinking  problem. 

Our  progressive,  well-rounded  program  is  con- 
ducted in  an  atmosphere  of  friendly  cooperation 
under  the  direction  of  physicians  and  experienced 
personnel.  We  take  female  patients  as  well  as  male. 


ff 


The  alcoholic  can  be  helped  . . . 

Why  not  write  now  for  detailed  information  on  our 
low  cost,  comprehensive  services  — or  phone 
815  584-3001. 

The  Keeley  Institute  is  a member  of  the  Amer- 
ican Hospital  Association  — Licensed  by  the  Dept, 
of  Public  Health,  State  of  Illinois. 
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New  High  Potency 
Provides 

Saturation  Dosage 
for  Eye  Infections 

hi  ef  con 

The  ONLY  30%  sulfacetamide  sodium 
ophthalmic  ointment 

Specific  . . . Vigorous  . . . Topical 


BLEFCON  PROVIDES: 

• prolonged  therapeutic  response  for  better 
results. 

• therapy  which  avoids  the  effects  of  under- 
dosage — less  likelihood  of  resistant  strains 
developing. 

• sulfacetamide  — a safe,  most  efficacious  drug 
for  conjunctivitis,  blepharitis,  and  other  eye 
and  eyelid  infections. 

• excellent  corneal  penetration  and  is  virtually 
free  of  local  irritation  or  sensitizing  properties. 

• convenience  — one  application  lasts  longer 
for  day  or  nighttime  use. 

Composition: 

30%  sodium  sulfacetamide  in  a petrolatum 
base  with  lanolin  and  0.06%  methyparaben 
as  preservative. 

Indications: 

In  treatment  of  conjunctivitis,  blepharitis, 
corneal  ulcers,  styes  and  other  common  ex- 
ternal eye  and  eyelid  infections;  also  in  pro- 
phylaxis following  corneal  abrasions  or 
lacerations. 

Dosage: 

Apply  a small  amount  to  the  affected  eye 
three  or  four  times  a day  and  at  bedtime, 
depending  on  severity. 

Precaution: 

Use  with  caution  in  patients  with  known  or 
suspected  sensitivity  to  sulfonamides  and 
discontinue  if  sensitivity  develops. 


MADLAND 

LABORATORIES.  INC.  / PRESCRIPTION  PHARMACEUTICALS 
/ 4905  N.  31st  St.  • Milwaukee.  Wis.  53209 


SOCIETY  RECORDS  continued 


Philip  G.  Piper,  Stoughton,  to  925  Mound  St., 
Madison  53715. 

Arthur  C.  Plautz,  Jr.,  4126  N.  15th  St.,  Milwaukee 
53209. 

H.  K.  Rosmann,  Winnetka,  111.,  to  Route  1,  Box 
188A,  Hayward  54843. 

Harold  T.  Schroeder,  500  Walton  Ave.,  Racine 
53402. 

Max  M.  Smith,  5534  Medical  Circle,  Madison  53711. 

Walter  P.  Stenborg,  5810  W.  Oklahoma  Ave.,  Mil- 
waukee 53219. 

Leo  Stockland,  2711  W.  Wells  St.,  Milwaukee 
53208 

G.  J.  Theiler,  Jr.,  900  S.  Webster  Ave.,  Green  Bav 
54301. 

Eugene  W.  Till,  Milwaukee,  to  General  Delivery, 
Augusta,  Ga.  30903. 

R.  A.  Toepfer,  West  Allis,  to  13485  Kinsey  Park 
Dr.,  Brookfield  53005. 

G.  B.  Tybring,  5534  Medical  Circle,  Madison  53711. 

Roger  L.  Von  Heimburg,  900  S.  Webster  Ave., 
Green  Bay  54301. 

Henry  B.  Wengelewski,  Milwaukee,  to  7689  Over- 
look Dr.,  Greendale  53129. 

William  Westley,  Jr.,  5038  Bruce  Ct.,  Milwaukee 
53204. 

Steven  I.  Wojcechowskyj,  5831  W.  Greenfield  Ave., 
Milwaukee  53214. 


REMOVED  FROM  MEMBERSHIP 


Robert  S.  Bujard,  Jr.,  Dane  County,  transferred  to 
Michigan. 

William  L.  Cochrane,  Rock  County. 

Albert  J.  Motzel,  Jr.,  Waukesha  County,  trans- 
ferred to  Missouri. 

Franklin  Roemhild,  Barron-Washburn-Sawyer- 
Burnett  County. 

Grant  C.  Stone,  Green  Lake-Waushara  County, 
transferred  to  Indiana. 


DEATHS 


Charles  Henry  Nichols,  non-member,  February  22, 
1966. 

Glenford  L.  Beilis,  non-member,  February  24,  1966. 
J.  C.  Colignon,  non-member,  February  25,  1966. 
Charles  F.  McCusker,  Pierce-St.  Croix,  March  11, 
1966. 

Carl  E.  Bellehumeur,  Milwaukee,  March  16,  1966. 
Joseph  F.  Egan,  non-member,  March  16,  1966. 
Merle  O.  Hamel,  Dane,  March  21,  1966. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  Sf.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 
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WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  oral  examination  by  the 
Examiners  at  a meeting  in  Madison,  Jan.  12,  1966. 


State  Board  of  Medical 


Name 

Abuzzahab,  Faruk  S.,  M.D. 

Acuff,  Eugene  L.,  M.D. 

Albright,  John  G.,  M.D. 

Batsleer,  Robert  L.,  M.D. 

Binard,  Joseph  E.  C.,  M.D. 

Bosworth,  Charles,  M.D. 

Burnett,  Bradford  B.,  M.D. 

Clarke,  Gary  S.,  M.D. 

Colmey,  Thomas  G.,  M.D. 

Crossin,  James  A.,  M.D. 

Crowell,  Edward  B.,  Jr.,  M.D. 

Davasligil,  Halil,  M.D.  

Floyd,  Robert,  Jr.,  M.D. 

Grieben,  Leo  R.  J.,  M.D. 

Johnson,  Sidney  E.,  M.D. 

Kennedy,  John  T.,  M.D. 

Markarian,  Shavarsh,  M.D.  _ 

Oster,  Ellis,  M.D.  

Rosenstreich,  Saul,  M.D. 

Selim,  Mahmoud  M.,  M.D. 


School  of  Graduation 
American  University 

U.  of  Minnesota 

U.  of  Minnesota 

U.  of  Ghent 

U.  of  Louvain 

U.  of  Oklahoma 

U.  of  Chicago 

U.  of  Wisconsin 

Geo.  Washington  U.  . 

Marquette  Univ. 

U.  of  Chicago  

U.  of  Istanbul 

Meharry  Med.  Col. 

U.  of  Buenos  Aires  . 

U.  of  Wisconsin 

U.  of  Michigan 

Tufts  University 

U.  of  Illinois 

Boston  University 
Cairo  University 


Wilkinson,  Edward  J.,  M.D. Marquette  Univ. 

Zimmerman,  Lois  R.,  M.D. Ohio  State  Univ. 


Year  City 

1959  Minneapolis,  Minn. 

1960  Milwaukee 
1960  Madison 

1959  Burlington 

1958  Manitowoc 

1960  San  Diego,  Calif. 

1962  Milwaukee 

1964  Chetek 

1961  River  Forest,  111. 

1964  Indianapolis,  Ind. 

1962  Joppa,  Md. 

1940  Nashville,  Tenn. 

1961  Bakersfield,  Calif. 

1959  St.  Paul,  Minn. 

1961  Minneapolis,  Minn. 
1957  Stevens  Point 

1945  Kenosha 

1946  Salt  Lake  City,  Utah 

1963  Madison 

1951  Grosse  Pointe  Woods, 
Mich. 

1964  Wauwatosa 
1955  Arcadia 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O'HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  Ph.  D 
Clinical  Psychologist 
ROBERT  TESTIN,  Ph.  D 
Clinical  Psychologist 


Phone  567-5535 

MILWAUKEE  OFFICE— BRoadway  3-6622 


ROGERS  MEMORIAL  HOSPITAL 

A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 


A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 
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incisive 


A good  way  to  describe  ‘Stelazine’. 
It's  different  from  the  tranquilizers 
that  sedate  and  dull  your  anxious 
patients.  Its  antianxiety  effect  is 
direct.  On  'Stelazine',  your  patients 
can  be  calmed  yet  remain  alert. 


And  ‘Stelazine’  offers  additional  bene- 
fits. Dependence  has  not  been  re- 
ported. At  low  doses,  side  effects  are 
minimal.  Its  b.i.d.  dosage  is  con- 
venient and  economical. 


Stelazine® 

brand  of  trifluoperazine 


Indications:  Symptoms  of  excessive  anxiety. 
Contraindicated  in  comatose  or  greatly  de- 
pressed states  due  to  CNS  depressants  and 
in  cases  of  existing  blood  dyscrasias,  bone 
marrow  depression  and  pre-existing  liver 
damage.  Principal  side  effects,  usually  dose 
related,  may  include  mild  skin  reaction,  dry 
mouth,  insomnia,  fatigue,  drowsiness,  dizzi- 


ness and  neuromuscular  (extrapyramidal) 
reactions.  Muscular  weakness,  anorexia,  rash, 
lactation  and  blurred  vision  may  also  be  ob- 
served. Blood  dyscrasias  and  jaundice  have 
been  extremely  rare.  Use  with  caution  in 
patients  with  impaired  cardiovascular  sys- 
tems. Before  prescribing,  see  SK&F  product 
Prescribing  Information. 


Smith  Kline  & French  Laboratories,  Philadelphia 
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1966  WISCONSIN 

June  3-5:  Annual  meeting,  Wisconsin  Medical  Assist- 
ants Society,  Appleton. 

June  0-11:  Symposium  on  the  applications  of  physics 
to  medicine,  University  of  Wisconsin,  Madison, 
sponsored  by  the  American  Association  of  Physicists 
in  Medicine  and  the  University  of  Wisconsin  Med- 
ical School. 

June  1":  Wisconsin  Academy  of  General  Practice. 

Lederle  symposium,  Wausau  Club,  Wausau. 

June  2—1:  University  of  Wisconsin  Extension  Division. 

psychiatric  program,  Wisconsin  Center,  Madison. 
Aug.  25-27 : Annual  summer  cancer  conference,  Uni- 
versity of  Wisconsin,  Madison. 

1966  NEIGHBORING  STATES 

June  23-27:  Annual  meeting,  American  College  of 
Chest  Physicians,  Chicago. 

June  26:  Annual  AMA-ASHA  preconvention  session  on 
school  health,  Chicago. 

Oct.  1-7:  Otolaryngologic  postgraduate  course,  spon- 
sored by  the  University  of  Illinois  College  of  Medicine 
at  the  Illinois  Eye  and  Ear  Infirmary,  Chicago. 

1966  AMA 

June  26-30:  AMA  Annual  Convention,  Chicago. 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 

For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Medical  Assistants  Convention 

The  11th  annual  Wisconsin  State  Medical  As- 
sistants Society  convention  will  be  held  June  3-5  in 
Appleton.  The  Outagamie  County  Medical  Assistants 
Society  will  be  host  for  the  convention,  which  will 
be  highlighted  by  the  installation  of  Mrs.  Eric  Erd- 
man,  Appleton,  as  state  president. 

Topics  to  be  discussed  at  the  convention  are 
Medicare,  estate  planning,  and  subjects  of  profes- 
sional interest. 

Otolaryngology  Postgraduate  Course 

The  annual  otolaryngologic  a:sembly,  a post- 
graduate course  sponsored  by  the  department  of 
otolaryngology  of  the  University  of  Illinois  College 
of  Medicine,  will  be  held  Oct.  1-7  in  the  Medical 
Center’s  Illinois  Eye  and  Ear  Infirmary,  Chicago. 

Dr.  Emanuel  M.  Skolnik  will  direct  this  basic 
and  clinical  program  for  practicing  otolaryngolo- 
gists. It  is  designed  to  bring  to  specialists  current 
information  in  medical  and  surgical  otorhinolaryn- 
gology. Interested  physicians  should  write  Depart- 
ment of  Otolaryngology,  P.  0.  Box  6998,  Chicago, 
111.  6 0680. 

Summer  Cancer  Conference 

“New  and  Old  Approaches  to  Therapy  of  Ad- 
vanced Cancer’’  will  be  the  theme  of  the  seventh 
annual  summer  cancer  conference  Aug.  25-27  at 
the  University  of  Wisconsin,  Madison.  The  program 
is  sponsored  by  the  Medical  School’s  Division  of 
Clinical  Oncology,  of  which  Dr.  A.  R.  Curreri  is 
chairman. 

Guest  speakers  will  include  Dr.  William  Shingle- 
ton,  surgeon,  Duke  University,  Durham,  N.  C.;  Dr. 
George  E.  Moore,  director  of  Buffalo’s  Roswell 
Park;  Dr.  Margaret  Sloan,  National  Cancer  Insti- 
tute, Bethesda,  Md.;  Dr.  Emil  (Tom)  Frei,  III,  of 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


M.  D.  Anderson;  and  Dr.  Don  Korst,  formerly  at 
the  University  of  Michigan  and  now  back  at  Wis- 
consin. Faculty  of  the  University  of  Wisconsin’s 
Department  of  Surgery,  Division  of  Radiotherapy, 
McArdle  (Department  of  Oncology)  Cancer  Labora- 
tories, as  well  as  the  Division  of  Clinical  Oncology 
will  take  part. 

Topics  include:  Newer  anti-cancer  drugs  and 

their  specific  advantages,  evaluation  of  results, 
patients’  environment  while  under  therapy,  com- 
bination therapy,  routes  of  administration,  when 
and  how  of  radiotherapy  with  drugs,  dosage  sched- 
ules, approaches  to  leukemia  control  including 
human  cell  culture  means  to  therapy,  antigen- 
antibody  methods  in  cancer  therapy. 

A reception  and  banquet  Friday  evening  will 
honor  all  the  guest  speakers  and  will  feature  Dr. 
George  Moore  as  banquet  speaker.  Time  off  on  Fri- 
day afternoon  for  summer-like  activities  is  a part 
of  the  program.  Wives  and  children  are  welcome 
and  housing  will  be  arranged. 

For  further  information,  write  Robert  J.  Samp, 
M.D.,  Cancer  Program  Coordinator,  University  Hos- 
pitals, Madison,  Wis.  53706. 

Nursing  Program  at  AMA  Convention 

A program  on  “The  Responsibility  of  the  Physi- 
cian to  the  Registered  Nurse,’’  sponsored  by  the 
AMA  Committee  on  Nursing,  will  be  presented  at 
McCormick  Place  in  Chicago  on  June  27  during  the 
115th  annual  convention  of  the  American  Medical 
Association. 

Dr.  Donald  B.  Effler,  department  of  thoracic  and 
cardiovascular  surgery,  Cleveland  Clinic,  Cleve- 
land, Ohio,  and  Jo  Eleanor  Elliott,  R.N.,  president 
of  the  American  Nurses’  Association,  and  director 
of  nursing  programs,  Western  Interstate  Commis- 
sion for  Higher  Education  at  the  University  of 
Colorado  in  Boulder,  will  each  present  a paper. 

Since  a badge  is  required  for  attendance  at  all 
clinical  meetings  and  exhibits,  be  prepared  to 
present  some  identification  at  a nurse  registration 
desk.  Additional  information  may  be  obtained  by 
writing  Department  of  Nursing,  American  Medical 
Association,  535  North  Dearborn,  Chicago,  111. 
60610. 

College  of  Chest  Physicians  to  Meet 

The  32nd  annual  meeting  of  the  American  Col- 
lege of  Chest  Physicians  will  be  held  June  23-27 
in  Chicago. 
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MEDICAL  MEETINGS  continued 

The  highlight  of  the  five-day  program  will  be  a 
panel  discussion  June  25  on  “Cardiopulmonary 
Aspects  of  Space  Travel.”  Dr.  Charles  A.  Berry, 
Chief  of  Center  Medical  Programs,  NASA  Manned 
Spacecraft  Center,  will  moderate  the  panel  which 
will  feature  astronauts  Col.  Frank  Borman,  USAF 
MC,  and  Capt.  James  Lovell,  USN  MC.  Also  par- 
ticipating on  the  panel  will  be  Lt.  Col.  John  Ord, 
USAF  MC,  Director  of  Crew  Test  and  Evaluation, 
Headquarters  AMD,  Brooks  Air  Force  Base,  Texas; 
and  Dr.  Stuart  Bondurant,  associate  professor  of 
medicine,  Indiana  University  Medical  Center, 
Indianapolis. 

The  Section  on  Diseases  of  the  Chest  of  the 
American  Medical  Association  and  the  American 
College  of  Chest  Physicians  will  hold  a combined 
meeting  June  27. 

All  physicians  are  invited  to  attend.  For  further 
information  contact  Murray  Kornfeld,  Executive 
Director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  St.,  Chicago,  III.  60611. 

State  Medical  Societies’  Conference 

A meeting  of  the  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Societies  will  be 
held  Sunday,  June  26,  beginning  at  9:30  a.m.  (in- 


stead of  afternoon  as  originally  scheduled)  at  the 
Palmer  House  in  Chicago,  in  conjunction  with  the 
Annual  Meeting  of  the  AMA. 


ANNOUNCING 

8th  Annual  AMA— ASHA 
Preconvention  Session 
on 

School  Health 
7:30  p.m. 

Sunday,  June  26,  1966 
Palmer  House — Chicago,  III. 


Attend  another  professional  session  offer- 
ing outstanding  speakers  from  medicine, 
science,  and  education  on  various  aspects 
of  school  health  programs. 

For  additional  information  write  to: 

Department  of  Health  Education 
AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal  assist- 
ance to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to  the  State 
Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin. 


1.  Interprofessional  Code 

An  instrument  for  better  understanding  between 
attorneys  and  physicians  with  reference  to  medical 
testimony  and  interprofessional  conduct  and  prac- 
tices. 


2 Guide  to  The  Service  Corporation  Law 

A series  of  questions  and  answers  describing 
Chapter  350,  Laws  of  Wisconsin,  1961,  allowing 
physicians,  among  others,  to  form  private  medi- 
cal corporations  for  the  tax  benefit  of  their  stock- 
holders. 

3.  Code  of  Necropsy  Procedure 

A guide  to  physicians,  hospitals,  and  funeral 
directors  in  the  performance  of  necropsies. 

4.  Hearing  Conservation  Programs  for  Wisconsin  Indus- 
tries 

Some  recommended  standards  and  principles 
for  providing  a hearing  conservation  program  in 
industry. 

5.  Occupational  Health,  A Guide  for  Medical  and  Nurs- 
ing Personnel 

General  principles  and  suggested  plans  for  an 
industrial  health  program,  with  emphasis  on  writ- 
ten procedure  for  nurses.  (Under  Revision) 


6.  Find  Your  Future  in  the  Health  Field 

A career  guide  (the  health  careers  brochure). 

7.  Guide  to  Immunization  Planning 

An  approved  guide  including  recommended  pro- 
cedures for  routine  immunizations,  parental  re- 
sponsibility, physician  responsibility,  medical 
society  responsibility  and  steps  for  successful 
community  planning. 

8.  Inspection  of  Medical  Records 

An  interpretation  of  Chapter  301,  Laws  of  1959 
relating  to  the  right  of  access  to  physician  and 
hospital  records  concerning  patient  care.  Sample 
consent  forms  are  included. 

9.  Principles  for  Transporting  the  III  and  Injured 

A guide  for  providing  emergency  transportation 
services,  including  model  community  and  state 
ordinances. 

10.  School  Vision  Screening  Program 

An  outline  to  facilitate  the  development  of  a 
program  to  detect  significant  visual  defects  among 
school  children. 

11.  First  Aid  Chart 

12.  Guide  to  Interpretation  of  Chapter  484,  Laws  of 
Wisconsin,  1959 

Relating  to  fee  splitting  between  physicians 
and  others. 
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BOOK  REVIEWS 

STEREOSCOPIC  MANUAL  OF  THE  OCULAR  FUNDUS 
IN  LOCAL  AND  SYSTEMIC  DISEASE 

By  Frederick  C.  Blodi,  M.D.,  Associate  Professor 
of  Ophthalmology,  State  University  of  Iowa  Col- 
lege of  Medicine,  Iowa  City,  la.,  and  Lee  Allen, 
Associate  in  Ophthalmology,  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  la.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.  1964.  132  pages.  Price: 
$32.50. 

This  book  presents  an  excellent  correlation  of 
stereoscopic  fundus  photographs  with  clinical  his- 
tories and  histologic  microscopic  slide  photographs. 

It  is  valuable  to  any  physician  who  views  the 
fundus  regardless  of  his  specialty.  The  authors 
have  made  an  important  advancement  in  medical 
education  in  publishing  this  type  of  book. 

Years  of  clinical  knowledge  can  be  gained  in  a 
relative  few  hours  of  study  of  this  excellent  book. 
— James  C.  Allen,  M.D. 

WOUND  BALLISTICS 

Prepared  and  published  under  the  direction  of 
Lt.  Gen.  Leonard  D.  Heaton,  The  Surgeon  Gen- 
eral, United  States  Army;  Editor-in-chief,  Col. 
James  Boyd  Coates,  Jr.,  M.C. ; Editor  for  wound 
ballistics,  Ma.j.  James  C.  Beyer,  M.C.  Office  of  the 
Surgeon  General,  Department  of  the  Army,  Wash- 
ington, D.  C.  1962.  883  pages. 

Much  of  the  valuable  information  in  this  book 
was  obtained  under  the  stress  of  combat.  It  should 
not  be  forgotten.  A justifiable  plea  is  made  for  the 
continuation  of  some  of  its  studies  during  peace- 
time. 

Wound  ballistics  may  be  defined  as  the  science 
of  missile  wound  infliction,  means  of  protection,  and 
methods  of  treatment.  It  demands  the  coordinated 
effort  of  all  armed  services.  This  volume  presents 
the  part  played  by  the  Army  Medical  Service  in 
this  coordinated  endeavor  in  World  War  II  and, 
more  briefly,  in  the  Korean  War.  Its  subject  matter 
includes  enemy  weapons,  characteristics  of  wound- 
ing agents,  mechanism  of  wounding,  protective 
measures,  wounds  from  secondary  missiles,  wounds 
from  enemy  ah’craft,  burst  patterns  at  high  alti- 
tudes, surveys  and  analyses  of  several  battle  cam- 
paigns and  their  casualties,  types  and  anatomical 
distribution  of  wounds,  and  causes  of  death.  The 
book  has  364  illustrations,  308  tables,  and  a 29-page 
index. 

Emphasis  is  placed  on  research  methods,  field 
testing,  and  lessons  to  be  learned  for  reducing  the 
number  and  severity  of  casualties.  Some  of  the 
clinical  case  reports  include  descriptions  of  the 
battlefield  duty  and  anatomic  position  of  the  soldier 
at  the  time  he  was  wounded.  In  these  reports,  the 
painful  statement,  “This  casualty  could  have  been 
avoided,”  recurs  often  enough  to  emphasize  the  role 
of  proper  training  in  the  prevention  of  unnecessary 
wounds.  Also,  in  a broader  sense,  the  editor  com- 
ments on  our  tendency  to  forget  the  lessons  learned 
during  each  war,  only  to  have  to  relearn  them  in 
the  next  at  enormous  sacrifices. 


BOOKSHELF 

New  books  received  are  acknowledged  in  this 
section.  From  these  books,  selections  will  be 
made  for  reviews  in  the  interest  of  the  read- 
ers and  as  space  permits.  Reviews  are  written 
by  members  of  the  faculty  of  the  University  of 
Wisconsin  Medical  School.  Books  here  listed 
will  be  available  on  loan  from  the  Medical 
Library  Service,  S.M.l.  Building,  North  Charter 
Street,  Madison,  Wisconsin  53706 


The  book  is  of  great  value,  especially  to  the  mili- 
tary leader  and  military  surgeon.  Its  importance 
parallels  that  of  a detailed  public  health  study  of 
an  extremely  dangerous  group  of  diseases.  The 
rewards  of  this  study  became  manifest  in  the 
Korean  War,  when  the  mortality  rate  of  the 
wounded  reaching  medical  facilities  was  reduced  to 
2.3%.  This  mortality  reduction  appears  to  have 
been  largely  due  to  the  development  and  use  of 
appropriate  protective  armor  which  was  acceptable 
to  the  troops.  The  effectiveness  of  such  armor  was 
amply  demonstrated,  especially  against  fragments 
and  low  velocity  missiles.  However,  credit  should 
also  be  given  to  the  important  role  of  helicopter 
evacuation  of  the  wounded,  in  the  reduction  of 
mortality  and  morbidity  in  Korea.  Further  reduc- 
tion is  now  achieved  in  Viet  Nam. 

Appropriately,  the  actual  management  of  the 
wounded  is  mentioned  only  in  broad  terms.  The 
illustrations,  however,  include  a good  many  pho- 
tographs of  injured  victims.  These  are  generally 
impressive,  often  frightening.  They  also  convey  the 
intended  or  unintended  message  that  even  without 
atomic  warfare,  our  children  are  headed  for  un- 
thinkable misery  unless  we  somehow  learn  to  solve 
our  problem  and  protect  our  freedom  without  war. 
— Bahij  S.  Salibi,  M.D. 

OCULAR  AND  ANEXAL  TUMORS:  NEW 
AND  CONTROVERSIAL  ASPECTS 

Symposium  sponsored  by  Department  of  Ophthal- 
mology, Baylor  University  College  of  Medicine. 
Editor,  Milton  Boniuk,  M.D.,  Assistant  Professor 
of  Ophthalmology  and  Chief,  Sections  of  Ophthal- 
mic Pathology  and  Ocular  Oncology,  Baylor  Uni. 
versity  College  of  Medicine,  Houston,  Texas.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.  1964.  511  pages.  Price: 
$25.00. 

This  book  is  a report  of  an  international  sym- 
posium on  tumors  of  the  eye.  Each  chapter  is  writ- 
ten by  an  international  specialist  in  his  field.  Most 
of  the  authors  are  ophthalmologists,  but  some  inter- 
nationally known  radiologists  and  neurosurgeons 
are  also  included. 

This  book  will  be  of  great  help  to  the  ophthal- 
mologists in  management  of  tumors  of  the  eye, 
especially  those  tumors  that  are  not  seen  frequently 
in  routine  practice. — James  C.  Allen,  M.D. 
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BOOKSHELF  continued 

ACCIDENT  SURGERY 

Edited  by  H.  Fred  Moseley  M.A.,  D.M.,  M.Ch., 
F.R.C.S.,  F.A.C.S.,  Director  of  Accident  Service 
and  Surgeon,  Royal  Victoria  Hospital;  Associate 
Professor  of  Surgery,  McGill  University,  Mon- 
treal; Hunterian  Professor,  Royal  College  of 
Surgeons  of  England.  Appleton-Century-Crofts, 
New  York,  N.  Y.  1962.  242  pages.  Price:  $10.00. 

This  volume  contains  20  selected  lectures,  pre- 
sented at  the  first  postgraduate  course  in  Accident 
and  Emergency  Trauma,  held  at  the  Royal  Victoria 
Hospital  of  McGill  University  in  Montreal,  Canada, 
May  1961.  Most  aspects  of  trauma  occurring  in  our 
civilian  population  are  covered  by  presentation  of 
the  major  anatomic  areas.  The  text  also  includes 
discussions  of  burns,  anesthetic  problems,  and 
rehabilitation. 

Mr.  William  Gissane,  one  of  two  guest  lecturers, 
presented  the  importance  of  analysis:  thorough  ex- 
amination of  major  trauma;  the  second  guest  lec- 
turer, Dr.  Robert  Kennedy,  discussed  well  one  of 
his  favorite  subjects,  the  emergency  room,  and  also 
nonpenetrating  injuries  of  the  abdomen. 

The  book  is  well  bound,  well  indexed,  and  the 
print  clear.  In  spite  of  the  1961  conference  date 
it  carries,  the  material  is  not  outdated.  This  is  a 
good  book  for  the  practitioner. — Robert  C.  Hickey, 
M.D. 

THE  RETINAL  VESSELS 

Comparative  Ophthalmoscopic  and  Histologic 
Studies  on  Healthy  and  Diseased  Eyes.  By  R. 
Seitz,  M.D.,  First  Assistant,  University  Eye 
Clinic,  Tuebingen,  Germany.  Translated  by  Fred- 
erick C.  Blodi,  M.D.  Associate  Professor  of  Oph- 
thalmology, State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  la.  C.  V.  Mosby  Co.,  St. 
Louis,  Mo.  1964.  186  pages.  Price:  $14.50. 

The  author  has  made  a great  contribution  to  our 
basic  knowledge  of  changes  in  the  blood  vessels  of 
the  human  eye  in  ageing  and  disease.  It  is  an  excel- 
lent correlation  of  the  ophthalmoscopic  appearance 
with  the  histologic  appearance  of  the  same  vessels. 

The  book  will  be  of  primary  interest  to  ophthal- 
mologists, especially  ophthalmic  pathologists  and 
those  interested  in  research  of  vessel  changes  in 
ageing. — James  C.  Allen,  M.D. 

SYNOPSIS  OF  PATHOLOGY 

By  W.  A.  D.  Anderson,  M.D.,  F.A.C.P.,  F.C.A.P., 
Professor  of  Pathology,  University  of  Miami 
School  of  Medicine,  Coral  Gables,  Fla.;  Director 
of  Pathology  Laboratories,  Jackson  Memorial 
Hospital,  Miami,  Fla.  6th  edition.  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.  1964.  883  pages.  Price:  $9.75. 

The  sixth  edition  of  Anderson’s  “Synopsis  of 
Pathology”  is  a well-prepared  condensation  of  the 
larger  Anderson  textbook  of  Pathology.  Physicians 
will  find  this  synopsis  a convenient  reference  con- 
taining 406  illustrations  and  four  color  plates.  The 
quality  of  the  illustrations  is  particularly  good  for 
this  type  of  text,  with  many  of  the  photographs 


being  half-  or  full-page  in  size.  In  addition,  many 
of  the  illustrations  are  gross  photographs,  which 
clinicians  should  find  especially  useful.  All  special- 
ists and  practitioners  will  find  this  book  a concise, 
accurate  reference,  with  a select,  up-to-date  bibliog- 
raphy.— S.  L.  Inhorn,  M.D. 

PROCEEDINGS  OF  WORLD  FORUM  ON 
SYPHILIS  AND  OTHER  TREPONEMATOSES 

Washington,  D.  C.  September  4-8,  1962.  Sponsors: 

American  Social  Health  Association,  American 

Venereal  Disease  Association,  U.  S.  Dept,  of 

Health,  Education,  and  Welfare,  Public  Health 

Service.  Public  Health  Service  Communicable 

Disease  Center  Venereal  Disease  Branch,  Atlanta, 

Georgia,  30333.  521  pages. 

A digest  of  proceedings  from  any  meeting  is 
always  difficult  to  review.  This  one  particularly 
covers  such  a wide  range,  such  as  the  opening  cere- 
monies with  the  address  by  Anthony  Celebrese  of 
the  Department  of  Health,  Education  and  Welfare, 
and  Dr.  Luther  Terry,  Surgeon  General  of  the 
Public  Health  Service. 

There  were  1,500  delegates  from  more  than  fifty 
nations,  including  many  of  the  world  authorities 
on  treponematoses.  The  symposium  is  divided  into 
three  sections,  the  first  dealing  with  public  health 
methods  and  discussions  of  the  problem  of  educa- 
tion. The  problems  are  posed  by  population  mobility 
in  the  control  of  syphilis;  the  responsibilities  of 
medical  schools,  the  responsibilities  of  practicing 
physicians,  hospital  staffs  and  schools  of  nursing 
were  a few  of  the  subjects  discussed. 

The  second  medical  section  was  opened  with  pa- 
pers by  Drs.  Arthur  C.  Curtis  and  Herman  Bee- 
man,  both  discussing  research  needs.  There  were  a 
number  of  papers  on  serologic  testing,  including 
the  flourescent  treponemal  antibody  test,  a discus- 
sion of  the  problem  of  the  biologic  false  positive 
reaction,  the  efficacy  of  penicillin  in  treating  of 
treponematoses,  the  treatment  with  penicillin  of 
acute  gonorrhea,  and  the  use  of  prednisone  in  the 
treatment  of  syphilis. 

The  third  section  considers  the  behavioral 
sciences.  It  deals  with  the  attitude  and  images  of 
the  public  on  venereal  disease,  the  social  patterns 
of  venereal  disease,  promiscuity  and  venereal  dis- 
ease, pi’ostitutes  and  their  clients,  sexual  deviation 
and  venereal  disease,  and  a panel  on  the  education 
about  venereal  disease  in  the  schools. 

All  the  papers  are  abstracted  in  English,  French, 
and  Spanish  and  this  is  followed  by  the  complete 
paper  itself. 

This  should  be  a worthwhile  symposium  for 
people  involved  in  the  social  sciences  dealing  with 
public  health  and  to  physicians  who  are  also  public 
health  officers  or  interested  in  syphilis  research  and 
treatment. 

This  booklet  is  Public  Health  Service  publication 
No.  997  and  may  be  procured  through  the  Supt.  of 
Documents,  U.  S.  Government  Printing  office,  Wash- 
ington, D.  C.  20402.  The  price  is  $4.00. — Garrett 
Cooper,  M.D. 
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When  uncontrolled 
diarrhea  brings 
a call  for  help 


home  remedies  without  success,  pleasant-tasti 
cremomycin  can  answer  the  call  for  help.  It  can 
counted  on  to  consolidate  fluid  stools,  soothe  inti 
tinal  inflammation,  inhibit  enteric  pathogens,  a 
detoxify  putrefactive  materials  — usually  withir 
few  hours. 

cremomycin  combines  the  bacteriostatic  agen 
succinylsulfathiazole  and  neomycin,  with  the  i 
sorbent  and  protective  demulcents,  kaolin  and  p 
tin,  for  comprehensive  control  of  diarrhea. 

INDICATIONS:  Diarrhea. 

CONTRAINDICATIONS:  Do  not  use  in  intestinal  obstruction, 
tensive  ulceration  of  bowel,  or  diverticulosis;  in  hypersensiti 
to  sulfonamides  or  neomycin;  in  pregnancy  at  term,  in  premai 
infants,  or  during  first  week  of  life  in  the  newborn. 

WARNINGS:  Use  only  after  critical  appraisal  in  patients  ' 
hepatic  or  renal  damage,  urinary  obstruction,  or  blood  dys 
sias.  Fatal  hypersensitivity  reactions  and  blood  dyscrasias 
ported  with  use  of  sulfonamides.  Consider  periodic  blood  cou 
hepatic  and  renal  function  tests  during  intermittent  or  chn 
use. 

PRECAUTIONS:  Succinylsulfathiazole:  Use  with  caution  if  tl 
is  history  of  significant  allergies  and/or  asthma.  Continued 
requires  supplementary  vitamins  B|  and  K.  Neomycin:  Watct 
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BARRON-WASHBURN-SAWYER-BURNETT 

Members  of  the  Barron-Washburn-Sawyer-Bur- 
nett  County  Medical  Society  met  April  12  for  a 
symposium  which  featured  speakers  from  the  Mayo 
Clinic,  Rochester,  Minn.  The  speakers  and  their 
topics  were  Drs.  Don  D.  Layton,  “Headache;”  Wil- 
liam E.  Karnes,  “Epilepsy;”  and  C.  R.  Sullivan, 
“Low  Back  Pain.” 

CALUMET 

The  Calumet  County  Medical  Society,  in  coopera- 
tion with  the  Health  Committee  of  the  County  Board 
of  Supervisors,  sponsored  a diphtheria-tetanus 
booster  immunization  program  April  18-25  for  Calu- 
met County  children  from  kindergarten  through 
the  third  grade. 

DANE 

New  members  of  the  Dane  County  Medical  Society 
are  Drs.  Richard  J.  Thurrell,  assistant  professor  of 
psychiatry  at  the  University  of  Wisconsin  Medical 
School;  John  D.  Swingle,  UW  instructor  in  radiol- 
ogy; Glenn  A.  Meyer,  UW  instructor  in  neurological 
surgery;  Albert  Gordon  Chunn,  UW  clinical  instruc- 
tor in  psychiatry  and  service  chief  at  Mendota  State 
Hospital  in  Madison:  Milfred  .4.  Cunningham,  resi- 
dent in  orthopedic  surgery  at  University  Hospitals 
in  Madison;  and  John  Garth  Albright,  Madison  pri- 
vate practitioner. 

GREEN  LAKE-WAUSHARA 

Members  of  the  Green  Lake-Waushara  County 
Medical  Society  met  April  28  in  Wautoma  to  hear 
Mr.  Lawrence  Ryder,  Menasha,  regional  representa- 
tive of  the  State  Medical  Society,  discuss  medicare 
and  the  new  Wisconsin  Physicians  Service  policy  to 
supplement  medicare. 

LA  CROSSE 

The  La  Crosse  County  Medical  Society  has  spon- 
sored the  organization  of  an  Areawide  Health  Plan- 
ning Committee.  The  local  committee  will  survey 
present  medical  offerings  in  the  La  Crosse  area  and 
recommend  what  duplications  can  be  coordinated  and 
what  services  are  needed. 

LINCOLN 

The  Lincoln  County  Medical  Society  has  recom- 
mended that  a second  nursing  home  be  constructed 
in  the  Tomahawk  area.  In  a letter  to  the  county 
board,  Dr.  J.  S.  Janowiak,  secretary  of  the  Lincoln 
Medical  Society,  said  that  some  persons  have  been 
waiting  for  months  to  be  admitted  to  Pine  Crest  at 
Merrill,  the  only  nursing  home  in  the  county. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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MARINETTE-FLORENCE 

Members  of  the  Marinette-Florence  County  Medi- 
cal Society  held  a joint  meeting  with  the  Menominee 
(Mich.)  County  Medical  Society  on  April  20.  Dr. 
James  Caffrey,  Green  Bay  psychiatrist,  was  the 
speaker  for  the  program  on  mental  health. 

ONEIDA— VILAS 

Dr.  I.  Nik  Nevin,  radiologist  at  St.  Mary’s  Hos- 
pital in  Rhinelander,  has  been  elected  president  of 
the  Oneida-Vilas  County  Medical  Society.  Other 
Rhinelander  physicians  elected  were  Drs.  Murray  A. 
Litton,  vice-president,  and  Marvin  Wright,  secre- 
tary-treasurer and  delegate  to  the  State  Medical 
Society. 

The  speaker  for  the  dinner  meeting  at  which  offi- 
cers were  elected  was  Dr.  Henry  Okagaki,  orthopedic 
specialist  on  the  staff  of  the  University  of  Wiscon- 
sin Medical  School  in  Madison.  He  discussed  common 
foot  disorders. 

PORTAGE 

Representatives  of  the  Portage  County  Medical 
Society  participated  in  a Portage  County  nurses 
seminar  May  18  in  Stevens  Point.  About  150  nurses 
attended  the  seminar  at  which  information  was  ex- 
changed on  pending  programs  at  St.  Michael’s  Hos- 
pital— including  the  intensive  care  center,  Wisconsin 
State  University,  the  Practical  School  of  Nursing, 
and  community  nursing  needs. 

SAUK 

The  Sauk  County  Medical  Society  cooperated  with 
the  U.S.  Public  Health  Service  and  the  Sauk  County 
Public  Health  Department  to  conduct  a histoplas- 
mosis survey  among  county  high  school  students  dur- 
ing April. 

WINNEBAGO 

Members  of  the  Winnebago  County  Medical  So- 
ciety met  in  April  and  heard  Dr.  Thomas  Wall, 
Marquette  University,  Milwaukee,  speak  on  “Experi- 
ences with  Zollinger-Ellison  Tumor.” 

They  met  again  May  5 and  heard  a talk  on  cardio- 
vascular problems  and  new  anti-hypertension  drugs, 
by  Dr.  Charles  Crumpton , University  of  Wisconsin, 
Madison. 
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too  young 
to  be  so  tired . 


Chippewa  County  Cancer  Crusade 

The  Chippewa  County  unit  of  the  Wisconsin  Can- 
cer Society  held  its  annual  cancer  crusade  during 
April.  Dr.  Robert  Johnson,  University  of  Wisconsin 
Medical  School,  spoke  at  the  kick-off  dinner  April 
12  on  the  future  prospects  for  the  control  of  cancer. 

Outagamie  TB  Association 

The  Outagamie  County  Tuberculosis  Association 
held  its  annual  dinner  meeting  April  20  in  Appleton. 
Dr.  Henry  A.  Anderson,  medical  director,  River 
Pines  Sanatorium,  Stevens  Point,  spoke  on  “Mixing 
the  Old  and  New”  treatments  of  tuberculosis. 

Psychiatric  Chapters  Meet 

The  northern  chapter  of  the  Wisconsin  Psychiatric 
Association  held  an  open  meeting  March  26  in  Wis- 
consin Rapids.  The  southern  chapter  held  its  spring 
meeting  April  16  in  Madison. 

Marathon  County  Cancer  Crusade 

The  Marathon  County  unit  of  the  Wisconsin  Divi- 
sion, American  Cancer  Society,  held  its  1966  Cancer 
Crusade  during  April.  At  the  kick-off  meeting,  Dr. 
Ralph  C.  Frank,  Eau  Claire  radiologist,  spoke  on  the 
six  most  common  types  of  cancer  and  the  importance 
of  early  detection. 

ACS  Sponsors  Cancer  Clinic 

The  American  Cancer  Society,  in  conjunction  with 
the  Appleton  Business  and  Professional  Women’s 
Club,  sponsored  a “Women’s  Health  Clinic  on  Can- 
cer” April  13  in  Appleton.  Drs.  Paul  Hodges  and 
C.  E.  Fenlon,  Appleton,  spoke  at  the  program. 

Dodge  County  Medical  Assistants 

The  Dodge  County  Medical  Assistants  Society  met 
recently  in  Beaver  Dam  to  elect  officers  and  discuss 
the  11th  annual  Wisconsin  Medical  Assistants  So- 
ciety meeting  held  June  3-5  in  Appleton. 

Anti-TB  Group  Reelects  Directors 

Dr.  Henry  A.  Anderson,  medical  director  of  River 
Pines  Sanatorium  at  Whiting,  and  Dr.  E.  H.  Jorris, 
state  health  officer,  Madison,  were  reelected  to  the 
board  of  directors  of  the  Wisconsin  Anti-Tubercu- 
losis Association  at  the  organization’s  annual  meet- 
ing April  1 in  Milwaukee. 

Rock  County  Unit,  WHA 

The  Rock  County  unit  of  the  Wisconsin  Heart 
Association,  in  cooperation  with  the  Illinois  Heart 
Association  Region  I,  sponsored  a physician-clergy 
seminar  May  4 in  Rockton.  The  seminar  was  de- 
signed to  aid  physicians  and  clergymen  in  their  roles 
as  counselors  to  the  chronically  ill. 

Dr.  Robert  Clxancey,  Beloit  internist,  was  moder- 
ator. Speakers  were  Frederick  M.  Norstad,  DD, 
vice-president  and  program  director  of  the  Lutheran 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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Institute  of  Ecology,  Park  Ridge,  111.,  “Clergyman 
and  Physician  Working  as  a Team;”  Dr.  Richard 
Wasserburger,  chief  of  cardiology,  Madison  VA 
Hospital,  “Heart  Disease  Prevention;”  and  Dr. 
Frank  Winston,  Madison  psychiatrist,  “Emotional 
Aspects  of  Terminal  Illness.”  Paul  Fleer,  director  of 
the  division  for  chronic  disease  and  aging,  Wisconsin 
State  Board  of  Health,  and  Richard  A.  Koebler,  re- 
gional supervisor,  Illinois  Department  of  Vocational 
Rehabilitation,  Rockford,  discussed  rehabilitation  fa- 
cilities available  in  Wisconsin  and  Illinois. 

Cancer  Conference  for  Nurses  Held 

The  fifth  annual  cancer  conference  for  nurses  was 
held  April  16  at  the  University  of  Wisconsin  Medical 
School  in  Madison. 

Drs.  Robert  J.  Samp  and  Fred  J.  Ansfield,  both 
professors  in  the  division  of  clinical  oncology  at  the 
University  Medical  School,  spoke  at  the  conference. 
Doctor  Samp  told  the  group  that  lung  cancer  deaths 
are  increasing.  Doctor  Ansfield  said  that  women  are 
now  as  apt  to  get  lung  cancer  almost  as  much  as 
men. 

Alcoholism  Association  Meets 

The  Wisconsin  Alcoholism  Association,  Inc.,  held 
its  first  annual  meeting  May  3 in  Madison.  The 
organization  was  formed  Feb.  8 to  distribute  infor- 
mation on  alcoholism  and  promote  understanding  of 
the  disease. 

TB  Group  Honors  Volunteers 

The  Madison  Tuberculosis  Association  honored  its 
151  volunteers  April  27  in  Madison.  The  organiza- 
tion presented  its  service  award  to  Mrs.  John  Come- 
ford  of  Madison,  who  has  been  a member  since  the 
association  was  organized  in  1940.  Dr.  Ram  Naval- 
kar  of  the  University  of  Wisconsin  Medical  School 
was  the  speaker  for  the  program. 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine 
met  May  17  and  heard  Dr.  David  Yi-Yung  Hsia,  pro- 
fessor of  pediatrics,  Northwestern  University  School 
of  Medicine,  Chicago,  speak  on  “Screening  Newborn 
Infants  for  Hereditary  Metabolic  Disease.” 

GP  Academy  Chapters  Elect  Officers 

Dr.  G.  L.  Rothenmaier,  Racine,  was  elected  presi- 
dent of  the  southeastern  chapter  of  the  Wisconsin 
Academy  of  General  Practice  at  a recent  meeting  in 
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SPECIALTY  SOCIETIES  continued 

Kenosha.  Also  elected  were  Dr.  H.  L.  Schwartz,  Ke- 
nosha, president-elect;  Dr.  C.  M.  Creswell,  Kenosha, 
vice-president;  and  Dr.  J.  G.  Jamieson,  Racine, 
secretary. 

Dr.  Samuel  A.  Graziano  was  selected  president  of 
the  Milwaukee  chapter  of  the  Wisconsin  Academy 
of  General  Practice  at  a recent  annual  meeting. 
Other  new  officers  are  Dr.  Nicholas  F.  Damiano, 
president-elect;  Dr.  John  F.  Cary,  secretary;  and 
Dr.  Morris  Mitz,  treasurer. 

Medical  Technologists  Meet 

The  spring  convention  of  the  Wisconsin  Associa- 
tion of  Medical  Technologists  was  held  April  15-17 
in  Green  Bay.  Highlights  were  a PKU  workshop,  a 
bacteriology  seminar,  and  sessions  on  laboratory 
tests.  Physicians  who  addressed  the  group  were  Drs. 
J.  L.  Bramschreiber  and  H.  F.  Sandmire,  Green 
Bay. 

Medical  Assistants  Hold  Annual  Meeting 

The  11th  annual  meeting  of  the  Wisconsin  State 
Medical  Assistants  Society  was  held  June  3-5  in 
Appleton.  Subjects  discussed  included  medicare, 
medical-technical  procedures,  and  economical  medical 
office  management. 

Milwaukee  Gynecologists  Name  Officers 

Dr.  Saul  F.  Schwartz,  Milwaukee,  has  been  elected 
president  of  the  Milwaukee  Gynecological  Society. 
Dr.  William  P.  Wendt,  Elm  Grove,  is  president- 
elect; and  Dr.  William  J.  Madden,  Racine,  is  secre- 
tary-treasurer. 


Sociologist  Cites  Changes 
Medicare  May  Induce 

Medicare  may  force  a major  reorientation 
of  thinking  in  the  medical  profession,  the  Mid- 
west Council  for  Social  Research  was  told 
April  21  in  Madison  by  Eugene  Friedmann,  of 
Community  Services,  Inc.,  Kansas  City,  Mo. 

Mr.  Friedmann  is  directing  a $600,000 
federally-  financed  study  of  the  effects  of  medi- 
care. The  study,  which  will  begin  this  sum- 
mer in  six  midwestern  towns,  will  examine  the 
frequency  of  use  of  medical  facilities,  attitudes 
toward  preventive  medicine,  and  individuals’ 
views  of  illness. 

The  physician’s  fear  that  hospitals  will  be 
overtaxed  was  questioned  by  Mr.  Friedmann, 
who  cited  the  reluctance  of  even  high-income 
senior  citizens  to  use  medical  facilities. 

The  medicare  research  project  in  which  Mr. 
Friedmann  is  participating,  suggests  that  com- 
munities may  wish  to  increase  services,  shift 
the  focus  of  medical  attention,  or  to  reorgan- 
ize their  services  for  more  effective  use. 


Bamadex  Sequels 

Contraindications:  In  hyperexcitability  and  in  agi- 
tated prepsychotic  states.  Previous  allergic  or 
idiosyncratic  reactions. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Use  by  unstable  in- 
dividuals may  result  in  psychological  dependence. 
Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised;  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence.  Where  excessive 
dosage  has  continued  for  weeks  or  months,  re- 
duce dosage  gradually.  Sudden  withdrawal  may 
precipitate  recurrence  of  pre-existing  symptoms 
such  as  anxiety,  anorexia,  or  insomnia;  or  with- 
drawal reactions  such  as  vomiting,  ataxia,  trem- 
ors, muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dose — operation  of 
motor  vehicles,  machinery  or  other  activity  re- 
quiring alertness  should  be  avoided.  Effects  of 
excessive  alcohol  consumption  may  be  increased 
by  meprobamate.  Appropriate  caution  is  recom- 
mended with  patients  prone  to  excessive  drinking. 

In  patients  prone  to  both  petit  and  grand  mal 
epilepsy  meprobamate  may  precipitate  grand  mal 
attacks.  Prescribe  cautiously  and  in  small  quanti- 
ties to  patients  with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nerv- 
ous system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excita- 
bility, and  increased  motor  activity  are  common 
and  ordinarily  mild  side  effects.  Confusion,  anx- 
iety, aggressiveness,  increased  libido,  and  halluci- 
nations have  also  been  observed,  especially  in 
mentally  ill  patients.  Rebound  fatigue  and  de- 
pression may  follow  central  stimulation.  Other 
effects  may  include  dry  mouth,  anorexia,  nausea, 
vomiting,  diarrhea,  and  increased  cardiovascular 
reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can  be 
associated  with  ataxia,  the  symptom  can  usually 
be  controlled  by  decreasing  the  dose,  or  by  con- 
comitant administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapu- 
lar  rash,  acute  nonthrombocytopenic  purpura 
with  petechiae,  ecchymoses,  peripheral  edema 
and  fever,  transient  leukopenia.  A case  of  fatal 
bullous  dermatitis,  following  administration  of 
meprobamate  and  prednisolone,  has  been  re- 
ported. Hypersensitivity  has  produced  fever, 
fainting  spells,  angioneurotic  edema,  bronchial 
spasms,  hypotensive  crises  (1  fatal  case),  anuria, 
stomatitis,  proctitis  (1  case),  anaphylaxis,  agranu- 
locytosis and  thrombocytopenic  purpura,  and  a 
fatal  instance  of  aplastic  anemia,  but  only  when 
other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity,  usually 
after  excessive  dosage.  Impairment  of  visual  ac-  , 
commodation.  Massive  overdosage  may  produce 
drowsiness,  lethargy,  stupor,  ataxia,  coma,  shock, 
vasomotor,  and  respiratory  collapse. 
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Dr.  Dick  Heads  Sheboygan  Seminar 

Dr.  Herman  J.  Dick,  pathologist  at  Sheboygan 
Memorial  Hospital,  has  been  named  chaii-man  of  the 
Richard  J.  Bromley  Social  Studies  and  Humanities 
Seminar,  a Sheboygan  community  project  which 
brings  together  selected  high  school  students  and 
community  professionals  for  discussions  in  social 
studies  and  humanities. 

Dr.  Mauel  Honored  for  Service 

Dr.  N.  M.  Mauel,  Cashton,  was  honored  April  16 
by  200  area  residents  for  his  42  years  of  service  as 
their  physician. 

Dr.  Hansen  to  Receive  $24,000  Award 

Dr.  Marc  F.  Hansen,  assistant  professor  of  pedi- 
atrics at  the  University  of  Wisconsin  Medical  School, 
will  receive  a $24,000  Lederle  Laboratories  Medical 
Faculty  award.  The  award,  effective  July  1,  will  help 
support  Doctor  Hansen’s  teaching  and  research  ac- 
tivities for  the  next  three  academic  years. 

Dr.  Powell  Granted  Honorary  Degree 

Dr.  Richard  A.  Powell,  Kenosha,  was  granted  an 
honorary  doctor  of  humane  letters  degree  by  Car- 
thage College  June  5.  Doctor  Powell  has  been  a 
member  of  the  Carthage  College  board  of  trustees 
for  several  years  and  for  the  past  four  years  has 
served  as  the  college’s  physician. 

Dr.  Miller  on  Anti-Poverty  Committee 

Dr.  Owen  Miller,  Waukesha,  is  among  19  persons 
appointed  to  the  Waukesha  County  anti-poverty 
committee,  which  will  screen  programs  proposed  un- 
der the  federal  economic  opportunity  act  for  Wau- 
kesha County. 

Antigo  Jayceees  Honor  Dr.  McKenna 

Dr.  John  McKenna  has  been  presented  the  Antigo 
Jaycee  Distinguished  Service  Award  for  outstanding- 
service  to  Antigo  in  1965.  The  selection  for  the 
award  was  based  chiefly  on  his  work  in  promoting 
the  return  of  fluoridation  in  Antigo.  Doctor  McKenna 
has  been  practicing  in  Antigo  since  1961  and  two 
years  ago  formed  the  General  Clinic  there. 

Dr.  Forrestal  Certified  Pathologist 

Dr.  Thomas  P.  Forrestal,  associate  pathologist  at 
St.  Francis  Hospital  in  Milwaukee,  has  been  certi- 
fied by  the  American  Board  of  Pathology  in  clinical 
and  anatomic  pathology. 

Describes  Medical  Problems  in  Africa 

Robert  McRoberts,  son  of  Dr.  and  Mrs.  Jerry 
McRoberts  of  Sheboygan,  and  a 1966  graduate  of 
Yale  University  Medical  School,  has  had  published 
in  Yale  Medicine,  the  story  of  his  10-week  stay  at 
Mission  Hospital  in  Ganta,  Liberia. 

Physicians  whose  names  appear  in  italics  are 
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His  article,  “An  African  Summer,”  describes  the 
challenges  hospital  personnel  face  in  a remote  Afri- 
can village — an  experience  he  had  last  summer  as  a 
Smith  Kline  & French  Laboratories  Foreign  Fellow. 

Dr.  Lipman  Presented  Israel  Medal 

Israel’s  Freedom  Medal  was  presented  to  Dr.  Wil- 
liam H.  Lipman,  Kenosha,  at  an  April  24  dinner 
in  his  honor,  sponsored  by  the  State  of  Israel  Bond 
Organization.  Doctor  Lipman  has  participated  in 
most  Jewish  activities  in  Kenosha  and  has  led  in  the 
Israel  Bond  drive  since  its  inception  in  1951. 

Dr.  Devine  Certified  Surgeon 

Dr.  Joseph  Devine,  who  has  been  practicing  in 
Fond  du  Lac  since  1963,  has  been  certified  by  the 
American  Board  of  Surgery. 

Conference  on  Medical  Services  to  Aging 

Dr.  H.  E.  Cook,  director  of  medical  services  for 
Milwaukee  County  institutions,  spoke  April  20  at  a 
conference  on  medical  services  to  the  aging,  spon- 
sored by  the  Women’s  Court  and  Civic  Conference  of 
Milwaukee  County.  Doctor  Cook’s  topic  was  "Health 
Service  for  Milwaukee  County.” 

A panel  discussed  the  topic,  “A  Cry  for  Help — 
What  Is  My  Responsibility?”  Panelists  were  Dr. 
L.  J.  Van  Hecke,  medical  examiner  of  Milwaukee 
County;  Dr.  Chris  J.  Buscaglia,  medical  director  of 
the  Milwaukee  County  Health  Center,  north  division, 
and  Father  Donald  E.  Reiff,  chaplain  of  St.  Mary’s 
Hill  Hospital,  Milwaukee. 

St.  Joseph’s  Pays  Tribute  to  Dr.  McCarty 

A cancer  symposium  honoring  the  late  Dr.  Robert 
T.  McCarty  was  held  recently  at  St.  Joseph’s  Hos- 
pital, Milwaukee.  Dr.  Joseph  King,  senior  staff  mem- 
ber, presented  a plaque  to  Mrs.  McCarty  in  recog- 
nition of  her  husband’s  contribution  to  the 
departments  of  surgery,  medical  education,  and 
cancer  research  at  St.  Joseph’s  from  1948  to  1965. 

Symposium  at  Marshfield  Clinic 

A symposium  on  diseases  of  the  liver  was  spon- 
sored by  the  Marshfield  Clinic  Foundation  recently. 
The  meeting  was  the  first  in  a series  of  scientific 
presentations  commemorating  the  50th  year  of  the 
Marshfield  Clinic. 

Guest  consultant  for  the  April  meeting  was  Dr. 
Leslie  Zieve,  professor  of  medicine  at  the  University 
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The  human  spine  is  not  engineered  fo 
prolonged  sitting  at  desks,  pianos,  type 
writers  and  drafting  boards.  The  stresse 
set  up  by  the  heavy,  forward-tilted  hea 
and  trunk,  balanced  precariously  on  a 
insufficient  base,  result  in  strain  of  th 
dorsal  musculature,  particularly  at  th 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  ana 
gesic  properties  of  ‘Soma'  make  it  espi 
dally  useful  in  the  treatment  of  low  bac 
sprains  and  strains.  ‘Soma’  is  wide 
prescribed  □ to  relieve  pain  □ to  rela 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management 
muscle  spasm,  pain,  and  stiffness  in  a variety 
inflammatory,  traumatic,  and  degenerative  muse 
loskeletal  conditions.  It  also  may  act  to  normali 
motor  activity  in  certain  neurologic  disturbanc; 


Contraindications:  Allergic  or  idiosyncratic  re; 
tions  to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervo 
system  depressants,  should  be  used  with  cauti 
in  patients  with  known  propensity  for  taking  < , 
cessive  quantities  of  drugs  and  in  patients  w 
known  sensitivity  to  compounds  of  similar  cher 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  a 
frequency  is  sleepiness,  usually  on  higher  th 
recommended  doses.  An  occasional  patient  rr 
not  tolerate  carisoprodol  because  of  an  individt 
reaction,  such  as  a sensation  of  weakness.  Otl  I 
rarely  observed  reactions  have  included  dizzine 
ataxia,  tremor,  agitation,  irritability,  headache, 
crease  in  eosinophil  count,  flushing  of  face,  e 
gastrointestinal  symptoms. 


One  instance  each  of  pancytopenia  and  leu 
penia,  occurring  when  carisoprodol  was  adrr 
istered  with  other  drugs,  has  been  reported,  as  I 
an  instance  of  fixed  drug  eruption  with  carisopro  i 
and  subsequent  cross  reaction  to  meprobam; 
Rare  allergic  reactions,  usually  mild,  have  inclu< 
one  case  each  of  anaphylactoid  reaction  with  n l 
shock  and  angioneurotic  edema  with  respiral 1 
difficulty,  both  reversed  with  appropriate  there- 
In  cases  of  allergic  or  hypersensitivity  reactic, 
carisoprodol  should  be  discontinued  and  appro-: 
ate  therapy  initiated.  Suicidal  attempts  may  i *> 
duce  coma  and/or  mild  shock  and  respiraW 
depression. 


Dosage:  Usual  adult  dose  is  one  350  mg.  tall 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tab* 
and  250  mg.  orange,  two-piece  capsules. 
Before  prescribing,  consult  package  circular. 
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PHYSICIAN  NEWS  cont'.nued 

of  Minnesota  and  director  of  research  at  the  VA 
Hospital  in  Minneapolis. 

Dr.  Wade  Named  Medical  Director 

Dr.  Chester  Wacle,  Delafield  psychiatrist,  has  been 
named  medical  director  of  the  Walworth  County 
Counseling  Center. 

Dr.  Gordon  Speaks  in  Denver 

Dr.  Edgar  Gordon , University  Hospitals,  Madison, 
spoke  at  the  26th  annual  symposium  on  obesity  spon- 
sored by  the  Western  Research  Laboratories  of 
Denver  held  in  April  at  Denver.  His  subject  was 
basic  facts  of  energy  and  metabolism  as  they  apply 
to  obesity  and  diabetes. 

Dr.  Barry  Honored  by  Scouts 

Dr.  George  R.  Barry , Monroe,  was  presented  an 
award  during  the  U.  S.  Grant  Area  Boy  Scout  Coun- 
cil’s annual  appreciation  dinner  April  16  in  Monroe. 
Almost  600  persons  attended  the  dinner  at  which 
Doctor  Barry  was  honored  for  his  work  in  scouting. 


to  the  board  of  directors  of  Home  Mutual  Insurance 
Co.,  Appleton,  for  a three-year  term. 

UW  Heart  Researchers  Get  Aid 

Three  University  of  Wisconsin  researchers  are 
among  153  receiving  fellowship  awards  from  the 
American  Heart  Association  for  12  months  begin- 
ning July  1. 

They  are  Drs.  Warren  H.  Dennis,  Fritz  H.  Bach, 
and  Helen  Hift,  all  of  whom  are  studying  cardio- 
vascular disease. 

Dr.  Tverberg  Leaves  Mauston 

Dr.  M.  S.  Tverberg  has  terminated  his  Mauston 
practice  of  general  medicine  and  surgery  in  order 
to  specialize  in  psychiatry.  He  has  been  awarded  a 
three-year  study  grant  by  the  National  Institute  of 
Mental  Health  at  the  Mental  Health  Institute,  Inde- 
pendence, Iowa,  where  he  will  begin  training  July  1. 

Hold  New  London  Immunization  Clinic 

Drs.  Herman  Sehmallenberg  and  John  Monsted , 
New  London,  held  an  immunization  clinic  recently  in 
which  they  gave  inoculations  to  375  children  of  the 
New  London  school  district. 


Dr.  Russo  Named  to  Insurance  Post 

Dr.  John  G.  Russo,  medical  director  of  Riverview 
Sanatorium,  Kaukauna,  and  diagnostic  radiologist  of 
the  Kaukauna  Community  Hospital,  has  been  named 


Physicians  Speak  Around  the  State 

Dr.  Hugh  McLane,  Fond  du  Lac,  to  the  Fond  du 
Lac  Industrial  Safety  Council,  April  4,  on  “Reduce 
the  Risk  of  Heart  Disease.” 


STATE  MEDICAL  SOCIETY 

GROUP  DISABILITY  INCOME  PLAN 

TO  BE  IMPROVED 

The  Council  of  the  State  Medical  Society  of  Wisconsin  has  approved  several  Major 
improvements  in  the  Society’s  Group  Disability  Income  Plan,  to  be  effective  August 
15,  1966. 

There  will  be  a great  improvement  in  the  length  of  time  during  which  sickness  bene- 
fits will  be  payable  and  a material  increase  in  the  maximum  amount  of  weekly  in- 
demnity available.  Also,  the  carrier,  Provident  Life  and  Accident  Insurance  Company, 
has  agreed  to  a provision  that  gives  the  Insured  a real  equity  in  the  renewal  of  his 
insurance.  We  believe  this  provision  to  be  a first  in  true  group  insurance. 

More  complete  information  will  be  furnished  you  in  the  near  future. 

PROVIDENT  LIFE  AND  ACCIDENT  INSURANCE  COMPANY 
Chattanooga,  Tennessee 


JUNE  NINETEEN  SIXTY-SIX 


21 


PHYSICIAN  NEWS  continued 

Dr.  George  Handy,  State  Board  of  Health,  Madi- 
son, to  the  Wisconsin  Rapids  chapter  of  the  Ameri- 
can Association  of  University  Women,  April  5,  on 
“Changing  Times  in  Public  Health.” 

Dr.  Alvin  C.  Theiler,  Kiel,  to  the  Chilton  Kiwanis 
Club,  April  6,  on  the  fallacies  of  the  controversial 
magazine  article,  “The  Hospitals  Are  Killing  Us.” 

Dr.  Elliott  C.  Dick,  associate  professor  of  preven- 
tive medicine  at  the  University  of  Wisconsin  Medical 
School,  to  the  Optimist  Club  of  Madison,  April  11, 
on  “The  Common  Cold.” 

Dr.  Andrew  Cyrus,  pathologist  at  Marquette  Uni- 
versity School  of  Medicine,  at  a Plymouth  Hospital 
medical  staff  dinner,  April  12. 

Dr.  John  Brown,  Rhinelander,  to  the  Rhinelander 
Kiwanis  Club,  April  13,  on  the  harmful  effects  of 
cigarette  smoking. 

Dr.  Darius  Shahrokh,  Fond  du  Lac,  to  the  Fond 
du  Lac  Altrusa  Club,  April  14,  on  stapedectomy 
surgery. 

Dr.  D.  H.  Me  Donald,  Winneconne,  to  Oshkosh  4-H 
leaders,  April  19,  panelist  on  “Food  and  Your 
Weight.” 

Dr.  William  Luetke,  Madison  obstetrician  and 
gynecologist,  to  the  Association  for  Childbirth  Edu- 
cation of  Madison,  April  21,  on  prenatal  mortality. 

Dr.  H.  Kent  Tenney,  emeritus  clinical  professor 
of  pediatrics  at  the  University  of  Wisconsin  Medical 


School,  to  Marathon  County  Medical  and  Dental  So- 
ciety Auxiliaries  and  Lawyers  Wives,  April  21. 

Dr.  George  T.  Bryan,  assistant  professor  of  clini- 
cal oncology,  University  of  Wisconsin  Medical 
School,  to  the  Antigo  Chapter  of  the  Wisconsin 
Alumni  Association,  April  21,  on  what  is  new  in 
medicine  and  what  is  anticipated  in  the  next  several 
years. 

Dr.  Patricia  Stuff,  Bonduel,  on  the  need  for  mental 
health  care  in  small  communities,  and  Dr.  Kenneth 
H.  Rusch,  Madison,  on  the  three  revolutions  in  the 
history  of  mental  illness,  at  the  annual  convention 
of  the  Wisconsin  Federation  of  Women’s  Clubs, 
April  27,  in  Wausau. 

Dr.  Fred  J.  Ansffeld,  professor  in  the  division  of 
clinical  oncology  at  the  University  of  Wisconsin 
Medical  School,  at.  the  annual  cancer  drive  in  Glid- 
den,  April  28  and  29,  on  cancer. 

Dr.  Arthur  A.  Siebens,  director  of  the  rehabilita- 
tion center  at  University  Hospitals  in  Madison,  at 
an  Activity  Institute  in  Madison,  May  3,  on  the 
value  of  social  and  recreational  activities  of  aged 
persons. 

Dr.  Blahnik  Leaves  Peshtigo 

Dr.  C.  L.  Blahnik  of  Peshtigo  has  been  awarded  a 
fellowship  in  ophthalmology  at  Louisiana  State  Uni- 
versity School  of  Medicine.  He  will  be  affiliated  with 
Charity  Hospital,  New  Orleans,  where  he  had  previ- 
ous training. 
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He  discontinued  his  Peshtigo  practice  on  June  8. 
The  first  three  months  of  his  training  are  being- 
spent  at  Colby  College  in  Waterville,  Me.,  where  he 
is  taking  a basic  science  course  in  ophthalmology. 

Doctor  Blahnik,  who  had  practiced  in  Peshtigo 
since  1957,  was  president  of  the  Marinette-Florence 
County  Medical  Society,  medical  director  of  the 
Marinette  County  Hospital,  and  county  coroner. 

Dr.  Quick  Named  Distinguished  Alumnus 

Dr.  Armand  J.  Quick , professor  emeritus  of  bio- 
chemistry at  Marquette  University  School  of  Medi- 
cine, was  awarded  the 
Distinguished  Alumnus 
Award  for  1966  on 
April  16  by  Cornell  Uni- 
versity Medical  College, 
New  York. 

Doctor  Quick,  who  re- 
ceived his  medical  de- 
gree from  Cornell  in 
1928,  devised  the  Quick 
prothrombin  test.  He  has 
performed  extensive  re- 
search in  the  area  of 
in  blood  coagulation.  He 
is  the  author  of  more  than  300  scientific  papers  and 
four  books. 

Leave  Practices  for  Naval  Service 

Two  Fond  du  Lac  physicians  have  received  officers’ 
commissions  in  the  Medical  Corps  of  the  U.S.  Navy 
and  are  on  two-year  leaves  of  absence  from  their 
clinic  practices. 

Dr.  E.  Howard  Thzis  left  his  position  at  the 
Sharpe  Clinic  April  9.  He  is  assigned  to  the  U.S. 
Naval  Hospital  at  Portsmouth,  N.  J. 

Dr.  F.  Fuller  McBride,  who  was  with  the  Fond  du 
Lac  Clinic,  is  assigned  to  the  Lemoore  Naval  Air 
Station  near  Fresno,  Calif. 

Dr.  Forster  Heads  Epilepsy  Committee 

Dr.  Francis  Forster,  professor  and  chairman  of 
the  neurology  department  at  the  University  of  Wis- 


consin Medical  School  in  Madison,  has  been  ap- 
pointed by  the  State  Board  of  Health  to  serve  as 
chairman  of  a new  advisory  committee  on  epilepsy. 

Dr.  E.  H.  Jorris,  state  health  officer,  said  the 
objective  of  the  committee  is  to  study  the  needs  of 
epileptics  in  Wisconsin,  to  determine  the  incidence 
of  epilepsy,  to  inventory  existing  resources  and  serv- 
ices available  to  epileptics,  to  study  the  need  for 
further  expansion  of  services,  and  to  consider  the 
need  for  establishing  a state-wide  voluntary  associa- 
tion for  epileptics. 

Physicians  appointed  to  the  committee  are  Drs. 
Philip  White  and  Jean  Davis,  Milwaukee;  Dr. 
Francis  Kruse,  Jr.,  Marshfield;  and  Drs.  Leonard 
Ganser,  H.  Kent  Tenney  III,  and  R.  Frank  Reider, 
Madison. 

Speak  at  Wausau  Conference 

Four  Wisconsin  physicians  spoke  at  the  spring- 
conference  of  the  Wisconsin  Association  of  Health, 
Physical  Education,  and  Recreation  held  April  29 
and  30  in  Wausau. 

The  speakers  were  Dr.  Allan  J.  Ryan,  Madison, 
“The  Medical  Profession  Relates  to  Health,  Physical 
Education,  and  Recreation;”  Dr.  James  Russell,  Fort 
Atkinson,  “A  Physician’s  Approach  to  the  Develop- 
ment of  Physical  Fitness;”  Dr.  Margaret  Prouty, 
Madison,  “Medical  Aspects  of  Participation  in  Phys- 
ical Activity  for  Girls;”  and  Dr.  Charles  M.  Ilile, 
Eau  Claire,  “Conditioning  as  a Factor  in  the  Pre- 
vention of  Injuries.” 

Dr.  Cary  Heads  St.  Luke’s 

Dr.  John  F.  Cary  is  the  new  president  of  the 
medical  staff  at  St.  Luke’s  Hospital  in  Milwaukee. 
Dr.  Bruno  J.  Peters  has  been  named  president-elect, 
and  Dr.  Joseph  J.  Mueller  is  secretary-treasurer. 
All  are  of  Milwaukee. 

Dr.  Ziehl  Named  Hospital  President 

Dr.  Frank  L.  Ziehl,  Milwaukee,  has  been  named 
president  of  the  medical  staff  of  St.  Anthony  Hos- 
pital. He  succeeded  Dr.  Thomas  Lipscomb  who 
became  chairman  of  the  executive  committee. 
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1966  WISCONSIN 

Aug.  25-27:  Annual  summer  cancer  conference,  Uni- 
versity of  Wisconsin,  Madison. 

Nov.  1<>-12:  Milwaukee  Medical  Conference,  Milwaukee 
County  Hospital. 

1967 

Jan.  27-29:  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

1966  NEIGHBORING  STATES 

June  26:  Annual  AMA— ASHA  preconvention  session  on 
school  health,  Chicago. 

Sept.  21-23:  Postgraduate  course  on  hypertension. 
Iowa  City,  Iowa,  sponsored  by  the  American  Heart 
Association. 

Oet.  1-7:  Otolaryngologic  postgraduate  course,  spon- 
sored by  the  University  of  Illinois  College  of  Medicine 
at  the  Illinois  Eye  and  Ear  Infirmary,  Chicago. 

1966  AMA 

June  26-30:  AMA  Annual  Convention,  Chicago. 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 

For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Religious  Programs  at  AMA  Convention 

The  American  Medical  Association’s  115th  annual 
convention  June  26-30  in  Chicago  will  include  a se- 
ries of  programs  for  which  the  AMA’s  Department 
of  Medicine  and  Religion  is  responsible. 

“Truth  is  Like  Yellow,”  a dramatic  presentation 
of  how  the  clergyman  and  the  physician  can  work 
together  to  help  a family  face  the  problem  of  the 
terminal  patient,  will  be  featured  at  a special  pro- 
gram on  medicine  and  religion  June  26.  The  program 
will  be  open  to  all  physicians  and  clergymen  and 
their  wives,  and  to  the  public.  Following  the  presen- 
tation, a panel  of  two  ministers  and  two  physicians 
will  discuss  the  drama. 

Of  interest  to  the  medical  missionary  is  a program 
June  27  at  which  papers  will  be  presented  by  mili- 
tary physicians  dealing  with  various  health  problems 
encountered  in  Southeast  Asia  and  other  tropical 
areas. 

On  June  29  a special  reception  will  be  held  for 
medical  missionaries  and  those  interested  in  the  field. 

An  all-day  clinical  program,  “The  Impact  of  Dis- 
eases of  Southeast  Asia  on  American  Medicine,”  will 
be  presented  June  30  by  the  AMA’s  Section  on 
Physiology  and  Pathology. 

Conference  on  Medical  Aspects  of  Sports 

The  Eighth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American  Medi- 
cal Association  under  the  auspices  of  its  Committee 
on  the  Medical  Aspects  of  Sports,  will  be  held  Nov. 
27  in  Las  Vegas,  Nev.  The  conference  is  held  an- 
nually in  conjunction  with  and  on  the  first  day  of 
the  clinical  convention  of  the  AMA. 

The  program  will  cover  a wide  range  of  subjects 
of  interest  to  those  serving  school  and  college 
athletic  programs.  Included  will  be  forums  and  dis- 
cussions relating  to  criteria  for  immediate  manage- 
ment of  knee  injuries,  resources  for  supervision  of 
sports,  medical  preparations  for  international  com- 
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petitions,  and  the  relationship  of  athletic  fitness  to 
physical  fitness. 

Among  the  speakers  will  be  Dr.  Merritt  Stiles, 
second  vice-president  of  the  U.  S.  Olympic  Commit- 
tee, Dr.  Donald  O’Donoghue,  president  of  the  Amer- 
ican Academy  of  Orthopedic  Surgeons,  and  Dr. 
Robert  S.  Rocke,  medical  examiner  for  the  California 
State  Athletic  Commission. 

The  conference  is  open  to  key  nonmedical  athletic 
personnel  as  well  as  interested  physicians.  For  fur- 
ther information,  write  Secretary,  Committte  on  the 
Medical  Aspects  of  Sports,  American  Medical  Asso- 
ciation, 535  North  Dearborn  St.,  Chicago,  111.  60610. 

Postgraduate  Course  on  Hypertension 

The  Council  on  Clinical  Cardiology  of  the  Ameri- 
can Heart  Association  will  offer  one  of  its  series  of 
“3  Days  of  Cardiology”  Sept.  21-23  at  Iowa  City, 
Iowa.  This  program  is  on  hypertension,  and  Dr. 
Walter  M.  Kirkendall  will  be  the  course  instructor. 

For  further  information,  contact  Wisconsin  Heart 
Association,  205  W.  Highland  Ave.,  Milwaukee,  Wis. 
53203. 

Milwaukee  Medical  Conference 

“Frontiers  of  Medic-ine”  will  be  the  theme  of  the 
1966  Milwaukee  Medical  Conference  to  be  held  at 
Milwaukee  County  Hospital  November  10-12.  The 
program  will  include  sessions  on  developments  in 
genetics,  cytology,  computers,  thought  control,  im- 
munology, and  environmental  medicine. 


Milwaukee  Children’s  Hospital  Gets 
Grant  for  Cancer  Treatment  and  Research 

A $37,000  grant  to  Milwaukee  Children’s 
Hospital  to  expand  its  program  of  teaching, 
research,  and  treatment  for  children  with  can- 
cer and  leukemia  has  been  approved  by  the 
Milwaukee  division  of  the  American  Cancer 
Society. 

The  grant  will  pay  expenses  of  the  program 
for  three  years.  It  will  cover  costs  of  drugs, 
laboratory  tests,  x-rays,  and  other  expenses  for 
children  in  the  hospital’s  outpatient  tumor 
clinic.  The  grant  will  further  enable  the  clinic 
to  tests  patients’  tumor  cells  for  sensitivity 
to  cancer  drugs  and  to  conduct  chromosome 
research  on  tumor  cells. 

The  program  will  be  supervised  by  Drs. 
Sarmiel  R.  McCreadie,  Basil  Delta,  and  Sergio 
de  Lamerens. 
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Milwaukee  Medical  Fraternity 

The  Milwaukee  Graduate  Club  of  Phi  Delta  Ep- 
silon Medical  Fraternity  will  host  the  National 
Convention  June  17,  18  and  19  at  the  Sheraton 
Schroeder  Hotel,  under  the  co-chairmanship  of  Drs. 
Bert  Schoenkennan  and  Burt  Zimmerman.  This  will 
be  the  first  time  that  the  convention  will  be  held 
in  Milwaukee. 

The  chapter’s  own  Dr.  Earle  Rotter,  a graduate 
of  the  University  of  Wisconsin  Medical  School  in 
1942,  who  is  in  general  practice,  will  be  installed 
as  Grand  Consul  at  this  Convention. 

Highlight  of  the  scientific  sessions  will  be  a lec- 
ture by  Dr.  Sol  Sherry,  professor  of  medicine  and 
co-chairman  of  the  Department  of  Medicine  at 
Washington  University  School  of  Medicine  in  St. 
Louis.  He  will  speak  on  “The  Development  of  Uro- 
kinase as  a Thrombolytic  Agent,”  at  a luncheon 
meeting  on  June  18  at  the  Sheraton  Schroeder.  The 
lecture  will  be  open  to  all  physicians  in  the 
Milwaukee  area. 

Upper  Midwest  Kidney  Foundation  Meeting 

The  Upper  Midwest  Chapter  of  the  National  Kid- 
ney Foundation  will  hold  its  Second  Annual  Sympo- 
sium on  Renal  Disease  September  14  in  Saint  Paul, 
Minn.,  at  the  new  Saint  Paul  Hilton  Hotel. 


CHANGED  YOUR  ADDRESS 
RECENTLY? 

If  you  have  changed  your  address  recently, 
or  intend  to  do  so  shortly,  please  return 
this  coupon  properly  filled  out  to  insure  un- 
interrupted delivery  of  your  copies  of  the 
WISCONSIN  MEDICAL  JOURNAL.  Send  your 
change  of  address  to:  Wisconsin  Medical 
Journal,  Box  1109,  Madison,  Wis.  53701. 

N a m e 

Former  Address 

Street 

City  

State  

New  Address: 

Street 

City  

State  

Journals  mailed  to  the  wrong  address  are  returned  to 
the  Journal  office  which  pays  an  average  of  1 Of  per 
copy.  To  insure  prompt  delivery  and  keep  Journal  ex- 
penses at  a minimum,  please  notify  this  office  as  far 
in  advance  as  possible. 


OPEN  NOW  AND  BETTER  THAN  EVER! 


Take  a day  off,  and  bring  the  family  over,  ahead  of  the  Summer  crowds.  The 
Museum,  this  year,  is  the  best  yet.  Favorite  exhibits  are  still  here,  plus  exciting 
new  ones.  Picnic  tables  outside,  too,  and  a nearby  view  of  the  Mississippi.  What  a 
nice  way  to  spend  a Spring  day! 

THE  MUSEUM  OF  MEDICAL  PROGRESS 
AND  STOVALL  HALL  OF  HEALTH 

Open  Daily  Prairie  du  Chien,  Wis. 

(Owned  and  operated  by  the  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society) 
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BOOK  REVIEWS 

REVIEW  OF  MEDICAL  PHYSIOLOGY 

By  William  F.  Ganong,  M.D.,  Associate  Professor 
of  Physiology,  University  of  California  School 
of  Medicine;  Consulting  Physiologist,  Kaiser 
Foundation  Hospital,  San  Francisco.  Lange  Med- 
ical Publications,  Los  Altos,  Calif.  1963.  577 
pages.  Price:  $6.50. 

This  book  is  an  outline  of  physiology  except  for 
the  endocrine  system.  The  endocrine  system,  which 
is  the  author’s  main  interest,  is  covered  in  a man- 
ner almost  equivalent  to  a definitive  text  book.  The 
book  is  well  written  and  illustrated  and  has  fewer 
mistakes  than  many  outlines  of  physiology. — Quil- 
lian  Murphy,  M.D.,  Ph.D. 

HANDBOOK  OF  PEDIATRICS 

By  Henry  K.  Silver,  M.D.,  C.  Henry  Kempe, 
M.D.,  and  Henry  B.  Bruyn,  M.D.  5th  edition. 
Lange  Medical  Publications,  Los  Altos,  Calif. 
1963.  208  pages.  Price:  $4.00. 

The  Handbook  of  Pediatrics,  fifth  edition,  by 
Silver,  Kempe,  and  Bruyn,  is  one  of  the  many  excel- 
lent Lange  medical  publications.  This  book’s  in- 
tended use  is,  as  its  title  indicates,  as  a handbook 
which  has  particular  usefulness  for  medical  stu- 
dents, interns,  residents,  and  physicians  engaged  in 
the  practice  of  pediatrics.  It  contains  practical 
pediatric  diagnostic  and  therapeutic  knowledge.  As 
the  authors  stated,  “.  . . it  is  not  intended  to  be 
used  as  a substitute  for  the  more  complete  pediatric 
texts  and  reference  works,  but  as  a supplement  to 
them.” 

Unfortunately,  this  book  is  outdated,  as  the  sixth 
edition  has  already  been  published.  Because  of  this, 
it  seems  that  this  book  has  only  limited  usefulness. 
— James  D.  Cherry,  M.D. 

SYNOPSIS  OF  GENITOURINARY  DISEASE 

By  Austin  L.  Dodson,  Jr.,  M.D.,  Associate  Clinical 
Professor  of  Urology,  Medical  College  of  Vir- 
ginia, Richmond,  Va.,  and  J.  Edward  Hill,  M.D., 
Assistant  Clinical  Professor  of  Urology,  Medical 
College  of  Virginia,  Richmond,  Va.  7th  edition. 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1962.  384  pages. 
Price:  $7.75. 

This  urologic  primer  briefly  outlines  the  patho- 
physiology, natural  course  of  the  disease,  signs  and 
symptoms,  and  treatment  of  the  common  entities. 
It  elaborates  on  the  necessary  steps  for  office  diag- 
nosis of  hematuria,  prostatitis,  gonorrhea,  etc.  The 
section  on  passage  of  urethral  sounds  and  bougies 
is  particularly  explicit.  Minor  surgical  procedures 
are  explained  in  detail.  The  123  photographs  and 
diagrams  are  drawn  from  the  best  reference  mate- 
rial and  greatly  help  keep  down  the  length  of  the 
book.  The  index  makes  each  topic  readily  accessible. 

In  some  sections,  material  is  out-dated,  such  as 
penicillin  being  ineffective  in  gram-negative  bacil- 
lary urinary  infections.  In  general,  however,  the 
basic  urologic  principles  are  accurately  stated  and 
the  book,  even  in  its  present  edition,  should  remain 
useful  through  the  years.  It  does  not  purport  to  be 
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Library  Service,  S.M.I.  Building,  North  Charter 
Street,  Madison,  Wisconsin  53706 


a reference  text  as  evidenced  by  the  lack  of  a 
bibliography. 

Since  its  publication,  it  has  proved  a useful  and 
readable  volume  for  medical  students.  It  should 
continue  to  be  a valuable  and  quick  guide  for  the 
practitioner  with  an  occasional  urologic  problem. 
— David  T.  Uehling,  M.D. 

CARDIAC  ARREST  AND  RESUSCITATION 

By  Hugh  Stephenson,  Jr.,  B.S.,  M.D.,  F.A.C.S., 

Professor  of  Surgery,  University  of  Missouri 

School  of  Medicine,  Columbia,  Mo.  2nd  edition. 

C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1964.  501  pages. 

Price:  $15.00. 

An  attempt  to  review  all  aspects  of  cardiac  arrest 
and  resuscitation  is  a monumental  task.  It  probably 
cannot  be  done  completely  since  the  field  is  so  broad 
and  advancing  so  rapidly  that  a textbook  is  out- 
dated in  many  respects  before  it  becomes  generally 
available.  Nevertheless,  there  is  a place  for  such  a 
text,  and  Stephenson  and  his  colleagues  have  made 
a heroic  effort  to  produce  such  a book. 

The  historic  aspects  are  excellent,  probably  the 
best  part  of  the  book.  Many  of  the  accounts  of  early 
attempts  at  resuscitation  are  absorbing.  The  con- 
tents are  well  summarized  in  the  beginning  although 
not  in  outline  fashion,  giving  a fair  overlook  of  the 
book  and  its  perspective.  Throughout,  a bold  subhead 
outline  form  is  continued  with  paragraphs  of  pages 
of  discussion  for  clarification.  There  is  a curious 
mixture  of  erudition  and  naivete  with  some  areas 
presented  in  intimate  detail  and  others  very  cur- 
sorily sketched  in.  The  table  on  drug  management 
is  a handy  reference  source  for  general  ranges  of 
dosage  of  cardiovascular  agents  to  guide  those  un- 
familiar with  their  use. 

The  mechanism  whereby  the  “cardiac  registry” 
operates  and  the  source  of  its  material  is  not  clari- 
fied although  the  author  states  that  700  physicians 
furnish  data  concerning  patients  who  have  had  car- 
diac arrest.  It  would  seem  from  the  general  content 
of  the  book  that  most  of  the  material  must  be  de- 
rived from  surgeons.  There  is  no  organized  presen- 
tation of  intensive  care  units  for  coronary  occlusion 
or  of  the  results  of  closed  chest  resuscitation  in 
such  units.  The  general  area  of  cardiac  arrest  dur- 
ing cardiac  diagnostic  procedures  including  angio- 
cardiography and  cardiac  catheterization  are  poorly 
covered.  As  has  been  indicated,  most  discussions  of 
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prevent  the  progression  from 
"little  strokes”  to  serious  cerebral 
vascular  accident  with  hescor 


Little  strokes  frequently  precede  the 
serious,  often  fatal  Cerebral  Vascular 
Accident.  Early  recognition  and  treat- 
ment of  these  "little  strokes"  may 
prevent  additional  cerebral  damage. 

Gale  and  Thewlis  reported,  "Many  cerebral 
accidents  may  be  avoided  if  adequate  amounts 
of  capillary  protective  factors  — hesperidin 
complex  and  ascorbic  acid  are  provided.”1 


HESCOR  contains  purified  hesperidin 
— the  clinically  proven  — biologically 
active,  citrus  bioflavonoid  plus  ascorbic 
acid.  Purified  hesperidin  contains  80% 
hesperidin  while  hesperidin  complex 
contains  from  62%  to  68%  hesperidin2. 
HESCOR’s  higher  potency  assures  cap- 
illary integrity. 


hescoi 


When  double  vision,  transitory  dizzi- 
ness, paresthesia  or  ataxia  point  to 
cerebral  capillary  fragility  — prescribe 
high  potency  HESCOR  tablets  — for 
safe,  proven  protection  against  future- 
cerebral  vascular 
tablets  accidents. 


HESCOR  contains:  Hesperidin  Purified, 
100  mg.,  and  Ascorbic  Acid,  100  mg. 
Dose:  for  active  capillary  hemorrhage  or 
threatened  abortion,  2 tablets  t.i.d. ; for 
prevention  of  capillary  hemorrhage  and 
to  maintain  normal  capillary  function, 
1 tablet  t.i.d.  Contraindications:  none. 


'Gale,  r T.  and  Thewlis,  M.  W.,  Geriatrics  8:80,  1953 
2 Personal  Communication:  R.  C.  Brunner,  Pharmaceutical 
Div.,  Sunkist  Growers 
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this  phase  of  cardiac  arrest  are  out  of  date  before 
they  can  come  into  print  in  a textbook. 

Overall,  the  book  is  a good  one  which  concerns  a 
vital  topic  for  every  practicing  physician  and  den- 
tist. Nurses,  police,  firemen,  and  rescue  workers 
should  have  some  familiarity  with  this  field  but  will 
probably  find  this  book  too  detailed  and  aimed  rather 
at  the  physician. — George  G.  Rowe,  M.D. 

INFECTIOUS  DISEASES  OF  CHILDREN 

By  Saul  Krugman,  M.D.,  Professor  and  Chair- 
man, Department  of  Pediatrics,  New  York  Uni- 
versity School  of  Medicine;  Director  of  Pediatrics, 
Bellevue  Hospital  Center;  Director  of  Pediatrics, 
University  Hospital,  New  York,  N.Y.,  and  Robert 
Ward,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Pediatrics,  University  of  Southern  Cali- 
fornia School  of  Medicine;  and  Physician-in-Chief, 
Children’s  Hospital,  Los  Angeles,  Calif.  3rd  edi- 
tion. C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1964.  423 
pages.  Price:  $15.75. 

As  stated  by  the  authors,  “The  purpose  of  this 
book  is  to  provide  a concise  and  handy  description 
of  certain  common  infectious  diseases  of  children.” 
This  has  been  attained  with  both  exceptional  accur- 
acy and  clarity.  The  third  edition  has  up-to-the- 
minute  information  and,  for  example,  includes  dis- 
cussions of  mycoplasma  pneumoniae,  rubella,  cyto- 
megalovirus, and  the  status  of  newer  viral  vaccines. 
The  book  has  always  contained  meticulous  descrip- 
tions of  clinical  syndromes  which  have  been  corre- 
lated with  practical  diagnostic  studies. 

In  addition,  research  experiences,  including  those 
firsthand  of  the  authors,  have  been  correlated  in 
all  areas  of  presentation.  The  discussions  of 
erythema  infectiosum,  exanthem  subitum,  measles, 
and  rubella  are  excellent. 

The  book  is  a wealth  of  both  excellent  photographs 
and  descriptive  figures.  If  the  book  has  a shortcom- 
ing, it  is  only  that  it  has  been  limited  to  certain  of 
the  more  common  infectious  diseases  of  children. 
This  volume  should  be  of  primary  interest  to  medi- 
cal students,  pediatricians,  and  general  practition- 
ers. It  should  also  be  of  value  to  all  who  deal  with 
children. — James  D.  Cherry,  M.D. 

ATLAS  AND  MANUAL  OF  DERMATOLOGY 
AND  VENEREOLOGY 

By  Prof.  Dr.  W.  Burckhardt,  Director  of  the 
Municipal  Policlinic  for  Skin  and  Venereal  Dis- 
eases, Zurich,  Switzerland.  Translated  and  edited 
by  Stephan  Epstein,  M.D.,  Marshfield  Clinic, 
Marshfield,  and  Clinical  Associate  Professor  of 
Dermatology,  University  of  Minnesota  School  of 
Medicine,  Minneapolis.  2nd  American  edition. 
Wilkins  and  Wilkins  Co.,  Baltimore  2,  Md.  1963. 
290  pages.  Price:  $16.50. 

This  translation  of  Doctor  Burckhardt’s  Atlas  and 
Manual  of  Dermatology  and  Venereology  by  Dr. 
Stephan  Epstein  provides  one  who  cannot  read  Ger- 
man a valuable  reference  book.  The  chapter  con- 
tent and  grouping  are  different  from  that  which  one 
sees  in  most  books  on  dermatology.  The  sentences 
are  usually  not  long  and  cumbersome.  Many  of  the 
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photographs,  particularly  the  colored  ones,  are  ex- 
ceptionally good  in  their  reproduction.  However,  it 
would  have  been  better  to  have  had  the  photographs 
near  the  subject  matter  rather  than  pages  beyond. 

The  suggestions  for  therapy  in  some  instances 
are  good  and  in  others  open  to  question.  Many  times 
the  old  forms  of  therapy  which  are  mentioned  seem 
to  have  historical  significance  alone.  One  might  ques- 
tion the  value  of  vitamin  D2  in  tuberculosis  of  the 
skin  or  fever  therapy  with  penicillin  for  neuro- 
syphilis, or  even  mentioning  a drug  which  is  only 
available  at  a clinical  pharmacy. 

The  description  of  many  diseases  is  too  concise 
for  the  book  to  be  used  as  a text  book.  This  book 
is  recommended  for  the  general  practitioner  and 
non-dermatologist  specialist  who  wants  a reference 
book  with  good  diagnostic  color  photographs  and 
helpful  suggestions  for  treatment.  The  student  of 
dermatology  will  be  interested  in  the  text  and  many 
unusual  names  of  some  common  diseases. — Sture  A. 
M.  Johnson,  M.  D. 

COMMUNICABLE  AND  INFECTIOUS  DISEASES 

By  Franklin  H.  Top  A.B.,  M.D.,  M.P.H.  F.A.C.P., 
F.A.A.P.,  F.A.P.H.A.  and  collaborators  with  133 
figures  and  15  color  plates.  C.  V.  Mosby  Com- 
pany, Saint  Louis,  1964.  902  pages.  Price:  $21.00. 

This  book  contains  a wealth  of  information  relat- 
ing to  the  identification,  recognition,  control,  and 
prevention  of  communicable  diseases.  There  are  ex- 
cellent descriptions  of  broad  topics  such  as  epidemi- 
ology, management  of  communicable  diseases  in  the 
home,  and  chemotherapeutic  antibiotic  agents.  There 
are  also  clear-cut  descriptions  of  specific  disease 
processes.  The  chapters  concerning  bacterial  infec- 
tions are  particularly  good.  There  are  a large  num- 
ber of  excellent  photographs  of  infectious  disease 
problems. 

Perhaps  in  the  way  of  minor  criticism,  the  dis- 
cussions of  “newer”  viral  diseases  are  not  as  up  to 
date  and  complete  as  they  might  be. 

The  book  can  be  recommended  as  a good  reference 
book  for  all  physicians  and  particularly  for  interns, 
residents,  and  medical  students. — James  D.  Cherry, 
M.D. 


Milwaukee  Hospital  Changes  Name 

Lutheran  Hospital  of  Milwaukee,  Inc.,  is  the 
new  name  for  Milwaukee  Hospital.  Stanley  W. 
Martin,  executive  director  of  the  hospital,  said 
the  name  change  was  due  to  the  fact  that  the 
institution  was  often  confused  with  other  hos- 
pitals which  have  the  word  “Milwaukee”  in 
their  names.  The  hospital  has  been  affiliated 
with  the  Lutheran  Church  since  its  founding  in 
1863  and  is  the  only  Lutheran  hospital  in 
Milwaukee. 


New  High  Potency 
Provides 

Saturation  Dosage 
for  Eye  Infections 

blefcon 

The  ONLY  30%  sulfacetamide  sodium 
ophthalmic  ointment 

Specific  . . . Vigorous  . . . Topical 


BLEFCON  PROVIDES: 

• prolonged  therapeutic  response  for  better 
results. 

• therapy  which  avoids  the  effects  of  under- 
dosage — less  likelihood  of  resistant  strains 
developing. 

• sulfacetamide  — a safe,  most  efficacious  drug 
for  conjunctivitis,  blepharitis,  and  other  eye 
and  eyelid  infections. 

• excellent  corneal  penetration  and  is  virtually 
free  of  local  irritation  or  sensitizing  properties. 

• convenience  — one  application  lasts  longer 
for  day  or  nighttime  use. 

Composition: 

30%  sodium  sulfacetamide  in  a petrolatum 
base  with  lanolin  and  0.06%  methyparaben 
as  preservative. 

Indications: 

In  treatment  of  conjunctivitis,  blepharitis, 
corneal  ulcers,  styes  and  other  common  ex- 
ternal eye  and  eyelid  infections;  also  in  pro- 
phylaxis following  corneal  abrasions  or 
lacerations. 

Dosage: 

Apply  a small  amount  to  the  affected  eye 
three  or  four  times  a day  and  at  bedtime, 
depending  on  severity. 

Precaution: 

Use  with  caution  in  patients  with  known  or 
suspected  sensitivity  to  sulfonamides  and 
discontinue  if  sensitivity  develops. 


MADLAND 

LABORATORIES.  INC.  / PRESCRIPTION  PHARMACEUTICALS 
/ 4905  N.  31st  St.  • Milwaukee.  Wis.  53209 
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F.  E.  DREW,  Milwaukee,  President  G.  A.  BEHNKE,  Kaukauna,  Vice-Speaker 

H.  J.  KIEF,  Fond  du  Lac,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

R.  E.  CALLAN,  Milwaukee,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilors 

J.  C.  FOX,  La  Crosse,  Chairman  E.  J.  NORDBY,  Madison,  Vice-Chairman 


Term  Expires  1969 

First  District: 

W.  D.  James Oconomowoc 

Second  District: 

G.  J.  Schulz Union  Grove 

Term  Expires  1968 
Third  District: 

M.  D.  Davis Milton 

Term  Expires  1967 

E.  J.  Nordby Madison 

( Vice-chairman ) 

Term  Expires  1969 

C.  W.  Stoops Madison 

Term  Expires  1967 
Fourth  District: 

H.  W.  Carey  Lancaster 


John  M.  Bell,  Marinette,  1966 
J.  C.  Fox,  La  Crosse,  1966 


Term  Expires  1967 

Fifth  District: 

P.  B Blanchard Cedarburg 

Sixth  District- 

James  A.  Sisk Fond  du  Lac 

Term  Expires  1968 

John  E.  Dettmann Green  Bay 

Seventh  District: 

J.  C.  Fox La  Crosse 

(Chairman) 

Eighth  District: 

J.  W.  Boren,  Jr Marinette 

Ninth  District: 

E.  P.  Ludwig  Wausau 

Tenth  District: 

W.  R.  Manz  Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
E.  L.  Bemhart,  Milwaukee,  1966 
R.  E.  Galasinski,  Milwaukee,  1967 

Alternates 

C.  J.  Picard,  Superior,  1966 
George  Collentine,  Jr.,  Milwaukee,  1967 


Term  Expires  1969 
Eleventh  District: 

C.  A.  Grand Ashland 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

W.  J.  Houghton Milwaukee 

Term  Expires  1967 

W.  J.  Egan Milwaukee 

Term  Expires  1968 

S.  L.  Chojnacki Milwaukee 

S.  W.  Hollenbeck Milwaukee 

Thirteenth  District: 

Marvin  Wright Rhinelander 

Term  Expires  1967 

J.  H.  Houghton Wisconsin  Dells 

(Past  President) 


W.  B.  Hildebrand,  Menasha,  1967 


N.  A.  Hill,  Madison,  1967 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  

Ed.  Bargholtz 

522  W.  2nd  St.,  Ashland 

C.  A.  Grand 

206-6th  Ave.,  W.,  Ashland 

Barron-Washburn-Sawyer-Bumett  . . . 

• • John  K.  Hoyer 

Lloyd  M.  Baertsch 

Second  Tuesday 

Rice  Lake 

.507  E.  First  St.,  Hayward 

7:30  p.m. 

Brown  

. . C.  A.  Wunsch 

1200  South  Quincey 
Green  Bay 

K.  C.  Mickle 
3319  Delahaut 
Green  Bay 

Second  Thursday® 

Calumet  . . 

J.  C.  Pinney 
Hilbert 

Chippewa  

James  L Windeck 

600  Bay  St.,  Chippewa  Falls 

Robert  Mathwig 
Stanley 

Second  Tuesday 

Clark  

. . J.  W.  Koch 
Colby 

Bahri  Gungor 

Neillsville 

Columbia-Marquette-Adams  

. . lack  Saxe 

C.  A.  Villavicencio 

Every  Third  Month 

130V^  West  Cook  St. 
Portage 

108  E.  Cook  St. 
Portage 

7:00  p.m. 

Crawford  

James  R.  Wong 
229  S.  Michigan  St. 

Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane  ....  

Karl  L.  Siebecker,  Jr. 
1222  Shorewood  Blvd., 
Madison 

J.  H.  Morledge 

30  S.  Henry,  Madison 

Second  Tuesday00 

Dodge  

. . Theodore  Rowan 
Box  512 
Beaver  Dam 

Richard  W.  Way 
209  S.  Univ.  Ave. 
Beaver  Dam 

Last  Thursday® 

Door— Kewaunee  

David  Papendick 

801  Fourth  St.,  Algoma 

Richard  G.  Hopkins 
708  4th  St.,  Algoma 

Douglas  

Victor  E.  Ekblad 

Robert  Sellers 

First  Wednesday0 

1507  Tower  Ave.,  Superior 

2209  E.  5th  St.,  Superior 

Hotel  Superior 

Eau  Claire-Dunn-Pepin  

. . Richard  C.  Brown 
314  E.  Grand  Ave. 
Eau  Claire 

Harry  Gonlag 
429  Chestnut  St. 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

. . William  G.  Kendall 

92  E.  Division 
Fond  du  Lac 

Tohn  G.  Parrish,  Jr. 
1921  Mulen  Drive 

Fond  du  Lac 

Fourth  Thursday® 

Forest  

O.  S.  Tenlev,  Wabeno 

D.  V.  Moffet,  Crandon 

Grant  

Paul  K.  Edwards 

H.  W.  Carey 

Last  Thursday,  March,  June, 

Bloomington 

257  Madison  St.,  Lancaster 

Sept,  and  Nov. 

Green  

James  Weir 

Frank  C.  Stiles 

Monroe  Clinic,  Monroe 

921  16th  Ave.,  Monroe 

Green  Lake- Waushara  . . . 

S.  L.  Hadden 

R.  D.  Wichmann 

Last  Thursday,  every  other 

Wild  Rose 

Wild  Rose 

month  starting  in  Jan. 

° Except  Tune,  July  and  August.  00  Except  July  and  August. 
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COUNTY  PRESIDENT 

Iowa  W.  P.  Hamilton 

Dodgeville 

Jefferson  Robert  Baldwin 

1507  Doctors  Ct.,  Watertown 

Juneau  J.  H.  Vedner 

Mauston 

Kenosha  James  T.  Duncan,  Jr. 

5942  6th  Ave.,  Kenosha 

La  Crosse  Robt.  B.  Rasmus 

1836  South  Ave.,  La  Crosse 

Lafayette  R.  E.  Hunter 

Argyle 

Langlade  John  E.  Garritty 

Antigo 

Lincoln  James  F.  Bigalow 

712  E.  2nd  St.,  Merrill 

Manitowoc  T.  H.  Rees 

104  North  8th  St. 

Manitowoc 

Marathon  George  R.  Hammes 

808  Third  St.,  Wausau 

Marinette-Flcrence  C.  L.  Blahnik 

600  Oconto  Ave.,  Peshtigo 

Milwaukee  Eugene  G.  Collins 

9114  West  Greenfield  Ave. 
West  Allis 


Monroe  

Sparta 

Main  St.,  Gillett 

Outagamie  

Ozaukee  

Pierce-St.  Croii  

Polk  

134  N.  Oneida  Ave. 
Rhinelander 

506  E.  Longview  Dr. 
Appleton 

143  Green  Bay  Road 
Thiensville 

Baldwin 

Portage  

Price-Taylor  

Osceola 

211  Water  St. 

Stevens  Point 

301  E.  Conrad,  Medford 

100  12th  St.,  Racine 

Richland 


R.  E.  Housner 
Richland  Center 


Rock  Paul  K.  Odland 

Rt.  1,  Roger  Heights 
Janesville 

Rusk  Ralph  P.  Bennett 

Ladysmith 


8auk  Gerald  Kempthorne 

Spring  Green 

Shawano  R.  Cantwell 

Shawano 

Sheboygan  Irvin  L.  Schroeder 

604  Michigan  Ave. 
Sheboygan 

Trempealeau— Jackson-Buffalo  John  H.  Noble 

1 109  Harrison  St. 

Black  River  Falls 

Vernon  Thomas  Boston 

840  Water  Ave.,  Hillsboro 

Walworth  Wm.  C.  Woods 

607  Walworth  Ave.,  Delavan 


Washington  W.  E.  Scheunemann 

824  W.  Badger  Lane 
West  Bend 

Waukesha  Thomas  E.  Dugan 

336  W.  Wis.  Ave  , Waukesha 

Waupaca  Harry  S.  Caskey 

Clintonville 


Winnebago  L.  D.  Graber 

417  Mt.  Vernon  St. 

Oshkosh 

Wood  J.  W.  Schaller 

184  2nd  St.  N.,  Wis.  Rapids 


• Except  June,  July  and  August. 


SECRETARY 

H.  P.  Breier 
Montfort 
Stanley  Vognar 
210  Madison  Ave., 

Ft.  Atkinson 
Jack  Strong 

Mauston  Clinic,  Mauston 
Frederick  K.  Wood,  Jr. 

6530  Sheridan  Rd.,  Kenosha 
John  J.  Sevenants 
619  Exchange  Bldg.,  La  Crosse 
L.  L.  Olson 

504  Wells  St.,  Darlington 
Donald  V.  Blink 
837  Clermont,  Antigo 
James  S.  Janowiak 

716  E.  2nd  St.,  Merrill 
G.  H.  Stannard,  Jr. 

1425  Gunnell  Lane 
Manitowoc 

Gordon  L.  Backer 
502  Third  St.,  Wausau 

K.  G.  Pinegar 

516  Houston,  Marinette 
Julius  M.  Meyer 
6745  W.  Wells  St 
Milwaukee 

Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milw. 

E.  O.  Lusasek 

110  E.  Franklin  St.,,  Sparta 

Kenneth  L.  Strebe 

134  N.  Main  St.,  Oconto  Falls 

Marvin  Wright 

1020  Kabel  Ave.,  Rhinelander 

John  II . Russell 
103  W.  College  Ave., 
Appleton 
Joseph  A.  Seidl 
1240  13th  St., 

Grafton 
C.  A.  Olson 
Baldwin 
Jack  R.  Inyart 
Osceola 
Albert  Kohn 
313  N.  Fremont 
Stevens  Point 
Walther  W.  Meyer 
410  S.  Second,  Medford 
Elizabeth  A.  Steffan 
734  Lake  Street,  Racine 
Mr.  G.  N.  Geraghty 
600  Villa  Street,  Racine 
Exec.  Sec. 

L.  M.  Pippin 

1313  W.  Seminary  St. 
Richland  Center 
William  A.  Pruett 
2031  Riverside  Dr.,  Beloit 

Joseph  E.  Murphy 
403  E.  Miner  Ave. 

Ladysmith 

Gibbs  W.  Zauft 

590  4th  St.,  Prairie  du  Sac 

A.  J.  Sebesta 

126^2  S.  Main  St.,  Shawano 

James  R.  Hoon 

1011  N.  8th  St.,  Sheboygan 

Eugene  Krohn 
221  Main  St. 

Black  River  Falls 

T.  Zimmermann 

100  W.  Melbv  St.,  Westby 

Boyd  C.  Hindall 

717  Geneva  St., 

Lake  Geneva 

R.  E.  Sorenson 

633  14th  Ave.,  West  Bend 

W.  E.  Rosenkranz 

720  N.  Rochester,  Mukwonago 

Joseph  W.  Weber 

322  N.  Water  St. 

New  London 
Paul  E.  Wainscott 
422  Broad  St.,  Menasha 

Robert  E.  Bodmer 

630  S.  Central,  Marshfield 


MEETING  DATE 

Second  Tuesday 

Third  Thursday® 


Second  Tuesday 
Hess  Clinic  in  Mauston 
First  Umrsday® 

Elks  Club 
Third  Monday 

Last  Tuesday 

First  Monday 


Last  Thursday 


Third  Wednesday 
St.  Joseph’s  Hospital 
Second  Thursday 


Third  Monday 
Monthly 

Third  Thursday® 
Elks  Club 


Third  Tuesday 

Third  Thursday 
7:00  p.m. 


Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 
Third  Thursday 


First  Thursday 
Richland  Hospital 

Fourth  Tuesday 
First  Tuesday 

Second  Tuesday® 
Third  Wednesday 
First  Thursday 
Fourth  Tuesday 

Last  Wednesday 
Second  Thursday® 

Fourth  Thursday 

First  Wednesday 


First  Thursday 
Four  times  a year 


Glatesijfied 

ActMesUitemesifa, 

Advertisements  in  this  section  are  ac- 
cepted in  two  categories:  PHYSICIANS' 
EXCHANGE  and  COMMERCIAL. 

RATES:  1 0 « per  word,  with  a minimum 
charge  of  $4.00  per  ad.  Additional  in- 
sertions of  same  ad  at  one-half  price 
each,  maximum  time  one  year.  Display: 
$10.00  per  column  inch. 

DEADLINE:  Copy  must  be  received  by  the 


15th  of  the  month  preceding  month  of 
issue.  Send  copy  to:  Wisconsin  Medical 
Journal,  Box  1109,  Madison  1,  Wis.;  or 
phone  ALpine  6—3101. 

PHYSICIANS'  EXCHANGE:  This  section  is 
limited  to  physicians  and  others  desiring 
physician  placement,  sale  of  medical 
practice  or  equipment  of  a physician,  sale 
or  lease  of  medical  buildings,  etc.  Ad- 
vertisements from  individual  members  of 
the  State  Medical  Society  of  Wisconsin 
are  accepted  without  charge.  Widows  of 
deceased  member  physicians  are  allowed 
to  advertise  without  charge.  The  rates 
quoted  above  apply  to  ads  placed  by 
clinics  and  others.  There  is  no  additional 


charge  for  ads  with  Dept,  numbers.  For 

these  ads,  address  replies  to:  Dept. 

Vo  Wisconsin  Medical  Journal,  Box  1109, 
Madison  1,  Wis.  Advertisers  using  Dept, 
numbers  forbid  the  disclosure  of  their 
identity.  All  inquiries  are  forwarded  to 
them  immediately. 

COMMERCIAL:  Advertisements  are  ac- 
cepted at  the  above  rates  from  individ- 
uals, firms,  organizations,  etc.,  who  are 
reputable,  have  a good  credit  rating  and 
advertise  products  or  services  of  ethical 
standards.  The  Journal  reserves  the  right 
to  reject  any  advertising.  Advertisements 
from  member  physicians  are  also  accepted 
at  the  above  rates. 


PHYSICIANS’  EXCHANGE 


ASSOCIATE  WANTED  in  busy  general  practice  in  a 
small  west  central  Wisconsin  community.  Well  equipped 
hospital  and  office  facilities  in  town.  Nice  progressive 
community.  Contact  Dept.  169  in  care  of  the  Journal 

mTtfn 

ASSOCIATE  WANTED : College  town,  southeastern 

Wisconsin,  population  70,000.  GP  and  General  Surgeon  : 
practice  includes  position  of  College  Physician.  2 open 
staff  hospitals.  New  clinic  building.  Salary  plus  percent- 
age, first  year  : partnership  thereafter.  Contact  Dept.  207 
in  care  of  the  Journal.  m5tfn 

DOCTOR'S  CLINIC  located  in  Appleton.  Fully  air  con- 
ditioned  building  with  orthopedic  facilities  including  a 
swimming  pool.  Well  arranged  for  any  professional  use. 
Being  sold  to  settle  estate.  $55,000.  Kennedy-Realtors, 
121  N.  Appleton  St.,  Appleton,  Wis.  Phone:  734-4529. 

P5-7 

FOR  SALE:  A Model  400  type  I Industrial  Acous- 
tics Co.  audiometric  examination  room  complete  with 
forced  blower  ventilation  system.  Excellent  condi- 
tion. For  further  information,  address  K.  W.  Covell, 
M.D.,  500  Walton  Ave.,  Racine,  Wis.  53402;  Telephone: 

414-637-7231. m5tfn 

FOR  SALE.  Raytheon  EC106  EIvG  (same  as  Cardio- 
tronic).  Undamaged,  runs  normally,  $150.  Contact 
Jack  R.  Inyart,  M.D.,  Osceola,  Wis.,  phone  715-784- 

2116  or  715-784-3322. mlltfn 

WANTED:  Physician  for  small  farming  community 
20  miles  from  Chippewa  Falls.  Hospital  5 miles.  Serv- 
ing 3500  pop.  Office  space  available  in  new  medical 
building.  Contact  Mr.  Jno.  W.  Meyer,  State  Bank  of 
Boyd.  Boyd.  Wis.  lltfn 

FOR  SALE:  OFFICE  EQUIPMENT  of  the  late 

Eugene  F.  Pischke,  M.D.  Includes  small  medicine 
refrigerator,  sterilizers,  stainless  three-shelf  cart, 
numerous  smaller  instruments  and  examining  equip- 
ment. In  use  10  years.  Contact:  Mrs.  Ruth  Pischke, 
708  8th  St.,  Baraboo,  Wis.  g4tfn 

INTERNIST  wanted  to  join  six-man  department  in  13- 
man  multi-specialty  group  located  in  southern  Wisconsin 
city  of  40.000.  Attractive  salary  plus  pension  benefits.  No 
investment  required.  Contact  Dept.  178  in  care  of  the 
Journal.  9-8 

WANTED:  GENERAL  PRACTITIONER  to  join 

6-man  mixed  group.  New  clinic,  new  hospital  with 
all  facilities,  nursing-convalescent  home.  Good  area 
in  central  Wisconsin,  serving  20,000.  Salary  first  year, 
then  full  participation.  Contact  Dept.  193  in  care  of 
the  Journal.  1-6 

MILITARY  PATHOLOGIST  desires  locum  tenens.  Late 
July-August.  Wisconsin  license,  board  certified  AP-CP. 
Member  CAP,  ASCP.  Graduate  of  Marquette  University. 
Contact  Dept.  211  in  care  of  the  Journal.  6-7 

RETIRING.  Interested  in  selling  my  dermatological 
equipment  and  business.  Price  extremely  reasonable. 
Very  reasonable  terms  in  way  of  monthly  payments 
over  five  or  ten  year  period,  Contact  Dept.  215  in 
care  of  the  Journal.  m6— 7 


UROLOGIST  wanted  to  join  one-man  department  in  13- 
man  multi-specialty  group  located  in  southern  Wisconsin 
city  of  40,000.  Attractive  salary  plus  pension  benefits.  No 
investment  required.  Contact  Dept.  182  in  care  of  the 
Journal.  9-8 

IMMEDIATE  OPENING:  INTERNIST  to  join  6-man 
multispecialty  group  serving  a community  of  45,000 
in  northeastern  Wisconsin.  One  year  at  competitive 
salary,  and  then  full  partnership.  Philip  Zlatnik,  M.D.. 
Garfield  at  23rd,  Two  Rivers,  Wis.  4tfn 

WANTED:  GENERAL  PRACTITIONER  for  associa- 
tion  with  two-man  group  located  east  central  Wiscon- 
sin in  town  of  45,000.  Salary  with  partnership  oppor- 
tunity at  end  of  six  months,  with  terms  for  invest- 
ment for  equipment  only.  Office  newly  remodeled. 
Practice  grossing  $80,000  to  $100,000.  Contact  Dept. 
120  in  care  of  the  Journal.  m8tfn 

FOR  SALE:  Picker  radiographic  and  fluoroscopic 
table  and  timer.  Machlett  radiographic  and  fluoro- 
scopic tubes.  Goggles.  Lead  gloves.  View  box.  Stereo- 
scope. Plate  changer.  Cystoscope.  W.  T.  Clark,  M.D., 
441  S.  Atwood  Ave.,  Janesville,  Wis.  m3tfn 

FOR  SALE:  Medical  books,  dating  back  fifty  years. 
Good  condition.  Mrs.  Josef  Seilin,  Route  3,  Antigo, 
Wis.  54409.  g7tfn 

WANTED:  General  Practitioner  to  join  successful 
clinic  group  with  six  other  physicians.  Attractive  city 
of  5,000.  Building  new  80-bed  hospital.  Contact  Wm.  B. 
Wilcox,  Manager,  Krohn  Clinic,  Black  River  Falls, 
Wis.;  phone  6305  lltfn 

WANTED  : GENERAL  PRACTITIONERS  and  PEDIA- 
TRICIAN to  join  expanding  northwestern  Wisconsin 
8-man  group  ; new  clinic  building  with  full  facilities  ; mod- 
ern hospitals  ; excellent  school  system  including  the  Wis- 
consin State  University ; pop.  36,000 ; early  partnership 
if  compatible  ; write  or  phone  collect  R.  L.  Larson,  Mgr., 
Superior  Clinic,  Superior,  Wis.,  phone  715-392-8111.  5tfn 

FOR  SALE:  Full  office  equipment  including  two  exam- 
ining tables  with  treatment  cabinets,  pediatric  table,  desks 
with  chairs.  E.K.G.,  Microtherm,  Achilleometer,  Leitz 
Photrometer,  Autoclave,  300  Milioamp.  X-Ray  unit,  Pro- 
thrombometer.  Thermofax  copying  machine,  typewriter, 
adding  machine,  and  much  smaller  office  and  examining 
equipment.  C.  L.  Blahnik,  M.D.,  Peshtigo,  Wis.  m5-6 

WANTED:  GENERAL  PRACTITIONER.  No  invest- 
ment  required.  Located  in  village  42  miles  north  of  Mil- 
waukee. Fully  equipped  medical  building.  Well  established, 
active  practice.  Two  200-bed  hospitals  within  20  miles. 
Due  to  recent  death  of  physician,  community  is  without 
medical  care.  CONTACT : COMMUNITY  MEDICAL  CEN- 
TER OF  ADELL.  INC.,  ADELL,  WIS.  53001.  5-6 

WANTED:  YOUNG  RADIOLOGIST,  board  certified  or 
eligible  to  join  five-man  group  consisting  of  four  GP's 
and  a general  surgeon.  University  town  of  6,000  in  north- 
western Wisconsin  close  to  Twin  Cities.  Salary  open  with 
early  partnership.  Contact  Dept.  208  in  care  of  the 
Journal.  5tfn 
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PENTID-SULFAS  FOR  SYRUP 

SQUIBB  BUFFERED  PENICILLIN  POWDER  WITH 
SULFADIAZINE.SULFAMETHAZINE,  AND  SULFAMERAZINE 


the  fruit  punch 
that  packs  a wallop 


I 


Pentid  Sulfas  for  Syrup  is  a real  knock-out  when  it 
comes  to  good  taste.  And,  with  a single  prescrip- 
tion, you  provide  an  anti-infective  that  combats 
both  gram-positive  and  gram-negative  bacteria. 
Notable  for  its  economy,  Pentid-Sulfas  for  Syrup  is 
everybody’s  choice,  patient,  parent  and  physician. 

Contraindications:  Contraindicated  in  patients  sensitive  to 
sulfa  or  penicillin,  pregnant  females  at  term,  premature  in- 
fants, newborns  during  first  week  of  life.  Precautions:  Watch 
for  hypersensitivity  reactions  and  overgrowth  of  nonsuscep- 
tible  organisms.  Observe  usual  precautions  for  sulfonamide 
therapy:  adequate  fluid  intake;  force  fluids  if  urine  volume  is 
low;  maintain  urinary  pH  of  7 or  higher;  use  only  after  critical 
appraisal  in  patients  with  liver  or  renal  damage,  urinary  ob- 
struction, blood  dyscrasias.  Adverse  Reactions:  Anaphylactoid 


shock  (rare),  G.l.  disturbances,  hepatitis,  pancreatitis, 
blood  dyscrasias,  neuropathy,  drug  fever,  urticaria,  pur- 
pura, hematuria,  crystalluria,  conjunctival  and  scleral 
varicula,  petechiae  may  occur.  Dosage:  Daily  pediatric  dos- 
age should  supply  65-100  mg.  trisulfapyrimidines  per 
pound  body  weight  in  divided  doses  q.  4 to  6 h.  Supply: 
Pentid  Sulfas  for  Syrup  when  prepared,  provides  80  cc.  (16 
doses)  or  150  cc.  (30  doses)  of  fruit-flavored  syrup  provid- 
ing in  each  5 cc.  teaspoonful  125  mg.  (200,000  u.)  potas- 
sium penicillin  G and  167  mg.  each  of  sulfadiazine,  sulfa- 
methazine, and  sulfamerazine. 

Now  . . . NEW  PENTID®  ^OO’-SULFAS  FOR  SYRUP  (buffered 
penicillin  powder  with  sulfadiazine,  sulfamethazine,  and  sulfa- 
merazine each  5 cc.  providing  250  mg.  [400,000  units]  potas- 
sium penicillin  G and  167  mg.  each  of  sulfadiazine,  sulfa- 
methazine, and  sulfamerazine).  Available  in  16-dose  (80  cc.) 
and  30-dose  (150  cc.)  bottles. 

For  full  information,  see  Product  Brief. 
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Squibb  Quality-the  Priceless  Ingredient 


6 


THE  WISCONSIN  MEDICAL  JOURNAL 


1966  ANNUAL  MEETING  SUMMARY 


■ ABOUT  1,800  PHYSICIANS, 
guests  and  those  in  allied  profes- 
sions attended  the  125th  Anniver- 
sary Meeting  of  the  State  Medical 
Society  of  Wisconsin  at  La  Crosse 
May  9 through  12.  This  was  the 
first  annual  meeting  outside  Mil- 
waukee since  1941.  The  La  Crosse 
setting  was  enhanced  with  histori- 
cal flavor  that  lent  added  signifi- 
cance to  the  program  which  was 
planned  around  the  125th  Year 
theme. 


RESOLUTIONS 

Resolution  A . . . Proposed  that  the  Bylaws,  Chapter  III,  Section  1, 
be  amended  by  striking  the  sentence  stating  that  “the  House  of  Dele- 
gates shall  hold  one  interim  session  each  year.” 

This  Resolution  was  ADOPTED  with  the  qualification  that  it 
become  effective  in  1967  since  plans  have  already  been  made  for  an 
interim  session  in  October  of  1966. 

Resolution  B . . . Also  proposed  that  the  Bylaws  be  changed  to 
eliminate  the  provision  calling  for  a mandatory  interim  session  of 
the  House  of  Delegates,  but  this  was  not  adopted  because  of  passage 
of  Resolution  A dealing  with  the  same  subject. 


The  meeting,  serving  a dual  pur- 
pose, provided  physicians  with 
postgraduate  study  in  subjects 
such  as  space  medicine,  community 
mental  health,  and  deafness  in  chil- 
dren, in  addition  to  carrying  out 
the  Society’s  organizational  affairs. 

Medicare  and  challenges  facing 
the  medical  profession  were  major 
topics  of  discussion  during  the  ses- 
sions of  the  House  of  Delegates 
which  met  Monday  and  Tuesday, 
May  9 and  10.  Election  of  officers, 
committee  appointments,  considera- 
tion of  a number  of  resolutions  and 
reports  completed  the  House 
agenda. 

Resolutions  and  major  actions  of 
the  House  of  Delegates  are  sum- 
marized in  this  report  as  well  as 
other  events  which  highlighted  the 
four-day  historic  occasion. 

Dr.  H.  J.  Kief 
President-Elect 

Dr.  Harold  J.  Kief,  a general 
practitioner  of  Fond  du  Lac,  was 
chosen  president-elect  of  the  State 
Medical  Society.  He  will  take  office 
in  1967  as  the  Society’s  112th  pres- 
ident. 

Doctor  Kief  has  been  practicing 
in  Fond  du  Lac  since  1946.  He  was 
born  in  Milwaukee  and  is  a 1939 
graduate  of  Marquette  University 
School  of  Medicine. 

He  has  been  the  City  of  Fond 
du  Lac  public  health  officer  for  18 
years.  A past  president  of  the 
Fond  du  Lac  County  Medical  Soci- 
ety and  active  in  the  organization, 
he  served  for  eight  years  on  the 
Council  of  the  State  Medical  Soci- 
ety and  on  various  committees. 


Resolution  C . . . Recommended  support  for  auto  safety  legislation 
now  pending  in  the  U.  S.  Senate  and  the  following  substitute  Reso- 
lution was  ADOPTED: 

“Whereas,  The  number  of  people  killed  in  traffic  accidents  is  in- 
creasing annually;  and 

“Whereas,  Automobile  safety  standards  need  improving;  and 

“Whereas,  State  development  of  automobile  safety  standards  on 
an  individual  basis  would  be  variable  and  confusing;  and 

“Whereas,  The  federal  government  is  diligently  developing  and 
revising  safety  standards  as  new  knowledge  is  made  available  through 
research  and  experience;  and 

“Whereas,  These  standards  are  intended  to  reduce  the  incidence 
of  accidents;  therefore  be  it 

“Resolved,  That  the  State  Medical  Society  of  Wisconsin  vigorously 
support  the  enactment  of  S.  1251  which  will  apply  safety  standards 
to  all  new  cars;  and  be  it  further 

“ Resolved , That  the  State  Medical  Society  of  Wisconsin  through 
our  elected  delegates  submit  a similar  resolution  to  the  American 
Medical  Association  House  of  Delegates  at  its  next  regularly  sched- 
uled meeting;  and  be  it  finally 

“Resolved,  That  a copy  of  this  resolution  be  transmitted  to  each  of 
our  representatives  in  Congress.” 

Resolution  D . . . Relates  to  “Medicare”  and  was  ADOPTED  in  the 
following  form : 

“Resolved,  That  the  State  Medical  Society  of  Wisconsin  reaffirm 
its  willingness  to  provide  a full  measure  of  constructive  leadership 
in  the  administration  of  the  current  Public  Law  89-97,  but  opposes 
the  extension  of  its  provisions  or  philosophy;  and  be  it  further 

“ Resolved , That  copies  of  this  resolution  and  its  preamble  be  trans- 
mitted to  the  American  Medical  Association  House  of  Delegates  and 
to  Wisconsin  Congressional  representatives.” 

Resolution  E . . . Concerned  the  practice  of  several  insurance  com- 
panies which  require  inpatient  status  in  order  to  cover  diagnostic  and 
other  services.  The  House  of  Delegates  ADOPTED  the  following  sub- 
stitute clause  for  the  resolved  in  the  original  resolution: 

“ Resolved , That  the  State  Medical  Society  endorse  the  principle 
that  diagnostic  and  other  services  which  can  be  carried  out  on  an 
outpatient  basis  should  be  so  implemented,  and  that  insurance  car- 
riers be  urged  to  encourage  this  practice  in  order  to  free  as  many 
hospital  beds  as  possible.” 

continued  on  next  page 
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RESOLUTIONS  con  tinned 


Resolution  F . . . Recommended  that  the  Society  act  to  change  its 
contract  for  group  disability  coverage  to  include  benefits  for  all  mem- 
bers, whether  or  not  they  be  in  a full  dues  paying  membership  classi- 
fication and  actively  engaged  in  medical  practice.  The  contents  of  this 
resolution  were  referred  to  the  Council  for  study  with  the  instruction 
that  a report  be  submitted  at  the  next  meeting  of  the  House  of  Dele- 
gates. 

Resolution  G . . . Proposed  that  the  State  Medical  Society  join  with 
the  AMA  in  its  opposition  to  Senate  Bill  2568  by  Senator  Hart.  This 
legislation  states  as  a Congressional  finding  of  fact  that  the  furnish- 
ing of  a drag,  device  or  other  product  by  a physician  to  his  patient 
otherwise  than  by  direct  administration  at  a charge  other  than  actual 
cost  lessens  competition  and  should  be  prohibited.  ADOPTED. 


OTHER  ACTIONS 

On  the  basis  of  reports  from  the  Council,  Divisions,  Committees, 
Commissions  of  the  Society  and  Reference  Committees,  the  House: 

1.  Adopted  the  proposed  constitutional  amendment  (which  was 
introduced  in  October,  1964)  to  repeal  Section  3 of  Article  IV  of  the 
Constitution  regarding  life  membership. 

2.  Established  a scientific  section,  to  be  designated  the  Section  of 
Medical  Faculties,  with  one  delegate  and  one  alternate  to  the  House 
of  Delegates. 

3.  Passed  a resolution  concerning  redistricting  stating: 
“RESOLVED,  That  Chapter  III,  Section  2 of  the  Bylaws  be  amended 
to  read  as  follows: 

“Each  component  county  society  shall  be  entitled  to  send  each  year 
one  delegate  or  one  corresponding  alternate  to  the  House  of  Dele- 
gates for  each  forty  (formerly  fifty)  full-paid  members  or  major 
fraction  thereof  in  this  Society,  provided,  however,  that  each  county 
society  shall  be  entitled  to  at  least  one  delegate  or  one  corresponding 
alternate.” 

4.  Commended  the  Report  of  the  Commission  on  Medical  Care 
Plans,  approved  the  designation  of  Wisconsin  Physicians  Service  and 
Surgical  Care  (Milwaukee  County)  as  carriers  for  Part  B of  the  Medi- 
care program,  and  endorsed  the  position  papers  presented  to  the  Gov- 
ernor with  regard  to  Title  XIX  of  the  Medicare  Law. 

5.  Acknowledged  the  Report  of  the  Secretary  regarding  a dues 
increase  and  tabled  the  matter  until  the  interim  meeting  with  the 
statement  that  necessity  of  an  increase  in  dues  in  1966  (for  1967) 
was  foreseeable. 

6.  Accepted  the  Report  of  the  Commission  on  Public  Policy  and 
agreed  that  legislative  provision  should  be  made  which  would  give 
both  civil  and  criminal  immunity,  when  a physician  is  required  to 
report  information  to  governmental  authorities.  Reaffirmed  opposition 
to  pending  legislation  which  would  permit  chiropractors  to  use  the 
title  “doctor”  and  Bill  368,  A.  which  would  prohibit  opticians  from 
fitting  contact  lenses  and  hence  would  limit  the  proper  use  of  ancil- 
lary workers  by  physicians. 

7.  Endorsed  the  recommendation  of  the  Commission  on  Hospital  Re- 
lations and  Medical  Education  that  all  county  medical  societies  estab- 
lish area  health  care  planning  committees  and  that  all  available  infor- 
mation for  the  guidance  of  county  medical  societies  on  this  matter 
be  distributed  as  soon  as  practicable. 

8.  Encouraged  the  Commission  on  Hospital  Relations  and  Medical 
Education  to  continue  sponsorship  of  Town-Gown  Symposiums,  and 
the  Commission  on  Occupational  Health  to  sponsor  more  Industrial 
Health  Clinics. 

continued  on  next  page 


Four  La  Crosse 
Hospitals  Cited 

La  Crosse’s  four  hospitals  were 
cited  by  the  State  Medical  Society 
for  the  roles  they  played  when  fire 
struck  Lutheran  Hospital  Feb.  2, 
1961. 

Dr.  R.  E.  Callan  of  Milwaukee, 
speaker  of  the  House  of  Delegates, 
presented  awards  to  administrators 
from  Lutheran,  St.  Francis,  Grand- 
view, and  the  La  Crosse  hospitals. 

The  citations  read:  “Due  to  the 
excellence  of  the  organized  and  re- 
hearsed disaster  plans  of  each  of 
the  four  hospitals,  physicians  and 
administrative  staffs  responded 
almost  instinctively  to  the  emer- 
gency. 

“Because  of  their  training  and 
knowledge  of  proper  procedures, 
they  were  able  not  to  evacuate  the 
threatened  hospital  but  to  trans- 
port all  requiring  hospital  care  to 
the  other  hospitals  where  they  were 
received  with  not  a single  life  lost 
nor  injury  sustained  to  any  patient 
or  rescue  worker. 

“This  achievement  was  in  the 
highest  tradition  of  the  care  and 
safety  of  the  sick,”  the  citation 
concludes. 

MEDICAL  SCHOOL  GRANTS 

Checks  totaling  $27,884  were 
given  to  Marquette  University  and 
the  University  of  Wisconsin  medi- 
cal schools  during  the  first  session 
of  the  House  of  Delegates  Monday, 
May  9. 

Making  the  presentation  was  Dr. 
P.  B.  Blanchard  of  Cedarburg  who 
is  the  Wisconsin  chairman  of  the 
AMA-ERF  which  is  distributing 
more  than  one  million  dollars  this 
year  to  medical  schools. 

Accepting  the  money  were  the 
deans  of  the  two  medical  schools, 
Dr.  Peter  L.  Eichman  of  the  UW 
which  received  $11,113,  and  Dr. 
Gerald  A.  Kerrigan  of  Marquette 
which  received  $16,771. 

The  funds  were  raised  by  contri- 
butions of  physicians,  county  and 
state  medical  societies,  and  wom- 
en’s auxiliaries. 

Society  Honors  Its  Auxiliary 

Dr.  J.  H.  Houghton,  of  Wiscon- 
sin Dells,  retiring  president  of  the 
State  Medical  Society,  presented  to 
Mrs.  Frederick  Wolf,  retiring  pres- 
ident of  the  Woman’s  Auxiliary,  a 
backdrop  of  the  Auxiliary  emblem 
for  use  at  their  various  functions. 
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Secy.  Crownhart  Honored,  25  Years 


“Open  House” 
Experiment 
Huge  Success 


While  the  State  Medical  Society 
is  celebrating  its  125th  anniver- 
sary year,  the  Society’s  secretary, 
Charles  H.  Crownhart,  is  celebrat- 
ing his  25th  year  in  that  post.  Sev- 
eral honors  were  bestowed  on  him 
during  the  course  of  the  Annual 
Meeting. 

The  Douglas  County  Medical  So- 
ciety honored  him  with  a citation 
which  noted  his  service  to  the  Soci- 
ety and  of  the  role  of  Superior 
and  Douglas  County  in  his  early 
life  and  his  remaining  interest  in 


Secretary  C.  H.  Crownhart  is  shown 
above  as  he  accepted  the  special  recog- 
nition and  tribute  given  him  during  the 
Annual  Dinner  program.  To  his  left  can 
be  seen  the  four-foot  high  wooden  replica 
of  the  125th  Anniversary  Medallion. 

the  area.  It  also  cited  his  counsel 
to  the  county  medical  society.  Mr. 
Crownhart  received  a plaque  as  a 
mark  of  esteem  and  appreciation. 

A native  of  Superior,  Mr. 
Crownhart  accepted  the  plaque 
from  Dr.  Charles  J.  Picard  during 
the  first  session  of  the  House  of 
Delegates  Monday,  May  9. 

The  Councilors  and  Officers  of 
the  State  Medical  Society  also  hon- 
ored him  during  the  Council  meet- 
ing Sunday,  May  8.  A specially 
prepared  plaque  embedded  with  a 
solid  gold  125th  Anniversary  Me- 
dallion and  the  State  Medical  Soci- 
ety Seal  was  presented  to  him  in 
recognition  of  his  devotion  and  un- 
tiring efforts  in  behalf  of  the  State 
Medical  Society. 

During  the  Annual  Dinner  pro- 
gram, Dr.  Frank  E.  Drew,  new 
president  of  the  SMS,  in  behalf  of 
the  Society  membership,  presented 
Mr.  Crownhart  with  a bound  book 
containing  many  letters  of  congrat- 
ulations from  a host  of  colleagues 
and  friends. 


It  also  included  a summary  of 
his  life  and  accomplishments  with 
the  Society. 

The  Society  established  a schol- 
arship fund  in  his  name  through 
the  CES  Foundation.  The  Society 
will  also  have  a portrait  of  Mr. 
Crownhart  painted  by  the  noted 
artist-in-residence  at  the  Univer- 
sity of  Wisconsin,  Aaron  Bohrod. 
It  will  be  hung  permanently  in  the 
Society  headquarters  in  Madison. 

Doctor  Drew  Heads  Society 

For  the  next  year  Dr.  Frank  E. 
Drew  of  Milwaukee  will  reign  as 
president  of  the  State  Medical  Soci- 
ety. The  new  president  was  fea- 
tured in  the  May  issue  of  the  Jour- 
nal. 

Dr.  G.  A.  Behnke  of  Kaukauna 
was  reelected  vice-speaker  for  a 
one-year  term.  Drs.  J.  M.  Bell  of 
Marinette  and  E.  L.  Bernhart  of 
Milwaukee  were  reelected  dele- 
gates to  the  American  Medical  As- 
sociation for  the  year  1967-1968. 

Drs.  James  C.  Fox  of  La  Crosse 
and  C.  J.  Picard  of  Superior  were 
reelected  alternate  delegates  to  the 
AMA  for  the  year  1967-1968. 


OTHER  ACTIONS  continued 


La  Crosse  citizens  and  those 
from  surrounding  areas  were  de- 
lighted and  interested  in  viewing 
the  many  scientific  and  technical 
exhibits  on  display  at  the  Annual 
Meeting.  For  the  first  time  in  the 
history  of  the  Society’s  annual 
meeting  programs,  the  public  was 
invited  to  view  its  exhibits. 

The  community  of  La  Crosse  was 
completely  engrossed  in  medicine 
during  the  entire  week  as  borne 
out  by  the  fact  that  huge  numbers 
of  people  visited  the  exhibit  hall  at 
the  County  Auditorium  and  the 
Healthmobile  stationed  across  the 
street.  News  media  went  “all  out” 
in  coverage  of  the  special  occasion. 

Auxiliary  Honors  Society 

Mrs.  Frederick  Wolf  of  La 
Crosse,  retiring  president  of  the 
Woman’s  Auxiliary  to  the  State 
Medical  Society,  presented  the  So- 
ciety with  a silver  serving  set  for 
its  Madison  headquarters. 


9.  Accepted  the  Report  of  the  Committee  on  Cancer  and  recom- 
mended that  all  physicians  of  the  state  who  engage  in  physical  exam- 
inations give  strong  consideration  to  including  in  examinations  a 
proctoscopic  and  siginoidoscopic  examination  of  all  patients. 

10.  Commended  the  Commission  on  Scientific  Medicine  for  its  work 
in  planning  the  scientific  programs  of  the  125th  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  and  recommended  that  the 
Commission  continue  its  work  in  consultation  and  sponsorship  of  post- 
graduate education  programs. 

11.  Adopted  the  Report  of  the  Division  on  Maternal  and  Child  Wel- 
fare and  ui'ged  the  House  to  support  the  Division  in  its  attempt  to 
set  up  local  perinatal  death  studies  that  are  standardized. 

12.  Recommended  renewed  and  continued  interest  by  local  physi- 
cians in  the  field  of  mental  health  and  urged  that  a physician  be 
appointed  to  the  Governor’s  Advisory  Committee  on  Mental  Health. 

13.  Accepted  the  Report  of  the  Division  on  Safe  Transportation 
and  concurred  in  the  Division’s  recommendation  that  safety  measures 
are  needed  for  motorcycle  and  motor  scooter  operators. 

14.  Reviewed  the  report  of  the  Board  of  Trustees  of  the  SMS  Realty 
Corporation  as  transmitted  by  the  Council  and  dii-ected  that  it  be 
sent  to  all  physicians  in  the  state. 

15.  Accepted  the  Report  of  the  Charitable,  Educational  and  Scien- 
tific Foundation  and  urged  continued  financial  support  of  the  Foun- 
dation by  the  members  of  the  State  Medical  Society. 

16.  Accepted  the  Reports  of  the  President,  President-Elect  and 
Treasurer  of  the  Society. 
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Two  Physicians  Given  Highest  Society  Award 


LA  CROSSE  TRIBUNE  Photo 

Dr.  James  C.  Fox,  chairman  of  the  Council,  is  shown  above  at  the  left  presenting 
the  Council  Awards  to  Dr.  F.  L.  Weston  and  Dr.  R.  E.  Fitzgerald. 


The  State  Medical  Society  hon- 
ored two  physicians  with  the  Coun- 
cil Award,  the  highest  honor  paid 
by  the  Society. 

Receiving  the  awards  were  Dr. 
Frank  L.  Weston  of  Madison  and 
Dr.  Robert  E.  Fitzgerald  of  Mil- 
waukee. 

The  doctors  were  jointly  cited 
“because  together  they  have  given 
leadership  to  the  profession  and 
to  our  country  for  a quarter  of  a 
century  by  service  as  chairmen  of 
committees  created  to  cooperate 
with  military  and  civil  authorities 
in  guaranteeing  an  effective  pro- 
gram for  supplying  the  medical 
needs  of  our  Armed  Forces  while 
maintaining  proper  medical  care  to 
ensure  a strong  civilian  popula- 
tion.” 

Doctor  Weston,  a clinical  profes- 
sor of  medicine  at  the  University 
of  Wisconsin,  is  a past  president 
of  the  University  of  Wisconsin 
Medical  Alumni  Association.  He  is 
chairman  of  the  Wisconsin  Advi- 
sory Committee  to  the  Selective 
Service,  a member  of  the  Univer- 
sity’s Athletic  Board,  and  treasurer 
of  the  State  Medical  Society. 

Doctor  Fitzgerald,  a psychiatrist, 
is  former  chief  of  staff  at  St. 
Joseph’s  Hospital,  having  retired  in 
1948.  During  World  War  II  he  was 
chairman  of  the  War  Manpower 
Commission’s  Physicians  Procure- 
ment and  Assignment  in  Wisconsin. 


COUNCIL  CHAIRMAN 
DR.  FOX  HONORED 

Dr.  James  C.  Fox  of  La  Crosse, 
who  has  served  as  chairman  of  the 
Council  since  1959  and  a member 
of  the  Council  since  1947,  was  rec- 
ognized by  his  fellow  councilors 
and  officers  for  his  service  to  the 
Society  during  the  Council  dinner 
Sunday  evening,  May  8.  Dr.  J.  H. 
Houghton  of  Wisconsin  Dells,  re- 
tiring president  of  the  Society,  pre- 
sented Doctor  Fox  with  an  en- 
graved silver  tray. 


Dr.  DeBakey,  Beaumont  Award 

Because  of  a recent  operation  in 
which  a partial  artificial  heart  was 
implanted  in  a man  by  a team  of 
surgeons  headed  by  Dr.  Michael 


DeBakey  at  Houston,  Tex.,  the 
noted  heart  specialist  was  placed  in 
the  spotlight  of  guest  speakers  at 
the  Annual  Meeting. 

Doctor  DeBakey  spoke  at  two 
sessions  May  12.  He  addressed  a 
luncheon  group  on  “Regional  Cen- 
ters Program 
on  Heart  Dis- 
ease, Cancer, 
and  Stroke.”  In 
the  afternoon 
he  spoke  on 
“Surgical  Con- 
siderations in 
Cerebrovascular 
Insufficiency.” 
Doctor  DeBakey 
also  spoke  at  a 
dinner  meeting 
that  evening 
sponsored  by 
the  Wisconsin 
Surgical  So- 
ciety. 

The  State  Medical  Society  pre- 
sented Doctor  DeBakey  with  its 
William  Beaumont  Memorial 
Award  which  was  a beautifully 
engraved  gold  medallion  of  Beau- 
mont embedded  in  a trivet.  Presen- 
tation was  made  by  Dr.  W.  D.  Sto- 
vall, president  of  the  CES  Founda- 
tion. 


Councilor  Elections 

Drs.  W.  D.  James,  G.  J.  Schulz, 
C.  W.  Stoops,  L.  J.  Van  Hecke,  W. 
J.  Houghton,  and  W.  J.  Egan  were 
reelected  councilors.  New  council- 
ors are  Drs.  John  Dettmann,  sixth 
district,  C.  A.  Grand,  eleventh  dis- 
trict, and  John  Sisk,  sixth  district. 
All  are  three-year  terms  except 
Doctor  Egan’s  which  is  for  one 
year. 

MEAD  JOHNSON  AWARD 

Two  Madison  physicians  won 
honors  for  preparing  the  outstand- 
ing scientific  exhibit  at  the  annual 
meeting.  The  award  of  $200  and  a 
special  certificate  from  Mead  John- 
son Laboratories  was  presented  to 
Drs.  R.  K.  Dortzbaeh  and  F.  L. 
Myers  of  the  department  of  sur- 
gery (ophthalmology),  University 
of  Wisconsin  Medical  School,  Madi- 
son. 

Known  as  the  Aesculapius 
Award,  it  recognized  the  exhibit, 
"Eye  Lesions  of  Common  Intei'est,” 
as  having  the  greatest  teaching 
value. 

It  consisted  of  six  rotary  viewer 
boxes  through  which  physicians 
could  study  color  photographs  of 
common  eye  lesions. 


La  Crosse  Tribune  Photo 


Dr.  Michael  De- 
Bakey  is  shown 
above  as  he  ap- 
peared during  a 
press  conference. 
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New  Officers  and  Councilors 


LA  CROSSE  TRIBUNE  Photo 


Newly  elected  officers  and  councilors  of  the  State  Medical  Society  are  shown 
above  left  to  right:  Drs.  C.  A.  Grand  of  Ashland,  councilor;  John  H.  Houghton  of 
Wisconsin  Dells,  retiring  president;  Frank  E.  Drew  of  Milwaukee,  new  president; 
Harold  J.  Kief  of  Fond  du  Lac,  president-elect;  and  John  E.  Dettmann  of  Green 
Bay,  councilor.  Not  pictured  is  Dr.  James  A.  Sisk  of  Fond  du  Lac  who  also  was 
elected  a councilor. 


1500  VISIT 
HEALTHMOBILE 

The  Michigan  State  Medical  So- 
ciety’s Healthmobile  received  con- 
siderable attention  during  its  three- 
day  stay  in  La  Crosse  during  the 
SMS  Annual  Meeting.  Over  1,500 
persons  visited  the  popular  unit 
which  emphasized  health  careers  in 
addition  to  telling  the  story  of 
medicine. 

While  the  public  was  visibly  im- 
pressed, the  doctors  too  were  en- 
thusiastic, many  expressing  the 
opinion  that  Wisconsin  should  have 
a similar  exhibit.  (Plans  have  been 
underway  for  some  time  to  develop 
such  a unit  here.) 

On  Tuesday  morning,  May  10, 
radio  station  WKTV,  La  Crosse, 
conducted  a live  broadcast  from  the 
Healthmobile.  Discussions  centered 
around  the  exhibits  in  the  unit, 
health  careers,  the  State  Medical 
Society,  Museum  of  Medical  Prog- 
ress, Wisconsin  Physicians  Service, 
and  Medicine  in  the  Space  Age. 
Duane  Moore,  moderator,  inter- 
viewed the  State  Medical  Society’s 
newly  appointed  historian,  Dr.  Rob- 
ert McMahon  of  La  Crosse,  and 
Ralph  Wills,  director  of  community 
relations  of  the  Michigan  State 
Medical  Society,  who  was  in  charge 
of  the  Healthmobile. 


The  exhibits,  valued  at  $75,000, 
are  outstanding.  They  tell  the  story 
of  Michigan  Medicine  over  a hun- 
dred year  period  and  project  into 
the  future.  County  medical  societies 
in  Michigan  have  presented  the 
Healthmobile  to  their  communities 
and  other  state  medical  societies 
have  been  requesting  it  for  special 
functions. 

Appointments 

President-Elect  Kief  made  the 
following  committee  appointments 
for  the  1966-1967  year. 

Committee  on  cancer:  Drs.  J. 
R.  Hoon,  Sheboygan,  Dean  Epper- 
son, Oconomowoc,  F.  L.  Schaefer, 
Neenah,  and  Enzo  Krahl,  Superior. 
Dr.  G.  A.  Smiley,  Delavan,  was  re- 
appointed chairman. 


Committee  on  grievances:  Drs. 
J.  D.  Leahy,  Park  Falls,  M.  F. 
Huth,  Baraboo,  and  D.  R.  Griffith, 
Eau  Claire.  Dr.  E.  W.  Mason  of 
Milwaukee  was  appointed  chair- 
man. 

Commission  on  public  policy: 
Dr.  W.  T.  Russell,  Sun  Prairie,  and 
section  representatives,  Drs.  J.  L. 
Teresi,  Brookfield,  Donald  S.  Schu- 
ster, Madison,  N.  G.  Bauch,  Mil- 
waukee, John  Van  Susteren,  La 
Crosse,  Lyle  Edelblute,  Green  Bay. 
Doctor  Russell  was  reappointed 
chairman. 

Commission  on  scientific  medi- 
cine: Drs.  A.  V.  Pisciotta,  Mil- 
waukee, and  Ben  R.  Lawton, 
Marshfield.  This  Commission  will 
select  its  own  chairman  later  this 
month. 

Commission  on  hospital  rela- 
tions AND  MEDICAL  EDUCATION  : 
Drs.  P.  C.  Dietz,  La  Crosse,  S.  L. 
Henke,  Eau  Claire,  and  Donald  E. 
Koepke,  Milwaukee.  Dr.  George 
Murphy,  La  Crosse,  was  reap- 
pointed chairman. 

Commission  on  public  rela- 
tions AND  COMMUNICATIONS:  Dl'S. 
D.  E.  Dorchester,  Sturgeon  Bay 
(now  deceased),  R.  J.  Botham, 
Madison,  and  Richard  B.  Bourne, 
Milwaukee.  Dr.  J.  S.  Devitt,  Mil- 
waukee, was  appointed  chairman 
and  Doctor  Dorchester,  vice-chair- 
man. 

Gundersen  Award 

A La  Crosse  physician  was  hon- 
red  with  a teaching  award  to  be 
named  after  him  by  the  State  Med- 
ical Society  during  the  Wisconsin 
Surgical  Society  dinner  Thursday 
evening,  May  12. 

Dr.  Gunnar  Gundersen,  former 
president  of  the  American  Medical 
Association  and  of  the  State  Medi- 
cal Society  of  Wisconsin,  was  told 
the  Gunnar  Gundersen  Recognition 
Award  will  be  given  each  year  to 
the  best  teaching  exhibit  at  the  So- 
ciety’s annual  meeting. 
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Beaumont  Medical  Seminar 


Dr.  Estelle  Brodman  of  Wash- 
ington University  in  St.  Louis  was 
the  featured  speaker  at  a history 
seminar  featuring  the  life  and 
work  of  Dr.  William  Beaumont, 
frontier  physician-surgeon,  who  did 
pioneering  research  in  Prairie  du 
Chien  on  the  human  stomach. 

About  135  persons  attended  the 
Tuesday  evening,  May  10,  program 
which  was  co-sponsored  by  the  La 
Crosse  Society  for  the  History  of 
Medicine  and  the  Section  on  Medi- 
cal History  of  the  SMS. 

Three  other  papers  were  also 
presented  by  La  Crosse  physicians, 
Dr.  Robert  E.  McMahon,  health  di- 
rector of  La  Crosse  State  LTniver- 


Societies  Contribute  to  CES 

During  the  course  of  the  Annual 
Meeting,  three  medical  societies 
contributed  $1,335  to  the  Chari- 
table, Educational  and  Scientific 
Foundation  of  the  State  Medical 
Society. 

The  La  Crosse  County  Medical 
Society  gave  $1,000;  Douglas 
County  Medical  Society,  $235;  and 
the  Minnesota  State  Medical  Asso- 
ciation, $100. 

Commemorative  Medallions 

The  specially-designed  medallion 
commemorating  the  125th  anniver- 
sary year  of  the  founding  of  the 
State  Medical  Society  of  Wisconsin 
scored  a big  hit  with  everyone. 

Members  of  the  House  of  Dele- 
gates were  given  brief  cases  on 
which  was  tacked  a medallion.  The 


sity  and  newly  appointed  historian 
of  the  State  Medical  Society,  Dr. 
Edward  L.  Perry,  and  Dr.  William 
B.  Gallagher. 

Doctor  Brodman  is  medical 
librarian  and  professor  of  History 
of  Medicine  at  Washington  Univer- 
sity, and  is  custodian  of  the  largest 
collection  of  Beaumont  papers. 

Dr.  William  D.  Stovall  of  Madi- 
son, chairman  of  the  Section  on 
Medical  History  and  president  of 
the  CES  Foundation,  was  chair- 
man of  the  seminar. 

Doctor  Stovall  accepted  a series 
of  prints  presented  the  State  Medi- 
cal Society  by  a representative  of 
Parke,  Davis  & Co. 


Clinic  Managers  group  was  pre- 
sented with  medallion  tie  tacs  and 
charms.  All  who  attended  the  An- 
nual Dinner  were  given  a souvenir 
medallion  tie  tac  and  charm. 

The  new  president,  Dr.  Frank  E. 
Drew  of  Milwaukee,  was  presented 
a gold  presiden- 
tial medallion 
during  his  Oath 
of  Office  cere- 
mony. A souvenir 
medallion  was 
also  presented  to 
Dr.  J.  H.  Hough- 
ton of  Wisconsin 
Dells  as  the  retiring  president. 

The  medallion  theme  was  carried 
out  in  all  the  literature  and  special 
awards  associated  with  the  Annual 
Meeting  and  will  be  used  through- 
out the  year  as  the  125th  anniver- 
sary celebration  continues  with 
other  planned  events. 


“Special  Merit”  Award 
For  Scientific  Exhibits 

Of  the  24  scientific  exhibits,  five 
were  judged  to  be  of  “special 
merit.”  They  were: 

Mycoplasma  Pneumoniae  Pneu- 
monia, by  Stephen  Copps,  MD  and 
Associates,  Lutheran  Hospital,  La 
Crosse. 

Immediate  Postoperative  Fitting 
of  Amputees,  by  Alfred  E.  Kritter, 
MD,  Waukesha  Memorial  Hospital 
and  Dept,  of  Orthopedic  Surgery, 
Marquette  University  School  of 
Medicine,  Milwaukee. 

Management  of  Disseminated 
Breast  Cancer,  by  W.  H.  Wolberg, 
MD  and  Associates,  Dept,  of  Sur- 
gery, University  of  Wisconsin  Med- 
ical School,  Madison. 

Esophageal  Motility,  by  James 
W.  Manier,  MD  and  Associates, 
Marshfield  Clinic,  Marshfield. 

Tracheotomy,  by  James  H.  Bran- 
denburg, MD  and  Associates,  Dept, 
of  Otolaryngology,  University  of 
Wisconsin  Medical  School,  Madi- 
son. 

GOLF  WINNERS 

Drs.  Warren  Williamson,  Racine, 
and  James  Brandenburg,  Madison, 
tied  for  first  place  with  a low  gross 
score  of  78.  Dr.  Joseph  Kuzma, 
Milwaukee,  carded  the  low  net 
score  of  73. 


WINNERS  OF 
RESIDENT-INTERN 
LECTURES 

HARRY  BECKMAN  AWARD 
Uriel  R.  Limjo co,  MD 

Resident  in  General  Surgery, 
University  of  Wisconsin 
Medical  School,  for  his  paper 
Coronary  Artery  Occlusion: 
A Review  of  the  Surgical 
Treatment  and  a Study  of 
Myocardial  Peak  Lactic  Acid 
Production  at  Slow  and  Fast 
Heart  Rates 

WILLIAM  S.  MIDDLETON  AWARD 
Axel  E.  Strauch,  AID 

Resident  in  Urology,  Univer- 
sity of  Wisconsin  Medical 
School,  for  his  paper  Flap 
U retheroplasty  in  Ureteral 
Defects:  An  E x perimental 
Study  in  Dogs 


Participants  in  one  of  the  major  events  of  the  Annual  Meeting,  the  Medical 
History  program,  are  shown  above  left  to  right:  Dr.  Robert  E.  McMahon  of  La 
Crosse,  Dr.  William  D.  Stovall  of  Madison,  Dr.  Estelle  Brodman  of  St.  Louis,  Mo., 
Dr.  William  B.  Gallagher  and  Dr.  Edward  L.  Perry  of  La  Crosse. 
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Erwin  Schmidt  Award 


ERWIN  SCHMIDT  . . . 


His  greatest  contribution  to  medical  education  was 
made  at  the  bedside  and  at  the  operating  table  . . . 

— William  S.  Middleton,  MD 


Mr.  President,  Nels  Hill,  friends:  For  the  granting  of  the  Erwin 
R.  Schmidt  Interstate  Teaching  Award  of  the  Interstate  Postgradu- 
ate Medical  Association  I am  humbly  grateful. 

For  cogent  reasons  I am  doubly  honored.  Erwin  Schmidt  was  my 
long  time  intimate  friend  and  associate.  When  I came  to  the  Uni- 
versity of  Wisconsin  in  1912,  he  was  in  my  first  class.  A native  of 
Alma,  Wisconsin,  he  received  his  baccalaureate  degree  from  the  Uni- 
versity of  Wisconsin  in  1913.  He  spent  the  following 
year  as  an  assistant  in  anatomy  at  the  University. 

Ei-win  completed  his  undergraduate  medical  re- 
quirements at  Washington  University  with  honors 
(1916).  A year  of  internship  was  served  in  Barnes 
Hospital,  St.  Louis.  Thereupon  he  came  under  the 
supervision  of  his  kinsman,  Doctor  A.  J.  Ochsner, 
as  a surgical  resident  at  Augustana  Hospital, 

Chicago.  This  superb  craftsman  wrought  a pro- 
found influence  on  his  nephew’s  subsequent  career. 

The  latter’s  course  was,  however,  interrupted  by 
military  service  in  the  American  Expeditionary 
Forces  (1918-19).  Upon  his  return  to  this  coun- 
try, Erwin  resumed  his  training  at  Augustana 
Hospital  for  an  added  period  of  two  years 
(1919-21).  With  characteristic  thoroughness  he  next 
spent  a further  period  of  postgraduate  refinement 
in  exchange  assistantships  in  Stockholm  and  Frank- 
furt (1921-23)  that  greatly  affected  his  later  pro- 
fessional attitude  and  academic  viewpoint.  Two  years 
of  private  practice  in  Billings,  Montana  (1923-25) 
afforded  a breadth  of  clinical  approach  that  charac- 
terized his  remaining  medical  life.  Recalled  by  the 
surgical  staff  of  Augustana  Hospital  (1925),  Erwin 
Schmidt  spent  only  a short  time  as  attending  sur- 
geon before  his  call  (January  1,  1926)  to  the  Pro- 
fessorship of  Surgery  and  Chairmanship  of  the 
Department  of  Surgery  in  the  University  of  Wiscon- 
sin Medical  School.  This  dedicated  complete  physi- 
cian graced  these  positions  for  thirty-five  years  until 
his  retirement,  June  30,  1961. 


Dr.  William  S.  Middleton,  of 
Madison,  dean  emeritus  of  the  Uni- 
versity of  Wisconsin  Medical  School 
and  a member  of  the  staff,  received 
the  first  Erwin  R.  Schmidt  Inter- 
state Teaching  Award. 

The  $500  award,  established  to 
honor  Wisconsin  educators  of  med- 
icine, was  given  by  the  Interstate 
Postgraduate  Medical  Association 
in  memory  of  the  late  Dr.  Erwin 
R.  Schmidt  who  was  chairman  of 
the  Department  of  Surgery  at  the 
University  of  Wiscon- 
sin and  was  a trustee 
of  Interstate.  He  also 
served  for  20  years 
on  the  Commission  on 
Scientific  Medicine  of 
the  State  Medical 
Society. 

Doctor  Middleton’s 
acceptance  statement 
appears  in  the  ad- 
joining column. 


With  such  a well  rounded  background,  Erwin 
Schmidt  was  naturally  a superb  technician.  A re- 
specter of  anatomic  integrity,  he  handled  tissues  with 
precision  and  delicacy.  In  this  relation  his  knowledge 
of  anatomy  stood  him  in  good  stead.  His  greatest 
contribution  to  medical  education  was  made  at  the 
bedside  and  at  the  operating  table,  where  his  bal- 
ance and  judgment  were  sublimated  by  his  fine  sur- 
gical skill.  Beyond  these  sterling  attributes  loom 
Ei-win  Schmidt’s  qualities  of  personality  and  char- 
acter. His  sincere  interest  in  people  was  manifest 
in  his  kindness  and  gentleness  of  approach.  His 
solicitude  for  his  patients  left  no  doubt  of  his 
motivation.  The  compassion  of  the  understanding 
heart  that  defies  quantitation,  was  his  in  full 
measure. 

In  the  second  place,  I am  honored  in  this  Teach- 
ing Award,  since  in  this  gesture  I realize  that  my 
recognition  is  as  a representative  of  medical  edu- 
cators. I am  humble  in  this  role,  since  so  many  of 
my  associates  have  contributed  to  my  opportunity. 
William  Osier  wrote  that  “a  man  who  is  not  fond 


Doctor  Middleton  with  the  Erwin  R.  Schmidt 
Interstate  Teaching  Award 

of  students  and  who  does  not  suffer  their  foibles 
gladly,  misses  the  greatest  zest  in  life”.  By  this 
token  my  rewards  have  far  exceeded  my  investment 
in  time  and  effort.  Such  returns  are  not  material 
or  monetary  but  spiritual  in  the  main.  To  observe 
the  emergence  of  the  alert,  inquiring  mind  is  one 
of  life’s  most  exciting  experiences.  The  evolution 
of  the  undergraduate  medical  student  into  the 
mature  physician-scientist  is  gratifying  to  the 
teacher,  beyond  expression.  The  mere  realization 
that  in  some  measure  his  spirit  has  entered  into 
the  career  of  a new  generation  in  medicine  lends 
direction  and  incentive  to  sustained  effort  in 
teaching. 

To  the  Interstate  Postgraduate  Medical  Associa- 
tion I am  deeply  indebted  for  the  Erwin  R.  Schmidt 
Interstate  Teaching  Award. 

—William  S.  Middleton,  MD 
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Auxiliary  Women  Honored  by  Society 


LA  CROSSE  TRIBUNE  Photo 


Four  members  of  the  Woman's  Auxiliary  to  the  State  Medical  Society  were 
honored  by  the  Society  during  the  first  session  of  the  House  of  Delegates.  Specially1- 
designed  trivets,  in  which  the  commemorative  medallion  was  embedded,  were 
presented  to  (left  to  right  above)  Mmes.  John  J.  Satory  of  La  Crosse,  past  presi- 
dent; Mrs.  David  A.  Hammes  of  Green  Bay,  new  president;  Mrs.  Frederick  Wolf, 
retiring  president,  and  Mrs.  James  C.  Fox  of  La  Crosse,  past  president. 


MEDICAL  ART  SALON 
CONTINUES  TO  BE 
FAVORITE  FEATURE 

Convention  Art  Show  winners 
are  as  follows: 

Oils:  First— Mrs.  A.  G.  Brailey, 
La  Crosse;  Honorable  Mention — A. 
M.  Gottlieb,  MI),  Madison,  Robert 
Haukohl,  MI),  Milwaukee,  and  V. 
F.  Neu,  MD,  Green  Bay. 

Water  Colors:  First — Mrs.  W.  A. 
Morgan,  La  Crosse;  Second — A.  M. 
Gottlieb,  MD,  Madison;  and  Third 
—William  Louthan,  MD,  Milwau- 
kee. 

Sculptures:  First — Hannia  Ris, 
MD,  Madison;  Second — W.  A.  Hau- 
sc-hild,  MD,  Kenosha;  and  Third — 
T.  A.  Leonard,  MD,  Madison. 

Popularity  Vote:  V.  F.  Neu,  MD, 
Green  Bay. 

WINNERS  OF  THE 
PHOTOGRAPHY  CONTEST 

Best  in  show:  Stuart  D.  Wil- 
son, MD — “Sacre  Coeur.” 


Black  and  white:  Travel  (1) 
Stuart  D.  Wilson,  MD — “Sacre 
Coeur.”  People  (1)  Stuart  D.  Wil- 
son, MD — “Shoe  Cobbler”  (2)  P. 
A.  Gardetto,  MD — “Jest  Fishin” 
(3)  Stuart  D.  Wilson,  MD — “Pals” 
(Honorable  Mention)  P.  A.  Gar- 
detto, MD- — “Jest  Waitin’’  P.  A. 
Gardetto,  MD — “Sunday  After- 
noon.” 

Animals  (1)  P.  A.  Gardetto,  MD 
— “Tiger  Tiger”  (2)  P.  A.  Gar- 
detto, MD — “Vulture”  (3)  Stuart 
D.  Wilson,  MD — “Fawn”  (Honor- 
able Mention)  N.  A.  Eidsmoe,  MD 
— “Herons  at  Home”  N.  A.  Eids- 
moe, MD — “Op  Art  at  the  Zoo.” 

Pictorial  (1)  Stuart  D.  Wilson, 
MD — “Morning  Light”  (2)  P.  A. 
Gardetto,  MD — “Top  of  the  Tower” 
(3)  P.  A.  Gardetto,  MD— “Pat- 
terns” (Honorable  Mention)  P.  A. 
Gardetto,  MD — “The  Angels.” 

Color:  Travel  (1)  Douglas  D. 
Klink,  MD — “Acropolis”  (2)  Joseph 
L.  Teresi,  MD — “Mission  San  Jose, 
Texas”  (3)  Douglas  I).  Klink,  MD 
— “Parthenon”  (Honorable  Men- 
tion) John  E.  Martin,  MD- — “Home 
Sweet  Home,  Pueblo  Indian  Style” 


Joseph  L.  Teresi,  MD — “Clock 
Tower,  Fort  Sam  Houston,  Texas” 
Joseph  L.  Teresi,  MD — “Crater 
Lake,  Oregon.” 

People  (1)  R.  W.  Hammond,  MD 
— “Water  Bearer,  Equador,  1965” 
(2)  Byron  Myhre,  MD — “So  Big, 
So  Small”  (3)  R.  W.  Hammond, 
MD — “Home  of  the  Weavers,  Equa- 
dor” ( Honorable  Mention)  Douglas 
D.  Klink,  MD — “Susie”  Stuart  D. 
Wilson,  MD— “Wet  Feet.” 

Animals  (1)  Stuart  D.  Wilson, 
MD — “Flight”  Medicine  (1)  J. 
Martin  Johnson,  MD — “Butterfly 
Closure.” 

Pictorial  (1)  E.  W.  Wits,  MD — 
“My  Island”  (2)  Joseph  L.  Teresi, 
MD— “Prayer  Walk”  (3)  S.  E. 
Zawodny,  MD — “Northern  Sunset” 
(Honorable  Mention)  Sheldon  L. 
Burchman,  MD— “Cups  and  Sau- 
cers” Joseph  L.  Teresi,  MD — 
“Geometries  in  Lights  and  Shad- 
ows.” 

Fifty-Year  Club 
Members  Honored 

Twenty  physicians  from  Wiscon- 
sin who  have  reached  the  mid- 
century mark  in  medical  practice 
were  honored  by  the  State  Medical 
Society  of  Wisconsin  May  11  at  its 
Annual  Meeting  in  La  Crosse. 
These  physicians,  each  of  whom 
earned  his  MD  degree  in  1916  or 
before,  were  awarded  memberships 
in  the  Society’s  “Fifty  Year  Club.” 

Those  honored  were:  Doctors 
Rudolph  E.  Boldt,  Butternut;  Xa- 
vier Corso,  Beaver  Dam;  Charles 
C.  Davin,  Kenosha;  R.  O.  Grigsby, 
Ashland;  Herman  C.  Koch,  Berlin; 
Vincent  W.  Koch,  Janesville;  David 
A.  Maas,  Webster;  William  C. 
McCormick,  Tomahawk;  Francis  P. 
Neis,  Thorp;  Conrad  0.  Rogne, 
Ettrick; 

Andrew  I.  Rosenberger,  Santa 
Barbara,  Calif.;  Walter  C.  Roth, 
Racine;  Clause  A.  Sholtes,  Fort 
Atkinson,  William  A.  Taylor,  Por- 
tage; John  J.  Wilkinson,  West 
Allis;  Carl  Samuel  Harper  and 
Ira  R.  Sisk,  Madison;  and  William 
J.  Egan,  Frank  J.  Schubert,  and 
Lynn  J.  Walker,  Milwaukee. 

Among  the  new  “Fifty-Year 
Club”  members  are  ten  general 
practitioners  and  five  EENT  spe- 
cialists. The  others  are  specialists 
in  obstetrics  and  gynecology,  in- 
ternal medicine,  cardiology,  urol- 
ogy, and  neui’opsychiatry. 

These  men  will  be  featured  in 
the  August  issue  of  the  Journal. 
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BROWN 

The  Brown  County  Medical  Society  held  business 
meetings  on  April  4 and  May  19.  At  the  May  meet- 
ing members  heard  Miss  DeLorr  Hayward  of  the 
Division  for  Children  and  Youth,  State  Department 
of  Public  Welfare,  speak  on  “Changing  Views  of 
Adoption  in  Green  Bay.” 

DANE 

Members  of  the  Dane  County  Medical  Society  met 
June  14  and  heard  Dr.  James  E.  Segraves,  Chicago, 
speak  on  “Chicago  School  Fire  and  Its  Effect  on 
Disaster  Planning.” 

New  members  of  the  Society  are  Dr.  Alfred  D. 
Dally,  Quisling  Clinic,  Madison,  and  Dr.  Ernest  A. 
Pellegrino,  Jr.,  resident  in  orthopedic  surgery  at 
University  Hospitals,  Madison. 

DOUGLAS 

The  third  of  a series  of  immunization  clinics, 
sponsored  by  the  Douglas  County  Medical  Society 
and  the  Douglas  County  Board  of  Supervisors,  was 
held  May  26  in  Poplar. 

GREEN 

The  annual  immunization  program,  sponsored  by 
the  Green  County  Medical  Society  and  the  Green 
County  Health  Committee,  was  held  recently  in 
Green  County. 

IOWA 

The  Iowa  County  Medical  Society  helped  sponsor 
the  visit  of  the  State  Board  of  Health  Mobile  Survey 
unit  to  Iowa  County  June  6-June  17.  The  Mobile 
Survey  unit  conducted  free  x-ray  tests  on  residents 
of  Iowa  County. 

LANGLADE 

The  Langlade  County  Medical  Society  held  a teta- 
nus immunization  clinic  during  May  and  June  in 
Langlade  County. 

MANITOWOC 

The  Manitowoc  County  Medical  Society,  in  coop- 
eration with  the  Manitowoc  County  Jaycees,  success- 
fully launched  its  “Out  with  Lockjaw”  program  in 
Manitowoc  County  when  the  first  of  three  inocula- 
tions was  given  on  May  1.  It  was  reported  that 
16,787  people  received  the  tetanus  inoculation.  The 
second  shot  was  given  on  June  5 and  the  third  will 
be  given  in  a year. 

MARATHON 

A new  committee  has  been  formed  by  the  Mara- 
thon County  Medical  Society  to  evaluate  ways  of 
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improving  the  quality  of  total  health  care  in  the 
county. 

The  committee  will  seek  methods  of  updating 
health  services  in  the  Wausau  area,  keeping  busy 
local  doctors  up  to  date  with  the  rapid  advances  in 
medicine  and  surgery,  and  correlating  state  and 
federal  health  plans  with  local  plans. 

The  committeemen  are  Drs.  James  D.  Kramer  and 
Jaynes  L.  Strutkers,  cochairmen,  and  Drs.  A.  W. 
Hoessel  and  Wesley  Shaw,  all  of  Wausau. 

NINTH  COUNCILOR  DISTRICT 

Dr.  David  J.  Sievers,  Berlin,  was  elected  president 
of  the  Ninth  Councilor  District  Medical  Society  at 
its  spring  meeting  in  Stevens  Point.  Dr.  John 
Steiner,  Waupaca,  was  named  vice-president;  and 
Dr.  Francis  E.  Gehin,  Stevens  Point,  was  reelected 
secretary-treasurer. 

The  program  of  the  meeting  dealt  with  putting 
Medicare  into  operation  in  the  eight  central- 
Wisconsin  counties  of  which  the  Ninth  Councilor 
Society  consists. 

OCONTO 

The  Oconto  County  Medical  Society,  in  cooperation 
with  the  U.S.  Public  Health  Service,  sponsored  a 
series  of  immunization  clinics  recently  in  Oconto 
County. 

TREMPEALEAU-JACKSON-BUFFALO 

Members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  met  June  28  in  Buffalo  and 
heard  Dr.  Dave  Martin,  Wabasha,  Minn.,  give  a 
surgical  paper. 


Clark  County  Medical  Society 
Donates  to  CES  Foundation 

In  honor  of  Dr.  Francis  P.  Neis,  Thorp,  who 
has  been  in  medical  practice  for  50  years,  the 
Clark  County  Medical  Society  has  donated 
$100  to  the  Charitable,  Educational,  and  Sci- 
entific Foundation  of  the  State  Medical  Society 
for  medical  student  loans. 
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Butazolidin  alka  Usually  works  within  3 to  4 days 

phenylbutazone 
dried  aluminum 
hydroxide  gel 
magnesium  trisilicate 
homatropine 
methylbromide 


100  mg. 

100  mg. 
150  mg. 


in  osteoarthritis 


1.25  mg. 


The  trial  period  need  not  exceed  1 week.  In 
contrast,  the  recommended  trial  period  for 
indomethacin  is  at  least  1 month. 

That’s  why  it’s  logical  to  start  therapy  with 
Butazolidin  alka — you'll  know  quickly  whether 
or  not  it  works.  And  usually,  it  will. 

A large  number  of  investigators  have  re- 
ported major  improvement  in  about  75%  of 
cases.  Some  patients  have  gone  into  remis- 
sion. Relief  of  stiffness  and  pain  may  be  fol- 
lowed quickly  by  improved  function  and  res- 
olution of  other  signs  of  inflammation.  And 
Butazolidin  alka  is  well  tolerated,  especially 
since  it  contains  antacids  and  an  antispas- 
modic  to  minimize  gastric  upset. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  The  drug 
should  not  be  given  when  the  patient  is  se- 
nile, or  when  other  potent  drugs  are  given 
concurrently.  Large  doses  are  contraindi- 
cated in  patients  with  glaucoma. 

Precautions 

Obtain  a detailed  history  and  a complete 
physical  and  laboratory  examination,  includ- 


ing a blood  count.  The  patient  should  be 
closely  supervised  and  should  be  warned  to 
report  immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dyscrasia); 
sudden  weight  gain  (water  retention);  skin 
reactions;  black  or  tarry  stools.  Make  regular 
blood  counts.  Use  greater  care  in  the  elderly. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive  increase 
in  prothrombin  time.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action  of 
sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving 
such  therapy. 

Adverse  Reactions 

The  most  common  are  nausea,  edema  and 
drug  rash.  Hemodilution  may  cause  mod- 
erate fall  in  red  cell  count.  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed  to 
the  drug.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional 
states,  agitation,  headache,  blurred  vision, 
optic  neuritis  and  transient  hearing  loss 


have  been  reported,  as  have  hepatitis, 
jaundice,  and  several  cases  of  anuria  and 
hematuria.  With  long-term  use,  reversible 
thyroid  hyperplasia  may  occur  infrequently. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  daily  in  divided  doses.  In  most  in- 
stances, 400  mg.  daily  is  sufficient.  When 
improvement  occurs,  dosage  should  be  de- 
creased to  the  minimum  effective  level:  this 
should  not  exceed  400  mg.  daily,  and  is 
often  achieved  with  only  100-200  mg.  daily. 

Also  available:  Butazolidin®, 
brand  of  phenylbutazone 
Tablets  of  100  mg. 

fey 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  bu-3804  p 


Geigy 


Wisconsin  Psychiatric  Association 

Dr.  B.  Cullen  Burris,  Milwaukee,  took  his  seat  as 
president  of  the  Wisconsin  Psychiatric  Association 
on  May  13,  and  Dr.  Leigh  M.  Roberts,  Madison,  took 
office  as  president-elect.  Beginning  his  one-year 
term  as  a member  of  the  Council  is  Dr.  Herman  P. 
Gladstone,  Madison. 

Other  officers  are  Dr.  Carroll  W.  Osgood,  Wauwa- 
tosa, secretary,  and  Dr.  Albert  A.  Lorenz,  Eau 
Claire,  treasurer. 

Wisconsin  Public  Health  Association 

At  the  annual  meeting  of  the  Wisconsin  Public 
Health  Association  May  23  and  24  in  Madison,  L.  A. 
Penn,  director  of  the  Technical  Services  Division  of 
the  Milwaukee  Health  Department,  took  office  as 
president. 

Michael  C.  Arra,  D.D.S.,  director  of  the  Division 
of  Dental  Health  of  the  State  Board  of  Health, 
Madison,  was  named  president-elect.  Dr.  Thorn  L. 
Vogel,  city  health  officer  of  Janesville,  was  elected 
vice-president;  and  Vivian  Holland,  health  educator 
with  the  Madison  Health  Department  was  reelected 
secretary-treasurer. 

Racine-Kenosha  Technologists 

The  Racine-Kenosha  Society  of  Medical  Technolo- 
gists sponsored  a program  May  3 in  Kenosha,  at 
which  Dr.  C.  F.  Broderick,  Wisconsin  Dells,  spoke 
on  “Medical  Quackery.” 

Jefferson  County  Unit,  ACS 

Dr.  William  H.  Reed,  Watertown,  has  been  named 
1966  chairman  of  the  cancer  service  committee  of 
the  Jefferson  County  unit,  American  Cancer  Society. 
This  committee  supplies  free  dressings,  provides 
transportation  to  points  of  therapy  for  cancer  pa- 
tients, and  maintains  a Cancer  Information  Bureau. 

Dodge  County  Medical  Assistants 

The  Dodge  County  Medical  Assistants  Society  in- 
stalled new  officers  recently  in  Sun  Prairie  at  a joint 
meeting  with  the  Dane  County  Medical  Assistants 
Society. 

TB  Group  Names  Directors 

Drs.  John  Shumate  and  Janies  Wilkie,  Madison, 
have  been  elected  to  the  board  of  directors  of  the 
Madison  Tuberculosis  Association. 

Health  Federation  Convention 

The  first  annual  Wisconsin  convention  of  the  Na- 
tional Health  Federation  was  held  May  22  in  Mil- 
waukee. The  meeting  was  supervised  by  the 
Mid-Wisconsin  chapter  of  the  national  organization. 
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Fox  River  Valley  Technologists 

Fox  River  Valley  Society  of  Medical  Technologists 
met  recently  to  hear  Dr.  A.  M.  Hatter,  Fond  du  Lac, 
discuss  the  implanted  pacemaker. 

Conference  on  the  Alcoholic 

“Ministering  to  the  Alcoholic,”  a conference  held 
May  24  in  Racine,  was  sponsored  by  the  Racine 
Council  on  Alcoholism,  Catholic  Charities,  Lincoln 
Home,  Lutheran  Social  Services,  and  the  A-Center 
Treatment  Facility  in  Racine. 

Clergy  of  all  faiths  from  Racine,  Kenosha,  and 
Walworth  counties  were  invited  to  the  program.  Dr. 
Warren  Williamson  of  Racine  was  on  the  program. 

UW  Medical  Alumni  Reunion 

The  11th  annual  Alumni  Day  of  the  University 
of  Wisconsin  Medical  Alumni  Association  was  held 
May  27  in  Madison. 

A highlight  of  the  program  was  the  presentation 
of  the  association’s  Medical  Alumni  Citation  to  Dr. 
Frederick  W.  Madison  of  Milwaukee.  The  citation 
is  awarded  annually  on  the  basis  of  outstanding 
contributions  to  medicine  and  toward  the  advance- 
ment of  public  health. 

The  association’s  seventh  Emeritus  Faculty  Award 
was  presented  to  Dr.  Frederick  D.  Geist,  Madison, 
UW  associate  professor  emeritus  of  anatomy,  for 
his  41  years  of  teaching  at  the  University  of  Wis- 
consin. Doctor  Geist  retired  in  1961  after  the  longest 
period  of  service  of  any  faculty  member  in  the  de- 
partment of  anatomy. 

Wisconsin  Heart  Association  Activities 

Dr.  Hugh  J.  McLane,  Fond  du  Lac  internist,  was 
installed  as  president  of  the  Wisconsin  Heart  Asso- 
ciation at  its  18th  scientific  sessions  and  annual 
meeting  May  21  in  Madison. 

The  new  president-elect  is  John  E.  Canfield,  Madi- 
son, vice-president  of  the  Wisconsin  Power  and 
Light  Co.  Paul  D.  Ziemer,  Milwaukee,  treasurer  of 
the  Wisconsin  Public  Service  Corp.,  was  named 
secretary-treasurer  of  the  association. 

Distinguished  service  medallions  were  presented 
to  James  T.  Harrington,  Milwaukee  attorney,  upon 
his  retirement  as  president  of  the  association  and  to 
Dr.  Ovid  Meyer,  Madison,  for  his  work  as  chairman 
of  the  1966  heart  fund  drive.  />?•.  Thomas  C.  Meyer, 
assistant  dean  and  director  of  postgraduate  medical 
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education  at  the  University  of  Wisconsin  Medical 
School,  has  been  named  chairman  of  the  1967  heart 
fund  drive. 

The  annual  meeting  included  programs  for  physi- 
cians, nurses,  and  volunteer  leaders.  Speakers  at  the 
Dr.  Malcolm  F.  Rogers  memorial  symposium  on 
cardiovascular  disease  for  physicians  were  Dr. 
J.  Gordon  Barrow,  director  of  medical  education  at 
Georgia  Baptist  Hospital,  Atlanta,  “The  Challenge 
of  Rehabilitation  in  Stroke;”  Dr.  Clark  Millikan, 
professor  of  neurology  of  the  Mayo  Foundation  at 
the  University  of  Minnesota  Graduate  School,  “Ex- 
tracranial Vascular  Disease;”  and  Dr.  Ellen  McDev- 
itt,  chief  of  anticoagulant  clinic,  New  York  Hospital, 
New  York  City,  and  associate  professor  of  medicine, 
Cornell  University  Medical  College,  “Anticoagulants 
in  Stroke.” 

These  speakers  were  joined  in  a panel  discussion 
by  Dr.  Ramon  L.  Lange,  head  of  the  cardiovascular 
section,  Marquette  University  School  of  Medicine; 
Dr.  Sanford  Larson,  neurosurgeon,  Milwaukee 
County  Hospital ; and  Dr.  Edwin  C.  Welsh,  director 
of  physical  medicine  and  rehabilitation,  St.  Luke’s 
Hospital,  Milwaukee. 

Participants  in  the  program  for  nursing  were  staff 
members  of  the  State  Board  of  Health.  Doctor  Bar- 
row  spoke  again  at  the  programs  for  nurses  and 
volunteers. 

Other  recent  activities  sponsored  by  the  Wisconsin 
Heart  Association  include  the  annual  rheumatic 
fever  and  congenital  heart  disease  clinic  held  April 
20  at  the  Park  Falls  Memorial  Hospital.  Drs.  Wil- 
liam J.  Smiles,  Ashland,  and  Warren  K.  Simmons, 
Rhinelander,  conducted  the  clinic. 


SMS  and  Fond  du  Lac  Pay  Tribute 
To  Founder,  Dr.  Mason  Darling 

The  State  Medical  Society  and  the  Fond  du 
Lac  County  Medical  Society  met  May  26  and 
paid  tribute  to  Dr.  Mason  Darling  who  was 
the  first  president  of  the  State  Medical  Society 
which  he  founded  in  1841,  who  founded  the 
Fond  du  Lac  Medical  Society  in  1853,  and  who 
died  100  years  ago  this  year. 

About  160  physicians  and  special  guests  at- 
tended the  dinner  in  Fond  du  Lac.  Dr.  H.  Kent 
Tenney,  Jr.,  Madison,  spoke  on  the  example 
set  by  Doctor  Darling,  who  was  Fond  du  Lac’s 
first  settler,  community  developer,  mayor,  post- 
master, banker,  was  elected  to  the  territorial 
and  later  state  legislatures,  and  finally  went 
to  Congress. 

Dr.  Karl  K.  Borsack  presented  a slide  lec- 
ture on  Doctor  Darling  and  early  Fond  du  Lac 
days. 

The  event  was  the  second  of  four  planned 
for  this  year  to  commemorate  the  125th  anni- 
versary of  the  State  Medical  Society. 


As  a public  education  service,  WHA  sponsored  a 
course  in  closed  chest  resuscitation  for  the  New 
London  volunteer  fire  and  police  departments.  Dr. 
Fred  J.  Pfeifer,  New  London,  conducted  the  class 
held  on  April  25. 

In  cooperation  with  the  Wisconsin  Association  of 
Life  Underwriters,  WHA  sponsored  a program  at 
the  30th  annual  Life  Sales  Congress  May  19  in  Eau 
Claire.  The  program  included  talks  by  three  heart 
specialists  from  the  Marshfield  Clinic.  Dr.  George 
Griese  spoke  on  “Congenital  and  Rheumatic  Heart 
Disease  with  the  New  Concept  of  Treatment  and 
Prognosis.”  Dr.  Dean  A.  Emanuel  discussed 
“America’s  Biggest  Killer;”  and  Dr.  Richard  Saut- 
ter spoke  on  “Newer  Aspects  of  Surgical  Treatment 
of  Heart  Disease.” 

The  third  and  final  session  of  a cardiac  nursing 
seminar,  sponsored  by  WHA  and  the  Manitowoc 
County  Nurses  Association,  was  held  May  27  in 
Manitowoc.  Dr.  Carl  C.  Kohelt,  clinical  instructor 
in  medicine  at  Marquette  University  School  of  Medi- 
cine and  internist  at  the  Manitowoc  Clinic,  spoke 
on  “Hypertension  Causes  and  Treatment.” 

Dr.  Whitsitt  Heads  Ob— Gyn  Society 

Dr.  Ray  Whitsitt,  Madison,  is  the  new  president 
of  the  Wisconsin  Society  of  Obstetrics  and  Gyne- 
cology. Other  officers  are  Drs.  Joseph  Durst,  La 
Crosse,  vice-pre'ident ; Richard  Brown,  Eau  Claire, 
secretary-treasurer;  and  William  Madden,  Racine, 
delegate.  Doctor  Whitsitt  was  also  elected  alternate. 

Dr.  Tenney  Heads  Mental  Health  Drive 

Dr.  H.  Kent  Tenney,  emeritus  clinical  professor 
of  pediatrics,  University  of  Wisconsin  Medical 
School,  was  the  1966  campaign  chairman  for  the 
Wisconsin  Association  for  Mental  Health.  The  cam- 
paign was  conducted  during  May  and  June  in  the 
44  Wisconsin  chapters. 

Regional  Association  of  Medical  Clinics 

About  100  physicians  and  medical  clinic  adminis- 
trators of  midwestern  states  met  at  the  Marshfield 
Clinic  May  21  for  the  Midwest  regional  meeting  of 
the  American  Association  of  Medical  Clinics. 

Dr.  G.  Stanley  Custer,  Marshfield,  a trustee  of  the 
national  association,  served  as  host. 

Physicians  who  spoke  at  the  meeting  were  Dr. 
Russell  F.  Lewis,  Marshfield,  “Inter-Clinic  Educa- 
tional Exchange;”  Dr.  Donald  Fullerton,  Marshfield, 
“The  Prospective  Physician  Judges  the  Medical 
Clinic;”  Dr.  Peter  L.  Eichman,  Madison,  “The  Role 
of  Medical  Clinics  in  Medical  Education;”  and  Dr. 
B.  L.  Hisey,  San  Jose,  Calif.,  “The  Medical  Clinic’s 
Future  with  Electronic  Data  Processing.” 

Milwaukee  County  Medical  Assistants  Society 

Milwaukee  County  Medical  Assistants  Society  offi- 
cers for  the  year  1966-67  were  installed  at  the  an- 
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nual  banquet  held  June  16  at  The  Boulevard  Inn, 
Milwaukee. 

They  are,  Miss  Isabelle  Wiske,  employed  by  Dr. 
James  M.  Sorenson , Shorewood;  president-elect, 
Mrs.  Harvey  Belanger  (Dr.  James  V.  Pilliod) ; 
treasurer,  Mrs.  Walter  Novak  (Dr.  W.  J.  Egan  & 
Associates)  ; recording  secretary,  Mrs.  Daniel  Bartz 
(Dr.  James  E.  Morgan);  and  corresponding  secre- 
tary, Miss  Bonnie  Zweck  (Drs.  S.  P.  Hurwitz  and 
C.  L.  Weisenthal).  Installing  officer  was  Miss  Mar- 
vis  Sitkoski  (Dr.  James  J.  Barroek),  a past  presi- 
dent of  the  organization. 

Wisconsin  State  Medical  Assistants  Society 

“Season  with  Learning”  was  the  theme  of  the 
eleventh  annual  meeting  of  the  Wisconsin  State 
Medical  Assistants  Society  held  June  3—5  at  the  Ter- 
race Motor  Inn,  Appleton. 

Afternoon  speakers  included  Leo  W.  Mack,  Nee- 
nah,  trust  officer  of  National  Manufacturers  Bank, 
“Estate  Planning.”  A panel  discussion,  “Updating 
the  Medical  Assistant  of  ’66,”  consisted  of  three 
categories,  “The  Receptive  Receptionist”  by  Miss 
Phyllis  Schirmir,  Milwaukee;  “The  Do’s  and  Don’ts 
of  Medical-Technical  Procedures,”  Mrs.  Peggy 
Gallagher,  Waukesha;  “Economical  Medical  Office 
Management,”  Miss  Alice  Budny,  Milwaukee. 


Mrs.  Vera  E.  Erdman,  Appleton,  was  installed  as 
president  for  the  coming  year  at  a candlelite  cere- 
mony with  Mrs.  June 
Gillette,  AAMA  trustee, 
Sheboygan,  installing 
officer. 

Other  officers  elected  and 
installed  were:  Mrs.  Am- 
ber J.  Kircher,  Kenosha, 
president-elect;  Mrs.  Mil- 
dred Gedakovitz,  Wauke- 
sha, vice-president;  Miss 
Alice  Budny,  Milwaukee, 
speaker  of  the  House; 
Mrs.  June  S.  Gillette, 
Sheboygan, vice-speaker  of 
the  House;  Miss  Cynthia  Bridenhagen,  Sturgeon 
Bay,  recording  secretary;  and  Mrs.  Lucille  Skolaski, 
Madison,  treasurer. 

Another  highlight  of  the  Saturday  evening  fes- 
tivities was  guest  speaker,  Dr.  Carl  G.  Byers, 
Cleveland,  O.,  sponsored  by  General  Motors  Cor- 
poration. Doctor  Byers’  message,  “Tune  in  With 
Your  Heart,”  was  both  inspirational  and  humorous. 

A tribute  to  the  State  Medical  Society  climaxed 
the  events  for  the  evening.  Mrs.  Alice  Roelse,  execu- 
tive past  president  of  WSMAS,  presented  an  en- 
graved silver  serving  tray  to  Dr.  Frank  E.  Drew, 
president  of  the  State  Medical  Society  in  commemo- 
ration of  its  125th  anniversary. 


Mrs.  Vera  Erdman 
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Dr.  Smejkal  Attends  Belgium  Meeting 

Dr.  Walter  F.  Smejkal,  Manitowoc,  was  the 
official  American  Medical  Association  representative 
to  the  Belgium  Society  of  Surgery  Annual  Con- 
gress, held  May  21  in  Brussels,  Belgium. 

Dr.  Van  Hecke  to  Resign  Post 

Dr.  Leander  J . Van  Hecke,  Milwaukee  pathologist 
and  Milwaukee  county  medical  examiner  for  15 
years,  will  resign  as  medical  examiner  July  31  due 
to  the  pressure  of  work. 

Dr.  Hansen  Elected  to  AAP 

Dr.  Marc  F.  Hansen,  University  Hospitals,  Madi- 
son, has  been  elected  to  fellowship  in  the  American 
Academy  of  Pediatrics. 

Dr.  Hartzell  Named  UW  Preceptor 

Dr.  Richard  L.  Hartzell,  Grantsburg,  has  been 
appointed  a preceptor  of  the  University  of  Wiscon- 
sin Medical  School.  As  preceptor,  Doctor  Hartzell 
and  his  associate,  Dr.  Paul  Hartzler,  will  help  train 
senior  UW  medical  students  by  having  two  or  three 
students  each  year  work  with  them  for  three 
months  in  Grantsburg. 

Named  Member  of  Argentina  Academy 

Dr.  Andrew  L.  Banyai,  a resident  of  Chicago  who 
is  emeritus  clinical  professor  of  medicine  of  Mar- 
quette University  School  of  Medicine,  has  been 
elected  a corresponding  member  of  the  National 
Academy  of  Medicine,  Buenos  Aires,  Argentina. 

Dr.  Samp  Named  Salesman  of  Year 

Dr.  Robert  Samp,  assistant  professor  of  clinical 
oncology  and  surgery,  University  of  Wisconsin 
Medical  School,  was  named  Salesman  of  the  Year 
May  11  at  a banquet  of  the  Sales  and  Marketing 
Executives  in  Madison.  Doctor  Samp  has  addressed 
2,000  audiences  in  41  states  during  his  12  active 
years  of  selling  cancer  prevention. 

Dr.  Freeman  Elected  to  ACP 

Dr.  D.  J.  Freeman,  Wausau,  was  elected  to  fellow- 
ship in  the  American  College  of  Physicians  at  its 
recent  annual  meeting  in  New  York  City. 

Menomonie  Clinic  Closes 

The  Menomonie  Clinic  closed  July  1 after  50 
years  of  operation.  The  owners,  Drs.  A.  E.  McMahon 
and  C.  H.  Buckley,  cited  the  near  impossibility  of 
getting  young  physicians  to  come  to  Menomonie  as 
the  major  factor  in  closing. 

Since  the  organization  of  the  clinic,  there  had 
been  a staff  of  four  or  five  physicians.  However, 
Doctors  McMahon  and  Buckley  had  been  operating 
the  clinic  alone  since  December. 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  State  Medical  Society. 
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Doctor  McMahon,  who  had  been  with  the  clinic 
since  1951,  has  become  associated  with  the  Red 
Cedar  Clinic.  Doctor  Buckley  will  vacation  for  sev- 
eral months,  after  which  his  plans  are  indefinite. 
He  had  been  associated  with  the  clinic  since  1946. 

Dr.  Inman  Named  Distinguished  Citizen 

Dr.  Richard  F.  Inman,  Montello,  was  presented 
the  Distinguished  Citizen  Award  plaque  May  22  at 
the  annual  Montello  Chamber  of  Commerce  ban- 
quet. Doctor  Inman  has  been  mayor  of  Montello,  a 
member  of  the  school  board  for  several  years,  and 
an  officer  in  several  organizations. 

Dr.  Markson  Presented  First  Book 

Dr.  Leonard  Markson,  associate  professor  of 
dermatology  at  Marquette  University  School  of 
Medicine  and  president  of  the  Noah  Worcester 
Dermatological  Society,  received  the  first  copy  of  a 
new  book,  Leaders  in  Dermatology:  Noah  Wor- 
cester, at  the  Society’s  annual  meeting  in  Palm 
Beach,  Fla. 

Dr.  Pollock’s  Appointment  Confirmed 

The  appointment  of  Dr.  Frederick  R.  Pollock  to 
the  position  of  chief-of-staff  at  Tomah  V.  A.  Hospi- 
tal has  been  confirmed  by  the  V.A.  Central  Office. 
Doctor  Pollock  has  been  acting  in  this  position  since 
March  1964. 

Dr.  Grinde  Contributes  to  Library  Fund 

Dr.  John  M.  Grinde,  De  Forest,  has  contributed 
$25  to  the  Middleton  Medical  Library  Fund.  Doctor 
Grinde,  who  is  having  a book  of  poetry  published, 
also  plans  to  contribute  10%  of  the  dealer’s  price  on 
each  book  to  the  library  fund. 

Dr.  Thatcher  Reelected  Chief-of-Staff 

Dr.  Donald  S.  Thatcher  has  been  reelected  chief- 
of-staff  at  Lutheran  Hospital  of  Milwaukee.  Dr. 
Charles  L.  Junkerman  was  named  vice-chief;  and 
Dr.  John  L.  Armbruster  was  elected  secretary- 
treasurer.  Executive  committee  members  are  Drs. 
Paul  F.  Hausmann,  Edward  A.  Birge,  and  Arthur 
C.  Kissling,  Jr. 

Dr.  Siebens  Named  Distinguished  Teacher 

Dr.  Arthur  A.  Siebens,  director  of  the  Rehabilita- 
tion Center  and  professor  of  pediatrics  and  physi- 
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Anatomy  of 
Low  Back  Pain  #1 


The  human  spine  is  not  engineered  fc 
prolonged  sitting  at  desks,  pianos,  type 
writers  and  drafting  boards.  The  stresse 
set  up  by  the  heavy,  forward-tilted  hea 
and  trunk,  balanced  precariously  on  a 
insufficient  base,  result  in  strain  of  th 
dorsal  musculature,  particularly  at  th 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  anai 
gesic  properties  of  ‘Soma’  make  it  espe 
dally  useful  in  the  treatment  of  low  bac 
sprains  and  strains.  ‘Soma’  is  widel 
prescribed  □ to  relieve  pain  □ to  rela; 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management  c 
muscle  spasm,  pain,  and  stiffness  in  a variety  c 
inflammatory,  traumatic,  and  degenerative  musci 
loskeletal  conditions.  It  also  may  act  to  normaliz 
motor  activity  in  certain  neurologic  disturbance; 

Contraindications:  Allergic  or  idiosyncratic  rear 
tions  to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervou 
system  depressants,  should  be  used  with  cautio; 
in  patients  with  known  propensity  for  taking  e> 
cessive  quantities  of  drugs  and  in  patients  wit 
known  sensitivity  to  compounds  of  similar  chem 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  an 
frequency  is  sleepiness,  usually  on  higher  tha 
recommended  doses.  An  occasional  patient  ma 
not  tolerate  carisoprodol  because  of  an  individu; 
reaction,  such  as  a sensation  of  weakness.  Othe 
rarely  observed  reactions  have  included  dizzines; 
ataxia,  tremor,  agitation,  irritability,  headache,  ir 
crease  in  eosinophil  count,  flushing  of  face,  an 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leukc 
penia,  occurring  when  carisoprodol  was  admir 
istered  with  other  drugs,  has  been  reported,  as  ha 
an  instance  of  fixed  drug  eruption  with  carisoprodr 
and  subsequent  cross  reaction  to  meprobamati 
Rare  allergic  reactions,  usually  mild,  have  include 
one  case  each  of  anaphylactoid  reaction  with  mil 
shock  and  angioneurotic  edema  with  respiratoi 
difficulty,  both  reversed  with  appropriate  therap: 
In  cases  of  allergic  or  hypersensitivity  reaction1 
carisoprodol  should  be  discontinued  and  appropr 
ate  therapy  initiated.  Suicidal  attempts  may  pr< 
duce  coma  and/or  mild  shock  and  respirator 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tabk' 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  table! 
and  250  mg.  orange,  two-piece  capsules. 

Before  prescribing,  consult  package  circular. 

for  the  relief 
of  low  back 
sprains  and  strain: 

SOMA 

(CARISOPRODOL 

iWl  Wallace  Laboratories,  Cranbury,  N.J. 
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PHYSICIAN  NEWS  continued 

ology  at  the  University  of  Wisconsin  Medical  School, 
received  the  Medical  Alumni  Association’s  fourth 
annual  $1,000  award  for  distinguished  teaching.  The 
presentation  was  made  by  Dean  Peter  L.  Eichman 
at  the  annual  Medical  School  Field  Day.  Doctor 
Siebens  was  chosen  by  members  of  the  senior  class 
in  recognition  of  his  teaching  excellence. 

Dr.  Bingol  Starts  Practice  in  Walworth 

Dr.  Orhan  G.  Bingol,  a native  of  Izmir,  Turkey, 
who  became  a U.S.  citizen  in  1964,  has  set  up  a 
practice  in  Walworth.  The  16th  physician  in  his 
family,  Doctor  Bingol  attended  Ankara  University 
Medical  School.  He  came  to  the  U.S.  in  1957  and 
interned  at  Augustana  Hospital,  Chicago,  then 
served  residency  at  Lutheran  Deaconess  Hospital, 
Chicago. 

Dr.  Mastaiir  Rotary  Charter  President 

Dr.  Les  Mastaiir,  Milwaukee,  is  the  charter  presi- 
dent of  a new  Rotary  Club  in  the  northwestern 
sector  of  Milwaukee. 

Dr.  Lawton  at  Wittenberg 

Dr.  L.  M.  Lawton  has  left  Madison  and  moved  to 
Wittenberg,  where  he  reopened  the  Wittenberg 
Clinic  in  May. 


Help  in  Viet  Nam  Blood  Project 

Eau  Claire  physicians  provided  medical  services 
for  a bloodmobile  operation  set  up  in  May  to  pro- 
vide blood  derivatives  for  U.S.  troops  in  Viet  Nam. 
The  physicians  also  donated  blood  to  the  project. 


Doctor  Zupanc,  Monroe,  Honored 


Photo  courtesy  MONROE  EVENING  TIMES 


Dr.  Edward  Zupanc , Monroe  Clinic  pediatrician  and  Monroe 
city  health  officer,  was  honored  May  25  for  ten  years  of  service 
to  the  athletic  program  at  St.  Victor’s  School,  Monroe.  Shown 
are  (left  to  right)  Doctor  Zupanc;  Walter  J.  Donovan,  Jr., 
honored  for  five  years  as  coach  of  the  school;  the  Rev.  Alfred 
Kunz;  and  Richard  Sullivan,  who  presented  the  plaque  to 
Doctor  Zupanc. 


IMPORTANT  NOTICE 

The  Council  has  approved  the  following  major  improvements  in  the  Provident 
Disability  Plan  for  the  members  of  the  State  Medical  Society  of  Wisconsin: 

1.  Higher  weekly  benefits. 

2.  Longer  sickness  benefit  period. 

3.  Guaranteed  right  of  conversion  prior  to  age  65. 

4.  Accidental  Death  and  Dismemberment  benefits  payable  in  addition 
to  Weekly  Income. 

5.  Optional  365  day  hospital  indemnity  benefit. 

6.  Exclusions  eliminated  except  for  war  and  military  service. 

7.  Pilots  of  private  aircraft  covered. 

The  conditions  for  making  these  changes  will  be  forthcoming  in  a special  mail- 
ing to  you. 

Physicians  under  age  60  who  are  NOT  presently  insured  will  be  given  an  oppor- 
tunity to  apply  for  coverage,  to  become  effective  Aug.  15,  1966. 

More  complete  information  will  reach  you  in  the  very  near  future.  Be  on  the 
lookout  for  these  special  mailings. 

PROVIDENT  LIFE  AND  ACCIDENT  INSURANCE  COMPANY,  CHATTANOOGA,  TENNESSEE 
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PHYSICIAN  NEWS  continued 

Dr.  Brennan  at  Menomonee  Falls 

Dr.  William  M.  Brennan,  an  internist,  has  recently 
joined  Medical  Associates  in  Menomonee  Falls.  A 
graduate  of  Marquette  University,  his  former  prac- 
tice was  in  Moraga,  Calif.,  where  he  also  worked  in 
the  Chest  Clinic  at  the  University  of  California 
Hospital  at  Berkeley. 


Superior  Physicians  Assist  at  Heart  Clinic 


Photo  courtesy  SUPERIOR  EVENING  TELEGRAM 


Mike  Swanoski  (center)  was  one  of  25  Superiorites  who  were 
examined  for  heart  defects  and  disease  at  the  15th  annual 
congenital  and  rheumatic  heart  disease  clinic  June  1 at  St. 
Mary's  Hospital,  Superior.  Assisting  with  the  program,  spon- 
sored by  the  Wisconsin  Heart  Association  and  the  Douglas 
County  Medical  Society,  were  (left  to  right)  Dr.  William  J. 
Gallen,  director  of  the  cardiac  center,  Milwaukee  Children’s 
Hospital;  W.  C.  Cochrane,  co-chairman  of  the  1966—1967  United 
Fund;  Dr.  William  J.  Smiles,  Ashland  internist;  and  Sandy 
O'Derman,  student  nurse. 

Women  in  Medicine  Series 

Seven  Wisconsin  doctors  were  featured  in  a series 
of  articles  on  women  in  medicine  in  the  Milwaukee 
Journal  during  May. 

The  articles  pointed  out  that  there  are  43  women 
among  230  doctors  on  the  staff  at  University  Hos- 
pitals, Madison,  and  reported  interviews  with  the 
following  women  doctors. 

Dr.  Sally  Mendenhall,  wife  of  a physician  and 
mother  of  four,  is  a general  practitioner  who  works 


Hospitals  Hold  “Law  Day” 

Winnebago  State  Hospital  and  Central  State 
Hospital,  Waupun,  recently  sponsored  a “Law 
Day”  at  Winnebago.  Winnebago  State  Hos- 
pital has  had  an  annual  Legal  Day  for  several 
years,  but  this  is  the  first  year  it  was  joined 
by  Central  State. 

The  meeting,  which  focused  upon  the  rela- 
tionship of  mental  illness  and  the  ability  to 
stand  trial,  was  attended  by  judges,  attorneys, 
and  psychiati'ists  from  around  the  state. 


afternoons  in  the  student  health  department  of 
University  Hospitals  in  Madison. 

Dr.  Marian  Murphy  was  graduated  from  the  UW 
Medical  School  in  1946  and  has  been  practicing  in 
the  UW  student  infirmary  since  1951.  Her  husband 
is  a Ph.D.  professor  of  physiology  on  the  UW  staff. 

Dr.  Laura  Benjamin  is  the  mother  of  two  chil- 
dren and  works  part-time  as  a research  consultant 
at  the  Wisconsin  Psychiatric  Institute,  a division  of 
the  UW  Medical  School.  She  also  edits  a newsletter 
and  is  engaged  in  research.  She  was  graduated  from 
the  University  of  Wisconsin  with  a Ph.D.  in  psy- 
chology, then  took  postdoctoral  training  in  the  de- 
partment of  psychiatry. 

Dr.  Helen  Dickie  is  chief  of  staff  at  UW  Hos- 
pitals and  professor  of  internal  medicine.  She  is 
president  of  the  Wisconsin  Thoracic  Association, 
Mississippi  Valley  Thoracic  Association,  and  presi- 
dent-elect of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 

Dr.  Maxine  Bennett  has  been  at  UW  Hospitals 
since  1942  and  has  been  chairman  of  the  department 
of  otolaryngology  for  seven  years.  She  also  has  a 
limited  private  practice. 

Dr.  Madeline  Thornton,  who  has  been  at  UW 
Hospitals  since  1929  and  will  soon  retire,  is  asso- 
ciate professor  of  obstetrics  and  gynecology. 

Dr.  Ingrid  Jurevics  has  a private  ophthalmology 
practice  in  Milwaukee.  She  is  a staff  member  of  St. 
Anthony,  Milwaukee  Children’s,  and  Deaconess  hos- 
pitals, and  is  an  instructor  in  eye  surgery  at  Mar- 
quette University  School  of  Medicine.  She  is  married 
and  has  an  eight-year-old  daughter. 

Dr.  Pohle  Named  Chief-of-Staff 

Dr.  Herbert  W.  Pohle  has  been  appointed  ehief- 
of-staff  at  Columbia  Hospital,  Milwaukee.  Other 
new  officers  are  Drs.  George  C.  Owen,  chief  of  de- 
partment of  medicine;  P.  H.  See f eld,  chief  of  de- 
partment of  surgery,  and  David  J.  Werner,  chief  of 
department  of  obstetrics-gynecology. 

Dr.  Korst  Moves  to  Madison 

Dr.  Donald  R.  Korst  has  moved  from  Ann  Arbor, 
Mich.,  to  Madison,  where  he  is  associate  professor 
of  internal  medicine  at  the  University  of  Wisconsin 
Medical  School  and  director  of  education  in  internal 
medicine  at  Madison  General  Hospital. 

Doctor  Korst  was  graduated  in  1948  and  com- 
pleted a residency  in  internal  medicine  and  a fel- 
lowship in  hematology  at  University  Hospitals, 


Lakeview  Sanatorium  Closes 

Lakeview  Sanatorium  in  Madison  was  closed 
on  July  1.  The  Madison  City  Health  Officer 
has  recommended  use  of  the  sanatoriums  at 
Janesville  or  Morningside,  or  both,  for  bed 
patients;  and  Madison  and  Dane  County  are 
developing  a plan  for  TB  outpatient  care  at 
the  City  Health  Department  Chest  Clinic. 
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Madison.  While  in  Ann  Arbor,  he  was  assistant 
professor  of  medicine  and  chief  of  the  radioisotope 
service  at  the  V.  A.  Hospital  from  1955  to  1961  and 
was  head  of  the  department  of  hematology  and 
chemotherapy  at  St.  Joseph  Mercy  Hospital  from 
1961  to  1965. 

Dr.  Christensen  Attends  Conference 

Dr.  Howard  W.  Christensen,  Wausau,  attended 
the  annual  meeting  of  the  Congress  of  the  North 
American  Federation  of  the  International  College 
of  Surgeons  held  in  April  at  Houston,  Tex.  Doctor 
Christensen  recently  was  appointed  regent  for 
Wisconsin. 

Dr.  Nelson  at  Stoughton 

Dr.  David  L.  Nelson  has  joined  his  father-in-law, 
Dr.  V.  W.  Nordholm , in  a general  and  surgical  prac- 
tice in  Stoughton.  Doctor  Nelson  was  discharged 
recently  from  the  Air  Force,  in  which  he  had  been 
a general  medical  officer  for  two  years  at  Schilling- 
Air  Force  Base,  Kan. 

Dr.  Weygandt  Helps  Study  Accidents 

Dr.  Janies  L.  Weygandt,  Sheboygan  Falls  physi- 
cian and  chairman  of  the  safe  transportation  divi- 
sion of  the  State  Medical  Society,  participated 
in  a “Ran-Off-Roadway  Accident”  clinic  recently  in 
Madison. 


The  clinic,  sponsored  by  the  Wisconsin  Division 
of  the  Amei'ican  Automobile  Association,  the  State 
Motor  Vehicle  Department,  and  the  State  Highway 
Commission,  explored  the  causes  and  preventions  of 
one-car  rural  traffic  accidents  in  Wisconsin. 

Dr.  Heidelberger  Leads  Symposium 

Charles  Heidelberger,  Ph.D.,  McArdle  Laboratory 
for  Cancer  Research,  University  of  Wisconsin,  was 
chairman  of  a symposium  at  the  annual  meeting  of 
the  American  Association  for  Cancer  Research,  May 
26-28,  in  Denver.  The  symposium  he  led  was  “Inter- 
action Between  Chemical  Carcinogens  and  the  Liv- 
ing Cell.” 

Physicians  Speak  Around  the  State 

Dr.  David  Graham,  Madison,  on  his  belief  that  all 
illnesses  may  be  triggered  by  an  emotional  reaction 
to  an  outside  stimulus,  and  John  Cameron,  Ph.D., 
Madison,  on  the  newest  advances  in  nuclear  medi- 
cine, at  the  sixth  annual  Women’s  Day  at  the  Uni- 
versity of  Wisconsin,  April  26. 

Dr.  Benedict  F.  Liewen,  Fond  du  Lac,  to  the  St. 
Mary’s  Altar  Society,  April  28  in  Fond  du  Lac,  on 
“The  New  Look  as  it  Affects  the  Emotional  Life  of 
a Woman.” 

Dr.  Arnold  Ludwig,  Madison,  at  a meeting  of  the 
Madison  District  Nurses  Association  and  the  Madi- 
son League  for  Nursing,  May  10,  on  “The  Psy- 
chology of  Clothes.” 


JULY  NINETEEN  SIXTY-SIX 


41 


PHYSICIAN  NEWS  continued 


Dr.  Jay  Larkey,  Milwaukee,  panelist  on  the  topic, 
“Science,  Religion,  and  the  Population  Crisis,”  at 
the  second  in  a series  of  talks  on  the  popula- 
tion crisis  at  Wisconsin  State  University-Oshkosh, 
May  10. 

Dr.  Warren  B.  Rudy,  Wausau,  to  the  Washington 
Avenue  Kindergarten  Mothers  Club,  May  11  in 
Tomahawk,  on  the  emotional  characteristics  of  chil- 
dren from  age  5 to  12. 

Dr.  Joseph  Binard,  Manitowoc,  to  the  Nurses’ 
Council  of  Manitowoc  Memorial  Hospital,  May  16, 
on  urology  and  the  nursing  care  of  patients  with 
urological  diseases. 

Dr.  Milton  H.  Miller,  Madison,  to  Watertown  and 
Lake  Mills  nurses,  May  19  in  Watertown. 

Dr.  Paul  Capelli,  Kenosha,  to  engaged  couples  at 
the  Kenosha  Technical  Institute,  May  19,  on  “Health 
and  Happiness.” 

Dr.  James  N.  Moore,  Madison,  at  the  15th  anni- 
versary banquet  of  the  Association  for  Childbirth 
Education,  Inc.  (ACE)  of  Madison,  May  19,  on  the 
applications  of  ACE  goals  and  programs  in  the 
community. 

Dr.  John  A.  Walker,  Milwaukee,  to  the  Sheboygan 
County  Dental  Association,  May  26  in  Sheboygan, 
on  “Risk  Factors  in  Heart  Disease  and  Care  of 
Patients  with  Heart  Disease.” 

Dr.  A.  C.  Theiler,  Kiel,  to  the  Kiel  Kiwanis  Club, 
on  modern  medicine. 

Dr.  Giffen  Named  to  Epilepsy  Board 

Dr.  Guy  G.  Giffen,  Eau  Claire,  has  been  appointed 
to  the  medical  review  board  on  epilepsy,  State  Board 
of  Health.  He  replaced  Dr.  E.  W.  Wits,  Kewaunee, 
who  resigned. 

Dr.  Lewis  on  Plastic  Surgery  Board 

Dr.  Stephen  R.  Lewis,  a former  resident  of  Mt. 
Horeb  and  Marshfield  and  a 1944  graduate  of  Mar- 
quette University  School  of  Medicine,  has  been 
elected  to  the  American  Board  of  Plastic  Surgery. 
Doctor  Lewis  is  professor  of  surgery  and  chief  of 
the  plastic  surgery  division  at  the  University  of 
Texas  Medical  School,  Galveston. 

Dr.  Nellen  Named  Favorite  Son  in  Sports 

Dr.  James  W.  Nellen,  Green  Bay  orthopedic  sur- 
geon and  head  physician  for  the  Green  Bay  Packers, 
has  been  named  Madison’s  favorite  son  in  sports  by 
the  Bowman  Sports  Foundation  and  the  Madison 
Pen  and  Mike  Club. 

He  received  this  honor  at  the  fourth  annual  Madi- 
son Sports  Hall  of  Fame  Dinner  June  8.  Doctor 
Nellen  was  born  in  Madison  and  was  on  the  Uni- 
versity of  Wisconsin  football  team. 

Dr.  Guy  Heads  County  Board  of  Health 

Dr.  John  R.  Guy,  Waukesha,  has  been  elected 
chairman  of  the  Waukesha  County  Board  of  Health. 


Bamadex"  Sequels® 

Contraindications:  In  hyperexcitability  and  in  agi- 
tated prepsychotic  states.  Previous  allergic  or 
idiosyncratic  reactions. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Use  by  unstable  in- 
dividuals may  result  in  psychological  dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised;  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence.  Where  excessive 
dosage  has  continued  for  weeks  or  months,  re- 
duce dosage  gradually.  Sudden  withdrawal  may 
precipitate  recurrence  of  pre-existing  symptoms 
such  as  anxiety,  anorexia,  or  insomnia;  or  with- 
drawal reactions  such  as  vomiting,  ataxia,  trem- 
ors, muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dose — operation  of 
motor  vehicles,  machinery  or  other  activity  re- 
quiring alertness  should  be  avoided.  Effects  of 
excessive  alcohol  consumption  may  be  increased 
by  meprobamate.  Appropriate  caution  is  recom- 
mended with  patients  prone  to  excessive  drinking. 
In  patients  prone  to  both  petit  and  grand  mal 
epilepsy  meprobamate  may  precipitate  grand  mal 
attacks.  Prescribe  cautiously  and  in  small  quanti- 
ties to  patients  with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nerv- 
ous system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excita- 
bility, and  increased  motor  activity  are  common 
and  ordinarily  mild  side  effects.  Confusion,  anx- 
iety, aggressiveness,  increased  libido,  and  halluci- 
nations have  also  been  observed,  especially  in 
mentally  ill  patients.  Rebound  fatigue  and  de- 
pression may  follow  central  stimulation.  Other 
effects  may  include  dry  mouth,  anorexia,  nausea, 
vomiting,  diarrhea,  and  increased  cardiovascular 
reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can  be 
associated  with  ataxia,  the  symptom  can  usually 
be  controlled  by  decreasing  the  dose,  or  by  con- 
comitant administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapu- 
lar  rash,  acute  nonthrombocytopenic  purpura 
with  petechiae,  ecchymoses,  peripheral  edema 
and  fever,  transient  leukopenia.  A case  of  fatal 
bullous  dermatitis,  following  administration  of 
meprobamate  and  prednisolone,  has  been  re- 
ported. Hypersensitivity  has  produced  fever, 
fainting  spells,  angioneurotic  edema,  bronchial 
spasms,  hypotensive  crises  (1  fatal  case),  anuria, 
stomatitis,  proctitis  (1  case),  anaphylaxis,  agranu- 
locytosis and  thrombocytopenic  purpura,  and  a 
fatal  instance  of  aplastic  anemia,  but  only  when 
other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity,  usually 
after  excessive  dosage.  Impairment  of  visual  ac- 
commodation. Massive  overdosage  may  produce 
drowsiness,  lethargy,  stupor,  ataxia,  coma,  shock, 
vasomotor,  and  respiratory  collapse. 
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First  aid  for  a 
button  popper 
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Second  aid  for  a 
button  popper 


Bamadex  Sequels 

d-amphetamine  sulfate  (15  mg.)  Sustained  Release  Capsules 
and  meprobamate  (300  mg.) 


By  providing  combined  anorexigenic-tranquilizing  action,  BAMADEX  SEQUELS 
Capsules  help  your  nonshrinking  patients  to  establish  new  patterns  of  eating  less. 
The  amphetamine  component  suppresses  the  appetite,  while  the  meprobamate 
helps  allay  nervousness  and  tension.  And  for  most  patients,  the  sustained  release 
of  the  active  ingredients  makes  possible  convenient  one-capsule-a-day  dosage. 


I.F.DERLE  LABORATORIES  • A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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Dr.  Russell  Honored  by  Students 


B.  E.  Bullock,  Fort  Atkinson,  Photo 


Dr  James  C.  H Russell , who  has  been  contributing  his  serv- 
ices free  of  charge  for  19  years  as  Fort  Atkinson  High 
School  team  physician,  was  honored  May  18  when  Paul  Bien- 
fang,  Student  Council  President,  dedicated  a trophy  case  to 
him.  A picture  of  Doctor  Russell  and  a plaque  will  be  dis- 
played in  the  trophy  case.  The  plaque  reads,  “We  dedicate  to 
a great  man,  fine  Doctor,  and  a wonderful  friend  to  many — 
Dr.  James  Russell." 

On  UW  Medical  Faculty 

Drs.  William  M.  Cowan  and  Nasrollah  T.  Shahidi 
have  been  named  to  the  faculty  of  the  University  of 
Wisconsin  Medical  School. 

Dr.  Gordon  Speaks  at  Symposium 

Dr.  Edgar  Gordon,  University  of  Wisconsin,  spoke 
in  May  at  a national  symposium  on  endocrinology 
at  Dallas.  The  conference  explored  the  latest  devel- 
opments in  this  field  with  particular  emphasis  on  the 
endocrine  approach  for  correcting  obesity. 


> TRAVEL  SERVICE  ( 

BUSINESS  & VACATION  TRAVEL 

Air  * Steamship  • Tours  • Cruises 

Co-  Rentals  ■ Tickets  & Reservations 


“Every one’s  Invited  to  Use  This  AAA  Service" 

Tel.  257-071  1 — Madison 
Tel.  464-1  350 — Milwaukee 

WISCONSIN  DIVISION 
American  Automobile  Association 
5600  West  Fond  du  Lac  Ave.  Milwaukee,  Wit. 

433  W.  Washington  Ave.  Madison,  Wis. 

OFFICES  IN  16  PRINCIPAL  WISCONSIN  CITIES 


Senate  Confirms  Appointments 

The  Wisconsin  State  Senate  has  confirmed  the 
appointments  of  Dr.  Patricia  F.  Lanier,  Kewaunee, 
to  the  State  Commission  on  Aging;  and  Dr.  Ralph 
C.  Frank,  Eau  Claire,  and  Dr.  John  H.  Houghton, 
Wisconsin  Dells,  to  the  State  Board  of  Health. 

Luther  Hospital  Presents  Programs 

Luther  Hospital,  Eau  Claire,  sponsored  programs 
to  provide  an  opportunity  for  the  public  to  become 
better  informed  on  developments  at  the  hospital  dur- 
ing National  Hospital  Week  May  1-8. 

Drs.  G.  E.  Owen  and  J.  H.  Wishart  discussed  the 
hospital’s  coronary  care  unit;  Dr.  J.  M.  Tobin  spoke 
on  the  neuropsychiatric  unit;  and  Dr.  P.  A.  Midel- 
fart  spoke  on  the  care  of  burn  patients. 

Dr.  Springberg  Honored  by  B’nai  B’rith 

Dr.  Joseph  C.  Springberg,  Beloit  health  commis- 
sioner, was  awarded  the  B’nai  B’rith  Community 
Service  Award  at  the  40th  anniversary  banquet  of 
the  Beloit-Janesville  organization. 

Dr.  Boren  Honored  by  Marinette  C of  C 

In  recognition  of  his  long  service  to  Marinette  as 
a physician  and  civic  leader,  Dr.  C.  H.  Boren  was 
presented  an  honorary  lifetime  membership  in  the 
Marinette  Area  Chamber  of  Commerce  at  the  or- 
ganization’s annual  meeting  May  17. 

Farmer’s  Lung  Research  Discussed 

The  work  of  Dr.  Robert  A.  Barbee,  assistant 
professor  of  medicine,  University  of  Wisconsin,  was 
discussed  recently  in  a feature  story  in  the  Stevens 
Point  Daily  Journal. 

Doctor  Barbee,  along  with  Drs.  John  Rankin  and 
Helen  .4.  Dickie,  recently  completed  a study  of  long- 
term effects  and  prognosis  of  farmer’s  lung  disease. 
In  the  past  ten  years  they  have  seen  more  than  100 
patients  with  the  disease. 

Doctor  Barbee  said  he  and  other  UW  researchers 
are  now  trying  to  discover  how  the  farmer’s  lung 
antibody-antigen  reaction  causes  lung  disease. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  fdm  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 
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MEMBERSHIP  REPORT  AS  OF  MAY  20,  1966 

NEW  MEMBERS 

John  G.  Albright,  1201  Bay  Ridge  Rd.,  Madison 
53716. 

Albert  G.  Chunn,  1622  Randy  La.,  Madison  53704. 

J.  Jay  Crittenden,  2711  W.  Wells  St.,  Milwaukee 
53208. 

Milfred  A.  Cunningham,  1300  University  Ave., 
Madison  53706. 

Kenneth  J.  Dempsey,  N84  W16889  Menomonee 

Ave.,  Menomonee  Falls  53051. 

Carlos  A.  Ferrou,  1230  West  Grant  St.,  Milwaukee 
53215. 

Mary  A.  Smith  Frable,  561  N.  15th  St.,  Milwaukee 
53233 

Walter  E.  Gager,  3820  N.  Newhall  Ave.,  Shorewood 
53211. 

Barbara  Geldner,  921 — 16th  Ave.,  Monroe  53566. 

Theodore  A.  Harris,  1220  Dewey  Ave.,  Milwaukee 
53213. 

Vanna  M.  Klees,  3343  N.  Knoll  Ter.,  Milwaukee 
53222 

Donald  M.  Luedke,  8700  W.  Wisconsin  Ave.,  Mil- 
waukee 53226. 

William  E.  Martens,  6711  W.  Keefe  Ave.,  Milwau- 
kee 53216. 

Glenn  A.  Meyer,  1300  University  Ave.,  Madison 
53706. 

Maurice  E.  Myers,  204  W.  Main  St.,  Durand  54736. 

D’Jahlma  A.  Nuyda,  5854  S.  Packard  Ave.,  Cudahy 
53110. 

Fevzi  Pamukcu,  723 — 58th  St.,  Kenosha  53140. 

Herschel  M.  Schwartz,  908  Milwaukee  Ave.,  Mil- 
waukee 53213. 

Robert  H.  Sewell,  6923  W.  Wedgewood  Dr.,  Mil- 
waukee 53220. 

Robert  I.  Sorenson,  5232  W.  Oklahoma  Ave.,  Mil- 
waukee 53219. 

John  D.  Swingle,  1300  University  Ave.,  Madison 
53706. 

Richard  J.  Thurrell,  1300  University  Ave.,  Madison 
53706. 

Gilbert  S.  Wadina,  6530  Sheridan  Rd.,  Kenosha 
53140. 

Robert  E.  Wilson,  6213  Tenth  Ave.,  Kenosha  53140. 

CHANGES  OF  ADDRESS 

W.  C.  Andrews,  Phoenix,  Ariz.,  to  Frederic  54837. 

R.  S.  Baldwin,  Marshfield,  to  841  N.  E.  Conway 
Blvd.,  Port  Charlotte,  Fla.  33950. 

Fred  Bedford,  Oconomowoc,  to  11710  S.  W.  Bowmont 
La.,  Portland,  Ore.  97225. 

M.  J.  Belson,  Green  Bay,  to  U.  S.  Army  Hospital, 
Fort  Polk,  La. 

H.  P.  Benn,  1368  College,  Stevens  Point  54481. 

R.  H.  Bickford,  2501  Main  St.,  Stevens  Point  54481. 

John  Z.  Bowers,  277  Park  Ave.,  New  York,  N.  Y. 
10017. 

Donald  Bravick,  910  E.  College  Ave.,  Appleton  54911. 

Robert  E.  Carlovsky,  430  E.  Division,  Fond  du  Lac 
54935. 

H.  M.  Carter,  4325  Herrick  La.,  Madison  53711. 

Brian  T.  Coffey,  734  Lake  Ave.,  Racine  53403. 

Warren  J.  Conen,  4044  N.  Oakland  Ave.,  Milwaukee 
53211. 

Robert  E.  Currie,  Kenosha,  to  1520  S.  Wisconsin 
Ave.,  Racine  53403. 

Henry  L.  Dale,  3660  N.  Teutonia  Ave.,  Milwaukee 
53206. 

Nicholas  D.  Demeter,  1409  N.  27th  St.,  Milwaukee 
53208. 

Mary  A.  Smith  Frable,  Milwaukee,  to  6846  Milwau- 
kee Ave.,  Wauwatosa  53213. 

Theodore  I.  Gandy,  Nordberg  Mfg.  Co.,  P.  O.  Box 
383,  Milwaukee  53201. 


SOCIETY 

RECORDS 

John  J.  Gordon,  Johnsville,  Pa.,  to  Systems  Test 
Branch,  Crew  Systems  Div.,  Manned  Spacecraft 
Center,  NASA,  Houston,  Tex. 

Frank  A.  Gruesen,  Fort  Atkinson,  to  620  W.  Timo- 
thy Rd.,  Peoria,  111.  61614. 

Erdal  Y.  Gursoy,  Winnebago,  to  1111  Maple  St., 
Neenah  54956. 

Michael  F.  Hahn,  Madison,  to  857  Columbus  St., 
Sun  Prairie  53590. 

Roger  K.  Harned,  Shawano,  to  5512  S.  Nicholson 
Ave.,  Cudahy  53110. 

John  T.  Kennedy,  2501  Main  St.,  Stevens  Point 
54481. 

Fred  H.  Kramoris,  1915  W.  Hampton  Ave.,  Milwau- 
kee 53209. 

E.  J.  Laskowski,  Green  Bay,  to  16005  Edge  Cliff 
Ave.,  Cleveland,  O. 

Bernard  Levinson,  Milwaukee,  to  4513  Watha  Ave., 
Sacramento,  Calif. 

Paul  M.  Lucas,  811  E.  Wisconsin  Ave.,  Milwaukee 
53202. 

William  McDevitt,  11012  W.  Michigan  St.,  Milwau- 
kee 53226. 

John  T.  McLaughlin,  Sun  Prairie,  to  3435  Artesia 
Blvd.,  Torrance,  Calif.  90504. 

Michael  P.  Mehr,  1111  Delafield  St.,  Waukesha 
53186. 

Roger  C.  Mercado,  7540-18th  Ave.,  Kenosha  53140. 

Stuart  Milson,  Green  Bay,  to  U.  S.  Army  Hospital, 
Fort  Carson,  Colorado  Springs,  Col. 

LeRoy  Mitcham,  2936  N.  Third  St.,  Milwaukee  53212. 

Sherman  C.  Myers,  Milwaukee,  to  645  Crystal  La., 
Elm  Grove  53122. 

W.  N.  Otterson,  Westby,  to  Post  Quarters  15155, 
Fort  Lewis,  Tacoma,  Wash.  98433. 

Paul  J.  Pitlyk,  Milwaukee,  to  U.S.  Naval  Support 
Activity,  Medical  Dept.,  Hospital  A.P.O.,  San 
Francisco,  Calif. 

E.  K.  Rath,  Hales  Corners,  to  161  W.  Wisconsin 
Ave.,  Milwaukee  53203. 

F.  W.  Reichardt,  2501  Main  St.,  Stevens  Point 
54481. 

M.  G.  Rice,  2501  Main  St.,  Stevens  Point  54481. 

J.  F.  Riordan,  2501  Main  St.,  Stevens  Point  54481. 

Mac  C.  Roller,  Milwaukee,  to  400  N.  River  Rd. — • 
305,  West  Lafayette,  Ind.  47906. 

W.  J.  Schutz,  411  E.  Lake,  Horicon  53032. 

William  H.  Sigalove,  Fond  du  Lac,  to  Capt.  MC, 
05540T18,  Fort  Ord,  Calif. 

Thomas  E.  Simonsen,  4133  Marquette  Dr.,  Racine 
53402. 

R.  H.  Slater,  2501  Main  St.,  Stevens  Point  54481. 

W.  W.  Stebbins,  Madison,  to  222  Eighth  Ave.  N., 
St.  Petersburg,  Fla. 

Kwoh  Cheng  Sun,  Wittenberg,  to  Siren  Memorial 
Hospital,  Siren  54872. 

E.  Robert  Taake,  209  S.  University,  Beaver  Dam 
53916. 

Eugene  W.  Till,  2106  Clairmont  Dr.,  Augusta,  Ga. 
30904. 

Richard  L.  Wesenberg,  Children’s  Hospital  of  Los 
Angeles,  Radiology  Dept.,  4614  Sunset  Blvd.,  Los 
Angeles,  Calif. 

William  Westley,  Jr.,  5038  Spruce  Ct.,  Milwaukee 
53217. 

Richard  L.  Wiesen,  Wood,  to  7451  W.  Crawford 
Ave.,  Milwaukee  53220. 

John  J.  Zaun,  Jr.,  Mesa,  Ariz.,  to  4615  N.  22nd  St., 
Phoenix,  Ariz.,  85016. 
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SOCIETY  RECORDS  continued 


REMOVED  FROM  MEMBERSHIP 

Donald  F.  Barcome,  Oconto  County,  transferred  to 
North  Dakota. 

Albert  J.  Blair,  Dane  County,  resigned. 

James  T.  Botticelli,  Milwaukee  County,  resigned. 

William  H.  Costello,  Dodge  County,  removed  per 
county  secretary. 

Harold  C.  Deering,  Sauk  County,  removed  per 
county  secretary. 

Alfred  S.  Evans,  Dane  County,  resigned. 

Gerald  C.  Gant,  Dane  County,  resigned. 

Larry  O.  Goldbeck,  Dane  County,  transferred  to 
Indiana. 

David  E.  Goodnough,  Dane  County,  transferred  to 
New  York. 

Carl  E.  Greuner,  Winnebago  County,  transferred  to 
Texas. 

James  H.  Holman,  Racine  County,  transferred  to 
California. 


Jaycees  Hold  Mental  Health  Seminar 

A seminar  on  mental  health  and  retardation, 
sponsored  by  the  Madison  Jaycees,  was  pre- 
sented for  Wisconsin  Jaycees  recently  at  the 
State  Medical  Society  headquarters,  Madison. 
In  addition  to  hearing  seminar  speakers,  the 
Jaycees  toured  a sheltered  workshop  and  a day 
care  center. 


Marsh  H.  Holt,  Milwaukee  County,  transferred  to 
Arizona. 

Robert  E.  Knauf,  Calumet  County,  removed  per 
county  secretary. 

John  P.  Locksmith,  Milwaukee  County,  transferred 
to  Illinois. 

Joseph  P.  Looze,  Milwaukee  County. 

John  R.  Marks,  Trempealeau -Jackson -Buffalo 
County,  transferred  to  Idaho. 

Eugene  R.  Rightmyer,  Milwaukee  County,  trans- 
ferred to  Connecticut. 

Al  lan  L.  Rosenbloom,  Dane  County,  resigned. 
Harold  E.  Smith,  Rock  County,  transferred  to 
Washington. 

LeRoy  R.  Walski,  Milwaukee  County. 

Joseph  L.  Wind,  Milwaukee  County,  transferred  to 
Indiana. 

DEATHS 

Walter  G.  Kremers,  non-member,  April  1,  1966. 
Timothy  T.  Couch,  Milwaukee  County,  April  2,  1966. 
Harry  Tabachnick,  Milwaukee  County,  April  7,  1966. 
Russell  M.  Kurten,  Racine  County,  April  15,  1966. 
Julius  W.  Kleinboehl,  Milwaukee  County,  April  19, 
1966. 

CORRECTION 

It  was  inadvertently  reported  in  the  May  issue 
that  Dr.  Albert  J.  Motzel,  Jr.,  Waukesha,  had  trans- 
ferred his  membership  from  the  Waukesha  County 
Medical  Society  to  Missouri.  Doctor  Motzel  main- 
tains his  Waukesha  County  practice  and  his  mem- 
bership in  the  Waukesha  County  Medical  Society. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINLd 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  V2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


JZJ  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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Dr.  Charles  H.  Nichols,  60,  who  had  practiced  in 
Wauwatosa  for  25  years  before  moving  to  Cham- 
paign, 111.,  nine  years  ago,  died  Feb.  22,  1966.  Surviv- 
ing are  his  widow,  Helen;  two  sons,  Charles, 
Clearwater,  Fla.,  and  Peter,  Elgin,  111.,  and  a daugh- 
ter, Mrs.  Ann  Martin,  Champaign. 

Dr.  Glenford  L.  Beilis,  87,  former  superintendent 
and  medical  director  of  Muirdale  Sanatorium  in 
Milwaukee  and  of  Sunny  View  Sanatorium  in  Winne- 
bago, died  Feb.  24,  1966,  in  Bay  Pines,  Fla.  He  was 
the  sole  survivor  of  the  22  men  and  women  who 
founded  the  Wisconsin  Anti-Tuberculosis  Association 
in  1908.  Doctor  Beilis  is  survived  by  his  widow, 
Vivian,  Dunedin,  Fla.,  and  a foster  son,  Daniel,  Hins- 
dale, 111. 

Dr.  James  C.  Colignon,  65,  former  Green  Bay 
physician,  died  Feb.  25,  1966,  at  the  home  of  his 
son  in  Altadena,  Calif.  Other  survivors  include  a 
daughter,  Mrs.  Mary  Boyce,  in  California,  and  a son, 
Michael,  in  Minnesota. 

Dr.  Charles  F.  McCusker,  78,  who  had  practiced 
in  Glenwood  City  for  45  years,  died  Mar.  11,  1966, 
in  River  Falls. 

Born  in  Manana,  Minn.,  Doctor  McCusker  was  a 
1913  graduate  of  Marquette  University  School  of 
Medicine  in  Milwaukee.  He  interned  at  St.  Joseph’s 
Hospital  in  St.  Paul,  Minn. 

In  1919,  he  went  to  Glenwood  City  and  practiced 
there  until  1964.  He  was  a member  and  past  presi- 
dent of  the  Pierce-St.  Croix  County  Medical  Society, 
and  a member  of  the  State  Medical  Society  of  Wis- 
consin and  American  Medical  Association. 

He  is  survived  by  his  widow,  Mary. 

Dr.  Joseph  Egan,  La  Crosse  obstetrician  and  gyne- 
cologist before  he  moved  to  Palmyra,  N.  Y.,  in 
1964,  died  Mar.  16,  1966,  while  on  vacation  in 
Phoenix,  Ariz.  He  was  54. 

Dr.  Carl  E.  Bellehumeur,  63,  who  had  been  prac- 
ticing in  Brown  Deer  since  1931  and  was  on  the 
staff  of  St.  Michael’s  Hospital  in  Milwaukee,  died 
Mar.  16,  1966,  in  Brown  Deer. 

Born  in  Ironwood,  Mich.,  Doctor  Bellehumeur  was 
graduated  from  Marquette  University  School  of 
Medicine  in  1928,  then  interned  at  Milwaukee  Hos- 
pital. He  took  a residency  in  obstetrics  at  New  York 
Hospital. 

Doctor  Bellehumeur  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  State  Medical  Society 
of  Wisconsin,  American  Medical  Association,  Ameri- 
can Academy  of  General  Practice,  and  Catholic 
Physicians  Guild. 

Surviving  are  his  widow,  Frances,  and  two  sons, 
John,  of  Brown  Deer,  and  Dr.  Gerald,  captain  with 
the  U.S.  Army  at  Fort  Leavenworth,  Kan. 

Dr.  Merle  Owen  Hamel,  55,  founder  and  former 
director  of  the  Badger  Red  Cross  Regional  Blood 
Center  in  Madison,  died  Mar.  21,  1966,  in  Madison. 


OBITUARIES 


Born  in  Madison,  Doctor  Hamel  was  graduated  in 
1936  from  the  University  of  Wisconsin  Medical 
School  in  Madison  and  interned  at  University  Hos- 
pitals there. 

She  and  her  husband,  Vernon  S.  Hamel,  a consult- 
ing civil  engineer,  lived  in  Portage  for  several  years. 
They  moved  back  to  Madison  in  1950  when  Doctor 
Hamel  was  appointed  director  of  the  blood  center. 
Under  her  leadership,  the  blood  center  system  grew 
from  12  county  chapters  organized  in  1950  to  the  41 
counties  in  Wisconsin,  Michigan,  and  Illinois  which 
it  covers  today.  Doctor  Hamel  had  retired  two 
months  prior  to  her  death. 

She  was  a member  of  the  Dane  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  Ameri- 
can Medical  Association,  subcommittees  of  civil  de- 
fense health  services,  and  a director  and  past  presi- 
dent of  the  Wisconsin  Association  of  Blood  Banks. 

Survivors  are  her  husband;  a daughter,  Molly,  San 
Francisco;  and  three  sons,  John,  of  Daley  City, 
Calif.,  David,  Madison,  and  Ray,  attending  the 
University  of  Oregon  in  Eugene. 

Dr.  Walter  Kremers,  Milwaukee,  died  Apr.  1,  1966, 
at  the  age  of  88.  He  is  survived  by  his  widow,  Irma, 
and  a son,  Ralph. 

Dr.  Timothy  T.  Couch,  64,  who  had  practiced  gen- 
eral medicine  in  Wauwatosa  and  West  Allis,  died 
Apr.  2,  1966,  in  Milwaukee. 

Born  in  Port  Washington,  Doctor  Couch  was  a 
1925  graduate  of  Marquette  University  School  of 
Medicine  in  Milwaukee.  He  interned  at  Milwaukee 
County  Hospital. 

Doctor  Couch  was  a member  of  The  Medical  So- 
ciety of  Milwaukee  County,  State  Medical  Society  of 
Wisconsin,  American  Medical  Association,  and 
American  Academy  of  General  Practice. 

Survivors  are  his  widow,  Alice,  and  a son,  Dr. 
James  R.,  West  Allis. 

sjc  % iJC 

PAMPHLET:  MENTAL  HEALTH  JOBS 

In  Mental  Health  Jobs  Today  and  Tomorrow, 
Elizabeth  Ogg  describes  a new  approach  to  mental 
health — with  the  accent  on  prevention  and  on  treat- 
ing the  mentally  ill  within  the  community.  What  the 
work  involves,  who  is  suited  for  it,  and  how  to  get 
training  is  told  in  this  new  Public  Affairs  pamphlet, 
issued  with  the  cooperation  of  the  National  Insti- 
tute of  Mental  Health. 

The  pamphlet  is  available  for  25<f  from  the  Public 
Affairs  Committee,  381  Park  Avenue  South,  New 
York,  N.  Y.  10016. 
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For  prompt,  emphatic  diuresis 


DEHU 


(BENZTHIAZIDE) 


NEW  FROM  TUTAG  for  prompt,  comfortable 
diuretic  action  with  a balanced  excretion 
of  sodium  chloride  and  a lower  potassium 
loss  under  normal  dosage  and  diet  regimen 


DIURETIC  ACTION:  Clinically,  the  oral  administration  of  AQUATAG  (benzthi- 
azide)  results  in  diuretic  activity  within  two  hours  with  maximal  natriuretic, 
chloruretic,  and  diuretic  effects  occurring  during  the  fourth,  fifth  and  sixth  hours. 
Maintenance  of  response  continues  for  approximately  12  to  18  hours.  Acidosis 
is  an  unlikely  complication  since  therapeutic  doses  of  AQUATAG  (benzthi- 
azide)  do  not  appreciably  increase  bicarbonate  excretion.  Edematous  patients 
receiving  50  mg.  of  AQUATAG  (benzthiazide)  daily  for  five  days  developed  a 
maximal  increase  in  the  rate  of  sodium  excretion  on  the  first  day,  and  main- 
tained this  high  rate  until  depletion  of  excessive  body  stores  of  sodium. 

In  congestive  heart-failure  patients.  AQUATAG  (benzthiazide)  produced  the 
same  weight  loss,  during  a 48-hour  treatment  period  as  did  a maximally  effec- 
tive dose  of  hydrochlorothiazide. 

DOSAGE:  Diuresis,  initially  50  to  200  mg.,  maintenance  25  to  150  mg.,  daily. 
Hypertension  50  to  100  mg.  initially,  adjusted  to  50  mg.  t.i.d.  or  downward  to 
minimal  effective  dosage  level. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Electrolyte  imbalance  with  hypoka- 
lemia. hypochloremic  alkalosis  and  hyponatremia  may  occur.  Other  reactions 
may  include  blood  dyscrasias,  hyperuricemia  and  gout,  nausea,  jaundice, 
anorexia,  vomiting,  diarrhea,  dizziness,  paresthesia,  photosensitivity  and  head- 
ache. Insulin  requirements  may  be  altered  in  diabetes. 

WARNINGS:  Dosage  of  coadministered  antihypertensive  agents  should  be 
reduced  by  at  least  50%.  Use  with  caution  in  edema  due  to  renal  disease: 
advanced  hepatic  disease  or  suspected  presence  of  electrolyte  imbalance. 
Stenosis  or  ulcer  of  small  intestine  have  been  reported  with  coated  potassium 
formulas  and  should  be  administered  only  when  indicated.  Until  further  clinical 
experience  is  obtained,  the  use  of  the  drug  in  pregnant  patients  should  be 
carefully  weighed  against  possible  hazards  to  the  fetus. 
CONTRAINDICATIONS:  AQUATAG  (benzthiazide) 
is  contraindicated  in  progressive  renal  disease  or 
disfunction  including  increasing  oliguria  and  azo- 
temia. Continued  administration  of  this  drug  is 
contraindicated  in  patients  who  show  no  response 
to  its  diuretic  or  antihypertensive  properties. 

Before  prescribing  or  administering,  read  the  package 
insert  or  file  card  available  on  request. 

Available  as  25  or  50  mg.  scored  tablets. 

Request  clinical  samples  and  literature  on  your 
letterhead. 


S.J.TUTAG 


& COMPANY 

Detroit.  Michigan  48294 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O’HARA,  M.  D 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  PH.  D. 

Clinical  Psychologist 
ROBERT  TESTtN,  Ph.  D 
Clinical  Ptychologiil 


Phono  567—5535 

MILWAUKEE  OFFICE— BRoadway  3-6622 


ROGERS  MEMORIAL  HOSPITAL 


A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 


A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 
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1966  WISCONSIN 

Aug.  25-27:  Annual  summer  cancer  conference.  Uni- 
versity of  Wisconsin,  Madison. 

Sept.  9-10:  Fall  meeting,  Wisconsin  Society  of  Ob- 
stetrics and  Gynecology,  Marshfield  Clinic. 

Xov.  10-12:  Milwaukee  Medical  Conference,  Milwaukee 
County  Hospital. 

1967 

Jan.  27-21):  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

Vpr.  6-8:  Postgraduate  conference  on  "The  Mentally 
Retarded  Child,”  sponsored  by  the  Department  of 
Pediatrics,  University  of  Wisconsin. 


1966  NEIGHBORING  STATES 

Sept.  14:  Second  annual  symposium  on  renal  disease, 
sponsored  by  the  Upper  Midwest  Chapter  of  the 
National  Kidney  Foundation,  St.  Paul. 

Sept.  21-23:  Postgraduate  course  on  hypertension, 
Iowa  City,  Iowa,  sponsored  by  the  American  Heart 
Association. 

Oct.  1-7:  Otolaryngologic  postgraduate  course,  spon- 
sored by  the  University  of  Illinois  College  of  Medicine 
at  the  Illinois  Eye  and  Ear  Infirmary,  Chicago. 

Oet.  5:  Kidney  disease  symposium,  sponsored  by  the 
Kidney  Foundation  of  Illinois,  Inc.,  Chicago. 

Oet.  31-Nov.  12:  Postgraduate  course  in  laryngology 
and  bronchoesophagology.  Illinois  Eye  and  Ear  In- 
firmary, Chicago. 

1966  AMA 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 

For  listing  of  other  meetings  see  the  Journal  of  the 

American  Medical  Association. 


Conference  on  Mentally  Retarded  Child 

A postgraduate  conference  on  “The  Mentally  Re- 
tarded Child,”  sponsored  by  the  University  of  Wis- 
consin Medical  School’s  Department  of  Pediatrics, 
will  be  held  Apr.  6-8,  1967,  at  the  University. 

Guest  lecturers  will  be  Dr.  Leon  Eisenberg,  pro- 
fessor of  child  psychiatry,  Johns  Hopkins  University 
Medical  School;  Dr.  Lionel  S.  Penrose,  director  of 
the  Kennedy-Galton  Centre,  Hertfordshire,  Eng- 
land; Dr.  Julius  B.  Richmond,  professor  of  pedi- 
atrics, Upstate  Medical  College,  State  University  of 
New  York;  Dr.  Arthur  J.  Lesser,  associate  director 
of  Children’s  Bureau,  Department  of  Health,  Edu- 
cation, and  Welfare;  Dr.  David  Y.  Y.  Hsia,  professor 
of  pediatrics,  Northwestern  University  Medical 
School;  and  Dr.  Charles  F.  Barlow,  neurologist-in- 
chief, Harvard  Medical  School. 

For  further  information,  write  Harry  A.  Wais- 
man,  M.D.,  Professor  of  Pediatrics  and  Director, 
Joseph  P.  Kennedy  Jr.  Laboratory,  University  of 
Wisconsin  Medical  Center,  1300  University  Ave., 
Madison,  Wis.  53706. 

Laryngology,  Bronchoesophagology  Course 

The  Department  of  Otolaryngology  of  the  Illinois 
Eye  and  Ear  Infirmary  and  the  College  of  Medicine 
of  the  University  of  Illinois  at  the  Medical  Center, 
Chicago,  will  conduct  a postgraduate  course  in 
laryngology  and  bronchoesophagology  October  31- 
November  12. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


This  course  is  limited  to  15  physicians  and  will 
be  under  the  direction  of  Dr.  Paul  H.  Holinger.  It 
will  be  held  largely  at  the  Illinois  Eye  and  Ear  In- 
firmary, Chicago,  and  will  include  visits  to  a num- 
ber of  Chicago  hospitals.  Instruction  will  be  pro- 
vided by  means  of  animal  demonstrations  and 
practice  in  bronchoscopy  and  esophagoscopy,  diag- 
nostic and  surgical  clinics,  as  well  as  lectures. 

Interested  registrants  may  write  the  Department 
of  Otolaryngology,  College  of  Medicine  of  the  Uni- 
versity of  Illinois  at  the  Medical  Center,  P.  O.  Box 
6998,  Chicago,  111.  60680. 

Kidney  Disease  Symposium 

The  Kidney  Foundation  of  Illinois,  Inc.,  will  spon- 
sor a kidney  disease  symposium  October  5 in  Chi- 
cago. Six  international  experts  in  the  prostate  and 
renal  field  will  present  the  program.  The  symposium 
is  open  to  all  doctors  and  scientists  interested  in 
kidney  disease.  The  cost,  including  luncheon,  will 
be  $15. 

Tickets  may  be  obtained  from  Mr.  John  Lane, 
Executive  Director,  Kidney  Foundation  of  Illinois, 
Inc.,  127  North  Dearborn  St.,  Suite  701,  Chicago, 
111.  60602. 

Course  in  Gastroenterology 

The  American  College  of  Gastroenterology  will 
sponsor  its  annual  postgraduate  course  in  gastro- 
enterology October  27-29  in  Philadelphia. 

The  faculty  for  the  course  will  be  drawn  from  the 
medical  schools  in  the  area.  The  subject  matter  to 
be  covered,  will  be  the  diagnosis  and  treatment  of 
gastrointestinal  disease  and  discussions  of  disease 
of  the  esophagus,  stomach,  pancreas,  liver  and  gall- 
bladder, small  intestine  and  colon.  A session  on 
instrument  techniques  will  be  held  at  the  Albert 
Einstein  Medical  Center,  Northern  Division. 

For  further  information,  write  American  College 
of  Gastroenterology,  33  West  60th  St.,  New  York, 
N.Y.  10023. 

Ob-Gyn  Society  to  Hold  Fall  Meeting 

The  Wisconsin  Society  of  Obstetrics  and  Gyne- 
cology will  hold  its  fall  meeting  the  evening  of 
September  9 and  all  day  September  10  at  the  Marsh- 
field Clinic.  Dr.  Tom  Rice,  Marshfield,  is  the  program 
chairman. 
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eczema:  scourge  of  childhood 


ARISTOCORT®  Triamcinolone  AcetonideTopicals  have 
proved  exceptionally  effective  in  the  control  of  various 
forms  of  childhood  eczema:  allergic,  atopic,  nummular, 
psoriatic,  and  mycotic. 

In  most  cases  responsive  to  topical  ARISTOCORT, 
the  0.1  % concentration  is  sufficiently  potent.  The  0.5% 
concentration  provides  enhanced  topical  activity  for 
patients  requiring  additional  potency  for  proper  relief. 

Administration  and  Dosage:  Apply  sparingly  to  the  affected 
area  3 or  4 times  daily.  Some  cases  of  psoriasis  may  be  more 
effectively  treated  if  the  0.1%  Cream  or  Ointment  is  applied 
under  an  occlusive  dressing. 

Contraindications:  Tuberculosis  of  the  skin,  herpes  simplex, 
chicken  pox  and  vaccinia. 

Precautions  and  Side  Effects:  Do  not  use  in  the  eyes  or  in 
the  ear  (if  drum  is  perforated).  A few  individuals  react  un- 
favorably under  certain  conditions.  If  side  effects  are  en- 
countered, the  drug  should  be  discontinued  and  appropriate 


measures  taken.  Use  on  infected  areas  should  be  attended 
with  caution  and  observation,  bearing  in  mind  the  potential 
spreading  of  infection  and  the  advisability  of  discontinuing 
therapy  and/or  initiating  antibacterial  measures.  Generalized 
dermatological  conditions  may  require  systemic  corticoster- 
oid therapy.  Steroid  therapy,  although  responsible  for  remis- 
sions of  dermatoses,  especially  of  allergic  origin  cannot  be  ex- 
pected to  prevent  recurrence.  The  use  over  extensive  body 
areas,  with  or  without  occlusive  nonpermeable  dressings, 
may  result  in  systemic  absorption.  Appropriate  precautions 
should  be  taken.  When  occlusive  nonpermeable  dressings 
are  used,  miliaria,  folliculitis  and  pyodermas  will  sometimes 
develop.  Localized  atrophy  and  striae  have  been  reported 
with  the  use  of  steroids  by  the  occlusive  technique.  When 
occlusive  nonpermeable  dressings  are  used,  the  physician 
should  be  aware  of  the  hazards  of  suffocation  and  flamma- 
bility. The  safety  of  use  on  pregnant  patients  has  not  been 
firmly  established.  Thus, do  not  use  in  large  amounts  or  for 
long  periods  of  time  on  pregnant  patients. 

Packages:  Tubes  of  5 Gm.  and  15  Gm.;  Vi  lb.  jar. 
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Frankly,  most  antihyper- 
tensives are  pretty  good  if 
you  give  an  adequate  dose. 
I’m  looking  for  one  with  a 
simple  regimen  so  that  mix- 
ups  in  doses  and  therefore 
the  chance  of  side  effects 
are  minimized. 


RegrotoiT 

chlorthalidone  50  mg.  reserpine  0.25  mg. 

1 tablet  daily 
brings  pressure  down 

Advantage:  Both  components  of  Regroton 
are  long-acting. 

Average  dosage:  One  tablet  daily  with 
breakfast 

Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most 
cases  of  severe  renal  or  hepatic  diseases. 
Warning:  Discontinue  2 weeks  before 
general  anesthesia,  1 week  before  electro- 
shock therapy,  and  if  depression  or 
peptic  ulcer  occurs.  With  administration 
of  enteric-coated  potassium  supplements, 
the  possibility  of  small  bowei  lesions 
should  be  kept  in  mind. 

Precautions:  Reduce  dosage  of  con- 
comitant antihypertensive  agents  by  one- 
half.  Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated.  Electro- 
lyte imbalance  and  potassium  depletion 
may  occur;  take  particular  care  in 
cirrhosis  or  severe  ischemic  heart  disease, 
and  in  patients  receiving  corticosteroids, 
ACTH,  or  digitalis.  Salt  restriction  is  not 
recommended.  Use  with  caution  in 
patients  with  ulcerative  colitis,  gall- 
stones, or  bronchial  asthma. 

Side  effects:  Nausea,  vomiting,  diarrhea, 
muscle  cramps,  headaches  and  dizziness. 
Potential  side  effects  include  angina  pecto- 
ris, anxiety,  depression,  drowsiness, 
hyperglycemia,  hyperuricemia,  lassitude, 
leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescrib- 
ing information. 

Availability:  Bottles  of  100  and  1000  tablets. 

Geigy 


DANE 

New  members  of  the  Dane  County  Medical  So- 
ciety are  Dr.  Leonard  I.  Stein,  service  chief  at 
Mendota  State  Hospital  in  Madison  and  clinical  in- 
structor in  psychiatry  at  the  University  of  Wiscon- 
sin Medical  School;  and  Dr.  Arnold  J.  Marx,  who 
has  a psychiatric  practice  in  Madison  and  is  psychi- 
atric consultant  to  the  State  Department  of  Public 
Welfare. 

DOUGLAS 

Members  of  the  Douglas  County  Medical  Society 
met  for  a luncheon  meeting  in  Superior  recently 
and  heal’d  Dr.  William  J.  Gallen,  Milwaukee,  speak 
on  “History  of  Ventricular  Defect  and  Its  Outlook.” 

MANITOWOC 

The  Manitowoc  County  Medical  Society  has  voted 
to  recommend  to  the  area  hospital  staffs  that  the 
utilization  committees  of  these  hospitals  be  used  to 
review  all  cases  involving  city  relief,  and  make  a 
determination  as  to  whether  the  admission  was  of 
an  emergency  nature  and  whether  the  stay  was 
excessive.  It  was  voted  that  Dr.  R.  G.  Strong,  Mani- 
towoc, be  allowed  to  review  these  decisions. 

MARATHON 

The  Marathon  County  Medical  Society  has  ap- 
pointed a committee  to  study  the  possibility  of 
sending  a member  to  all  large  fires  in  the  area. 

This  was  requested  by  the  chief  of  the  Wausau 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


Medicare  Officials  Discuss 
Expectations  for  First  Year 

Before  the  wheels  of  Medicare  began  turn- 
ing on  July  1,  key  administrative  figures  dis- 
cussed the  expectations  of  Wisconsin  Medicare 
at  a conference  June  27  in  Madison. 

According  to  the  participants,  over  $53  mil- 
lion in  hospital  claims  is  expected  the  first 
year.  In  addition,  the  Wisconsin  Physicians 
Service,  administrator  of  the  $3-a-month  vol- 
untary medical  fee  plan  (Part  B),  expects 
560,000  claims  costing  $3  million  the  first  year. 
Over  95%  of  those  65  or  over  in  Wisconsin 
have  signed  up  for  this  voluntary  medical  plan. 

When  Medicare  went  into  effect  on  July  1, 
the  456,000  Wisconsin  residents  who  had 
signed  up  for  Medicare,  had  163  general  hos- 
pitals with  a total  of  19,000  beds  ready  for 
them.  At  that  time,  72  Wisconsin  hospitals  had 
not  yet  been  certified. 

The  State  Board  of  Health  had  also  recom- 
mended for  approval  eight  mental  hospitals, 
seven  tuberculosis  hospitals,  32  home  health 
nursing  agencies,  and  19  independent 
laboratories. 


COUNTY 

SOCIETY 
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Fire  Department,  who  said  that  sometimes  firemen 
who  were  thought  to  be  overcome  with  smoke  at  a 
fire  had  actually  suffered  heart  attacks.  In  some 
instances  elsewhere,  he  said,  the  firemen  had  died 
upon  returning  to  the  fire  house. 

NINTH  COUNCILOR  DISTRICT 

In  cooperation  with  the  Wisconsin  Valley  Chap- 
ter of  the  Wisconsin  Academy  of  General  Practice, 
the  Ninth  Councilor  Medical  District  sponsored  a 
medical  symposium  on  “Old  Problems  . . . New 
Treatments”  June  17  in  Wausau.  Topics  discussed 
were  coronary  artery  disease,  stroke,  cardiac  failure 
in  infants,  and  facial  injuries. 

WAUPACA 

Under  the  guidance  of  the  Waupaca  County  Medi- 
cal Society,  a home  nursing  service  was  begun  June 
15  in  Waupaca  County.  The  Home  Nursing  Organi- 
zation is  being  supervised  by  a Medical  Advisory 
Committee  consisting  of  Drs.  Kenneth  L.  Hainan 
and  Marshall  O.  Boudry,  Waupaca;  a representa- 
tive of  the  State  Board  of  Health;  and  a Citizen’s 
Committee. 


Wisconsin  Physician  Leaves  for  Volunteer 
Service  in  South  Vietnam 

A Wisconsin  physician  left  San  Francisco 
August  2 for  60  days  of  volunteer  service 
to  the  people  of  South  Vietnam. 

Dr.  Reynold  M.  Nesemann  of  Kewaunee 
will  join  a group  of  nine  other  physicians 
from  all  parts  of  the  nation  as  volunteers 
under  Project  Vietnam,  operated  by  the 
American  Medical  Association  for  the  US 
Department  of  State’s  Agency  for  Interna- 
tional Development  (USAID). 

The  location  each  physician  will  serve  was 
not  known  until  the  group  reached  Saigon 
later  that  week.  Project  volunteers  are  gener- 
ally stationed  in  16  provincial  hospitals 
throughout  South  Vietnam,  where  they  are 
available  to  patients  from  the  entire  province. 

Doctor  Nesemann  has  been  in  the  practice 
of  general  medicine  in  Kewaunee  since  1944. 

Operation  of  Project  Vietnam  was  assumed 
by  the  AM  A in  July  from  the  State  Depart- 
ment’s People-to-People  program.  Volunteers 
are  recruited  through  state  medical  societies. 

Groups  of  physicians  leave  each  month  for 
an  average  stay  of  60  days.  Limited  medical 
facilities  in  Vietnam  sets  a maximum  of  32 
volunteer  physicians  in  the  country  at  any 
one  time. 
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Anatomy  of 
Low  Back  Pain  #1 


The  human  spine  is  not  engineered  f 
prolonged  sitting  at  desks,  pianos,  typ 
writers  and  drafting  boards.  The  stress^ 
set  up  by  the  heavy,  forward-tilted  he; 
and  trunk,  balanced  precariously  on  ; 
insufficient  base,  result  in  strain  of  tl 
dorsal  musculature,  particularly  at  tl 
low  lumbar  level. 


The  unusual  muscle-relaxant  and  am 
gesic  properties  of  'Soma’  make  it  esp 
dally  useful  in  the  treatment  of  low  bat 
sprains  and  strains.  ‘Soma’  is  wide 
prescribed  □ to  relieve  pain  □ to  rek 
muscles  □ to  restore  mobility. 


Indications:  ‘Soma’  is  useful  for  management 
muscle  spasm,  pain,  and  stiffness  in  a variety 
inflammatory,  traumatic,  and  degenerative  muse 
loskeletal  conditions.  It  also  may  act  to  normali, 
motor  activity  in  certain  neurologic  disturbance 

Contraindications:  Allergic  or  idiosyncratic  rea 
tions  to  carisoprodol. 


Precautions:  ‘Soma’,  like  other  central  nervoi 
system  depressants,  should  be  used  with  cautic 
in  patients  with  known  propensity  for  taking  e 
cessive  quantities  of  drugs  and  in  patients  wit 
known  sensitivity  to  compounds  of  similar  cheir 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  at 
frequency  is  sleepiness,  usually  on  higher  the 
recommended  doses.  An  occasional  patient  m; 
not  tolerate  carisoprodol  because  of  an  i ndividu 
reaction,  such  as  a sensation  of  weakness.  Oth; 
rarely  observed  reactions  have  included  dizzines 
ataxia,  tremor,  agitation,  irritability,  headache,  i 
crease  in  eosinophil  count,  flushing  of  face,  ar 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leuk 
penia,  occurring  when  carisoprodol  was  admi 
istered  with  other  drugs,  has  been  reported,  as  h. 
an  instance  of  fixed  drug  eruption  with  carisoprod 
and  subsequent  cross  reaction  to  meprobamat 
Rare  allergic  reactions,  usually  mild,  have  include 
one  case  each  of  anaphylactoid  reaction  with  mi 
shock  and  angioneurotic  edema  with  respirato 
difficulty,  both  reversed  with  appropriate  therap 
In  cases  of  allergic  or  hypersensitivity  reaction 
carisoprodol  should  be  discontinued  and  approp 
ate  therapy  initiated.  Suicidal  attempts  may  pr 
duce  coma  and/or  mild  shock  and  respirato 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tabl 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  table 
and  250  mg.  orange,  two-piece  capsules. 


Before  prescribing,  consult  package  circular. 

for  the  relief 
of  low  back  I 
sprains  and  strain 

SOMA 

(CARISOPRODOL 

#.  Wallace  Laboratories,  Cranbury,  NJ 


SMS  Section  Elects  Officers 

The  Section  on  Ophthalmology  and  Otolaryngology 
of  the  State  Medical  Society  elected  officers  at  a 
meeting  May  12  in  La  Crosse.  The  new  officers  are: 
Dr.  Janies  V.  Bolger,  Jr.,  Waukesha,  co-chairman 
in  ophthalmology;  Dr.  Paschal  A.  Sciarra,  Sheboy- 
gan, co-chairman  in  otolaryngology;  Dr.  William  H. 
Bennett,  Racine,  common  secretary;  Dr.  A.  C. 
Kissling,  Jr.,  Milwaukee,  delegate  to  the  State  So- 
ciety; and  Dr.  John  K.  Scott,  Madison,  alternate 
delegate  to  the  State  Society. 

Wisconsin  Anti-TB  Association 

Dr.  James  M.  Wilkie,  medical  director  of  Morn- 
ingside  Sanatorium  at  Madison,  took  office  as  presi- 
dent of  the  Wisconsin  Anti-Tuberculosis  Association 
at  its  annual  meeting  April  1 in  Milwaukee. 

Named  president-elect  was  Dr.  Helen  A.  Dickie, 
professor  of  medicine  at  the  University  of  Wiscon- 
sin. T.  A.  Duckworth,  senior  vice-president  and 
secretary  of  Employers  Mutuals  of  Wausau,  was 
elected  vice-president;  and  Asher  B.  Nichols,  Jr., 
assistant  vice-president  of  the  commercial  loan  divi- 
sion of  the  Marshall  and  Ilsley  Bank,  Milwaukee, 
was  elected  treasurer.  Reelected  secretary  was  Dr. 
Elwoocl  W.  Mason,  Milwaukee. 

Other  recent  WATA  activities  include  the  pres- 
entation of  the  organization’s  1966  Distinguished 
Service  Award  to  Dr.  Joseph  W.  Gale,  Madison. 
Doctor  Gale  has  spent  all  40  years  of  his  profes- 
sional life  at  the  University  of  Wisconsin. 

On  June  28  the  WATA  sponsored  a tuberculosis 
institute  at  River  Pines  Sanatorium,  Stevens  Point. 
Dr.  Henry  A.  Anderson,  medical  director  of  the 
Sanatorium  and  a member  of  the  WATA  board, 
spoke  at  the  meeting. 

Racine— Kenosha  Technologists 

Members  of  the  Racine— Kenosha  Society  of  Medi- 
cal Technology  met  recently  in  Racine  and  heard 
Dr.  C.  F.  Broderick,  Wisconsin  Dells,  speak  on  med- 
ical quackery. 

Doctor  Broderick,  vice-chairman  of  the  State 
Medical  Society’s  Commission  on  Public  Policy, 
called  for  strengthening  of  state  laws  to  punish 
medical  quacks  and  half  fraudulent  medical  prac- 
tice. He  said  the  State  Medical  Society  is  attempting 
to  update  Wisconsin  statutes  dealing  with  basic 
science  law,  a section  which  has  not  been  changed 
since  1904. 

Rock  County  Medical  Assistants 

Members  of  the  Rock  County  Medical  Assistants 
Society  met  June  14  in  Gargoyle  and  installed  new 
officers. 

Wisconsin  Surgical  Society 

Dr.  Russell  P.  Sinaiko,  Madison,  was  elected 
president  of  the  Wisconsin  Surgical  Society  at  its 
annual  meeting  May  12  in  La  Crosse.  Other  officers 
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are  Dr.  Albert  G.  Martin,  Milwaukee,  president- 
elect; Dr.  John  T.  Mendenhall,  Madison,  secretary- 
treasurer;  and  Dr.  Wayne  J.  Boulanger,  Milwaukee, 
recorder.  Dr.  Thomas  J.  Beno,  Green  Bay,  and  Dr. 
Ben  R.  Lawton,  Marshfield,  were  elected  to  the 
Council  for  three-year  terms. 

At  the  annual  banquet,  Dr.  James  C.  Fox,  chair- 
man of  the  State  Medical  Society  Council,  an- 
nounced the  establishment  of  the  Gundersen  Gold 
Medal  Award,  in  honor  of  Dr.  Gunnar  Gundersen, 
La  Crosse.  The  award  will  be  presented  in  subse- 
quent years  for  an  outstanding  teaching  exhibit  at 
the  State  Medical  Society  Annual  Meeting. 

Dr.  Michael  De  Bakey,  Houston,  guest  speaker 
at  the  banquet,  spoke  on  “The  Regional  Centers 
Program  on  Heart  Disease,  Cancer,  and  Stroke.” 

Society  for  Cryo-Ophthalmology 

The  Society  for  Cryo-Ophthalmology  has  been 
formed  to  promote  investigative  and  clinical  appli- 
cations of  low-temperature  techniques  to  the  eye.  It 
is  contemplated  that  scientific  meetings  will  be  held 
immediately  prior  to  the  annual  sessions  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology. 

Applications  for  membership  will  be  welcomed 
from  those  interested  in  the  investigative  aspects 
of  this  subject,  the  preservation  of  ocular  tissue, 
therapeutic  applications  of  cryogenics  to  various 
ocular  diseases,  and  cryosurgical  techniques.  Inquir- 
ies and  applications  should  be  addressed  to  John  G. 
Bellows,  M.D.,  30  North  Michigan  Blvd.,  Chicago, 
111.  60602. 

Brown  County  Unit,  WHA 

Dr.  Joseph  B.  Grace,  Green  Bay,  who  has  retired 
after  five  years  of  service  as  chairman  of  the  Brown 
County  Heart  Division  of  the  Wisconsin  Heart  Asso- 
ciation, wras  awarded  a special  plaque  by  the  Divi- 
sion June  14.  Doctor  Grace  is  a member  of  the 
WHA  Board  of  Directors. 

Wisconsin  Urological  Society 

Dr.  Edward  A.  Stika,  Racine,  was  elected  presi- 
dent of  the  Wisconsin  Urological  Society  at  its 
annual  meeting  May  6-7  in  Madison.  Other  officers 
are  Dr.  Norman  B.  Hodgson,  Milwaukee,  president- 
elect; and  Dr.  John  B.  Wear,  Jr.,  Madison,  secre- 
tary-treasurer. 

The  highlight  of  the  meeting  was  a panel  discus- 
sion on  sterilizing  vasectomy  in  Wisconsin.  Panelists 
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were  Charles  A.  Bleck,  State  Assistant  Attorney 
General;  Robert  B.  L.  Murphy,  general  counsel  for 
the  State  Medical  Society;  and  Dr.  H.  Curtis  Wood, 
of  the  Association  for  Voluntary  Sterilization,  New 
York  City. 

At  its  annual  business  meeting  on  May  7,  the  Soci- 
ety unanimously  endorsed  the  principle  of  perform- 
ing elective  vasectomy  for  purposes  of  sterilization. 

Northern  Chapter,  WPA 

The  Northern  Chapter  of  the  Wisconsin  Psychiat- 
ric Association  held  a meeting  on  the  theme,  “Role 
of  the  Private  Psychiatrist  in  the  Community  Men- 
tal Health  Center,”  June  11  in  Green  Bay.  Speakers 
were  Dr.  Leonard  Ganser,  Madison,  director  of  the 
Division  of  Mental  Health,  State  Department  of 
Public  Welfare,  and  Dr.  Earl  Jochimsen,  Sheboygan 
private  psychiatrist. 

Wisconsin  Thoracic  Society 

Dr.  William  W.  Stead,  Milwaukee,  has  been 
elected  president  of  the  Wisconsin  Thoracic  Society. 
Dr.  Dean  A.  Emanuel,  Marshfield,  was  elected  vice- 
president;  and  Dr.  Francis  B.  Landis,  Milwaukee, 
was  chosen  secretary. 

Waukesha  County  Medical  Assistants 

Mrs.  Josephine  Meyer,  Waukesha,  was  installed 
as  president  of  the  Waukesha  County  Medical  As- 
sistants Society  at  its  banquet  in  June.  Dr.  Richard 
Frantz,  Waukesha,  president  of  the  Waukesha 
County  Medical  Society,  was  the  installing  officer. 

Ophthalmology,  Otolaryngology  Program 

The  departments  of  Ophthalmology  and  Otolaryn- 
gology of  the  University  of  Wisconsin  Medical  School 
presented  a program  for  the  Wisconsin-Upper  Mich- 
igan Society  of  Ophthalmology  and  Otolaryngology 
June  11-12  in  Madison. 

Dr.  James  Brandenburg,  assistant  professor  of 
otolaryngology  at  University  Hospitals  in  Madison, 


WHA  Honors  Dr.  Ovid  Meyer 


Photo  courtesy  BADGER  HEART  BULLETIN 


1966  Heart  Fund  campaign  chairman,  Dr.  Ovid  Meyer , 
right,  Madison,  receives  a silver  distinguished  service  medal- 
lion from  Dr.  Charles  Crumpton , Madison,  at  the  Wisconsin 
Heart  Association’s  annual  meeting  in  May.  Doctor  Meyer 
reported  that  the  drive  produced  a record  high  of  $681,548. 


led  a l’ound-table  symposium  on  chi’onic  ear  disease. 
Participants  were  Dr.  William  Randolph,  Manito- 
woc, Dr.  P.  A.  Sciarra,  Sheboygan,  and  Dr.  John 
Russell,  Appleton. 

“Current  Trends  in  Cataract  Surgery”  was  the 
subject  of  another  panel  discussion.  Discussants  were 
Drs.  P.  A.  Duehr,  F.  J.  Davis,  R.  J.  Sturm,  Dwain 
Mings,  and  James  Allen.  All  are  of  Madison  except 
Doctor  Mings,  who  is  fi'om  Monroe. 

Speakers  at  the  program  were  Dr.  Matthew  D. 
Davis,  Madison,  “Diabetic  Retinopathy,”  and  Dr. 
Rodney  Sturm,  Madison,  “Optic  Neuritis.” 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


TRAVEL  SERVICE 
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Tel.  464—1550 — Milwaukee 
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American  Automobile  Association 
5600  West  Fond  du  Lac  Ave.  Milwaukee,  WIs. 

433  W.  Washington  Ave.  Madison,  Wis. 
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Dr.  Hirschboeck  Resigns  at  Marquette 

Dr.  John  S.  Hirschboeck,  vice-president  of  Mar- 
quette University  School  of  Medicine  since  1963, 
resigned  July  1 to  become  acting  regional  program 
coordinator  of  the  Wisconsin  regional  medical  pro- 
gram. He  will  coordinate  Marquette  University  and 
University  of  Wisconsin  efforts  in  seeking  a grant 
from  the  National  Institutes  of  Health  for  regional 
programs  to  improve  treatment  of  heart  disease, 
cancer,  and  stroke. 

Doctor  Hirschboeck,  who  was  dean  of  Marquette 
School  of  Medicine  from  1947  to  1965,  had  been  an 
instructor  before  being  named  dean.  He  began  his 
40-year  tie  with  Marquette  in  1927  when  he  was  a 
student  there. 


D.\  John  Hirschboeck  Dr.  Jock  A.  End 

Dr.  End  Receives  Promotion 

Dr.  Jack  A.  End,  Fox  Point,  who  has  been  an 
assistant  medical  director  of  Northwestern  Mutual 
Life  Insurance  Co.,  Milwaukee,  since  1946,  was 
promoted  to  associate  medical  director  of  the  com- 
pany on  July  1.  Doctor  End  supervises  the  com- 
pany’s 9,700  medical  examiners  across  the  country, 
and  has  aided  in  setting  up  the  company’s  classified 
underwriting  program. 


NEWS  OF 
WISCONSIN 
PHYSICIANS 


Receives  Medical  Travel  Award 

Dr.  John  E.  Mielke,  son  of  Dr.  and  Mrs.  Edward 
F.  Mielke,  Appleton,  received  a postgraduate  medi- 
cal travel  award  for  high  achievement  in  medicine 
from  the  Mayo  Graduate  School,  Rochester,  Minn. 
He  recently  completed  a fellowship  in  nephrology 
at  the  Mayo  Clinic  and  is  now  in  practice  in  Apple- 
ton. 

Doctor  Mielke  is  one  of  29  award  winners  selected 
from  650  Mayo  Graduate  School  fellows.  He  re- 
ceived his  M.D.  degree  in  1958  from  the  University 
of  Wisconsin  Medical  School. 

Dr.  Curreri  Speaks  to  Chest  Physicians 

Dr.  Anthony  Curreri,  director  of  the  division  of 
clinical  oncology  at  the  University  of  Wisconsin 
Medical  School  in  Madison,  spoke  at  the  32nd  annual 
meeting  of  the  American  College  of  Chest  Physi- 
cians June  25  in  Chicago.  His  topic  was  “Chemother- 
apy in  the  Treatment  of  Bronchogenic  Carcinoma.” 

Dr.  Livingston  Interns  with  PHS 

Dr.  John  G.  Livingston,  a recent  graduate  of  the 
University  of  Wisconsin  Medical  School  in  Madison, 
began  his  internship  July  1 with  the  Public  Health 
Service  Hospital  in  Staten  Island,  N.  Y.  He  was  one 
of  120  graduates  of  43  medical  schools  selected  for 
internship  training  with  the  Public  Health  Service. 


Dr.  Peckham  Elected  to  GYN  Office 

Dr.  Ben  M.  Peckham,  professor  and  chairman  of 
the  Gynecology  and  Obstetrics  Department  at  the 
University  of  Wisconsin  Medical  School,  has  been 
elected  assistant  secretary  of  the  American  Gyneco- 
logical Society. 

Dr.  Myhre  to  California 

Dr.  Byron  A.  Myhre,  formerly  of  Milwaukee,  in 
July  assumed  new  duties  as  scientific  director  of  the 
Los  Angeles-Orange  Counties  Red  Cross  Blood  Cen- 
ter, Los  Angeles,  Calif.  He  formerly  was  associate 
medical  director  of  the  Milwaukee  Blood  Center, 
director  of  the  Blood  Bank  of  Milwaukee  County 
General  Hospital,  and  assistant  professor  in  the  De- 
partment of  Pathology,  Marquette  University  School 
of  Medicine. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


Dr.  Larsen  at  Manitowoc 

Dr.  John  R.  Larsen,  who  was  recently  discharged 
from  the  U.  S.  Army,  has  begun  the  practice  of 
otolaryngology  in  association  with  Doctors  Randolph 
(Robert  C.  and  William  C.)  in  Manitowoc.  Doctor 
Larsen  was  certified  by  the  American  Board  of 
Otolaryngology  in  November  1965. 


Board  of  Health  Approves  New  Publication 

The  State  Board  of  Health  has  approved  a 
new  publication,  “Recommendations  on  the  Use 
of  Tuberculin  Tests  and  Chemoprophylaxis  in 
Tuberculosis  Control  Programs  of  Public 
Health  Agencies.”  This  contains  policies  de- 
veloped jointly  by  the  staff  of  the  Wisconsin 
Anti-Tuberculosis  Association  and  the  State 
Board  of  Health  and  adopted  by  the  governing 
boards  of  both  organizations. 


AUGUST  NINETEEN  SIXTY-SIX 


27 


PHYSICIAN  NEWS  continued. 


Cerebral  Palsy  Seminar  Held 


Dr.  Elston  L.  Belknap,  center,  welcomes  Dr.  and  Mrs.  Karel 
Bobath  to  the  Curative  Workshop  of  Milwaukee. 


Dr.  and  Mrs.  Karel  Bobath  were  guests  of  Dr. 
EUton  L.  Belknap,  medical  director  of  the  Curative 
Workshop  of  Milwaukee,  when  they  conducted  a 
three-day  seminar  there  on  the  Bobath  approach  to 
the  treatment  of  cerebral  palsy  June  20-22. 

Doctor  Bobath,  a neurologist,  is  associated  with 
the  Western  Cerebral  Palsy  Center  in  London  and 
is  director  of  the  Cerebral  Palsy  Clinic  at  Harper- 
bury  Hospital  in  St.  Albans,  Herts,  England.  He 
and  his  wife,  Berta  Bobath,  principal  of  the  West- 


ern Cerebral  Palsy  Center,  were  in  the  United 
States  to  conduct  the  six-week  Bobath  seminar  and 
workshop  in  Milwaukee.  Mrs.  Bobath  is  the  origi- 
nator of  the  Bobath  approach  to  the  treatment  of 
the  palsied  patient. 

The  six-week  workshop,  which  began  June  27, 
was  co-sponsored  by  United  Cerebral  Palsy  of  Wis- 
consin, Marquette  University  School  of  Medicine, 
and  the  Curative  Workshop  of  Milwaukee. 

Track  Institute  Featured  at  UW 

Physicians,  coaches,  trainers,  sports  authorities 
and  researchers  comprised  the  faculty  of  a track 
and  field  institute  held  June  29-30  at  the  Univer- 
sity of  Wisconsin. 

Dr.  Allan  J.  Ryan,  UW  team  physician,  was 
among  participants  from  throughout  the  country 
who  discussed  the  mechanics  of  running,  physiology 
factors,  conditioning,  endurance,  effects  of  altitude, 
heat  exhaustion  and  stroke,  athletics  for  handi- 
capped persons,  and  role  of  the  coach  in  motivating 
the  track  and  field  athlete. 

Dr.  Hickey  Speaks  at  Cancer  Meeting 

Dr.  Robert  C.  Hickey,  chairman  of  the  Depart- 
ment of  Surgery  at  the  University  of  Wisconsin  in 
Madison,  presented  a paper  on  “Controversial  Issues 
in  Breast  Cancer”  at  the  annual  scientific  session 
of  the  American  Cancer  Society  in  San  Francisco. 


DOCTOR,  DID  YOU  . . . 

1.  Remit  your  new  premium  for  the  improved  Provident  Disability 
Plan? 

2.  Complete  the  application  for  the  new  increased  benefits? 

3.  Make  application  for  the  new  plan  if  you  are  not  already  insured? 

4.  Have  a question?* 

To  take  advantage  of  this  opportunity  it  is  necessary  that  you  take 
action  on  one  or  more  of  the  first  three  items  above  no  later  than 
Sept.  15,  1966. 


* If  you  do  not  understand  the  available  options,  or  if  you  have  any 
questions,  contact  the  Provident  plan  consultants: 

THE  SEEFURTH-McGIVERAN  CORPORATION 
615  East  Michigan  Street 
Milwaukee,  Wisconsin  53202 
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Indications:  Urinary  tract  infections  caused  by  gram-negative  and  some  gram 
positive  organisms. 

Side  effects:  Mainly  mild,  transient  gastrointestinal  disturbances:  in 
occasional  instances,  drowsiness,  fatigue,  pruritus,  rash,  urticaria,  mild 
eosinophilia,  reversible  subjective  visual  disturbances  (overbrightness  of 
lights,  change  in  visual  color  perception,  difficulty  in  focusing,  decrease  in 
visual  acuity  and  double  vision),  and  reversible  photosensitivity  reactions. 
Marked  overdosage,  coupled  with  certain  predisposing  factors,  has  produced 
brief  convulsions  in  a few  patients. 


Precautions:  As  with  all  new  drugs,  blood  and  liver  function  tests  are  advis- 
able during  prolonged  treatment.  Pending  further  experience,  like  most 
chemotherapeutic  agents,  this  drug  should  not  be  given  in  the  first  trimester 
of  pregnancy.  It  must  be  used  cautiously  in  patients  with  liver  disease  or 
severe  impairment  of  kidney  function.  Because  photosensitivity  reactions  have 
occurred  in  a small  number  of  cases,  patients  should  be  cautioned  to  avoid 
unnecessary  exposure  to  direct  sunlight  while  receiving  NegGram,  and  if  a 
reaction  occurs,  therapy  should  be  discontinued.  The  dosage  recommended 
for  adults  and  children  should  not  arbitrarily  be  doubled  unless  under  the 
careful  supervision  of  a physician.  Bacterial  resistance  may  develop. 


When  testing  the  urine  for  glucose  in  patients  receiving  NegGram,  Clinistix® 
Reagent  Strips  or  Tes-Tape®  should  be  used  since  other  reagents  give  a 
false-positive  reaction. 

Dosage:  Adults:  Four  Gm.  daily  by  mouth  (2  Caplets®  of  500  mg.  four  times 
daily)  tor  one  to  two  weeks.  Thereafter,  if  prolonged  treatment  is  indicated, 
the  dosage  may  be  reduced  to  two  Gm.  daily.  Children  may  be  given 
approximately  25  mg.  per  pound  of  body  weight  per  day,  administered  in 
divided  doses.  The  dosage  recommended  above  for  adults  and  children 
should  not  arbitrarily  be  doubled  unless  under  the  careful  supervision  of  a 
physician.  Until  further  experience  is  gained,  Infants  under  1 month 
should  not  be  treated  with  the  drug. 


How  supplied:  Buff-colored,  scored  Caplets®  of  500  mg.  for  adults,  conve- 
niently available  in  bottles  of  56  (sufficient  for  one  full  week  of  therapy)  and  in 
bottles  of  1000.  250  mg.  for  children,  available  in  bottles  of  56  and  1000. 


References:  (1)  Based  on  23  clinical  papers,  1512  cases.  Bibliography  on 
request.  (2)  Bush,  I.  M.,  Orkin,  L.  A.,  and  Winter,  J.  W.,  in  Sylvester,  J.  C.: 
Antimicrobial  Agents  and  Chemotherapy  — 1964,  Ann  Arbor,  American 
Society  for  Microbiology,  1965,  p.  722. 


Diagnosis: 

cystitis? 

pyelonephritis? 

pyelitis? 

urethritis? 

prostatitis? 

in  any  case, 
usually  gram-negative* 


Therapy: 

two  500  mg.  Caplets®  q.i.d 

(initial  adult  dose) 

NegGram 

Brand  of 

nalidixic  acid 

a specific  anti-gram-negative 

eradicates  most  urinary 
tract  infections... 


• Low  incidence  of  untoward  effects;  no  fungal 
overgrowth,  crystalluria,  ototoxic  or  nephrotoxic 
effects  have  been  observed. 

• “Excellent”  or  “good”  response  reported  in 
more  than  2 out  of  3 patients  with  either  chronic 
or  acute  gram-negative  infections.1 


l&/nthrop\ 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 


*As  many  as  9 out  of  10  urinary  tract  infections  are  now  caused 
by  gram-negative  organisms:  E.  coli,  Klebsiella,  Aerobacter, 
Proteus,  Paracolon  or  Pseudomonas2.  . However,  infections  of  the 
urethra  and  prostate  caused  by  non-gonococcal  gram-negative 
organisms  are  believed  to  be  less  prevalent. 


PHYSICIAN  NEWS  continued 


Donate  Blood  for  Viet  Nam  Troops 


Photo  courtesy  EAU  CLAIRE  TELEGRAM 


Eau  Claire  physicians  donate  blood  at  the  Red  Cross 
bloodmobile  to  provide  blood  derivatives  for  U.S.  troops  in 
Viet  Nam.  Front  left,  seated,  are  Drs.  David  Miller  and  James 
Merritt;  standing,  Drs.  George  O wen  and  Harry  Thimke. 
The  physicians  also  provided  medical  coverage  for  the  blood- 
mobile  operation. 

Dr.  Curtis  Heads  SMS  Commission 

Dr.  John  K.  Curtis,  Madison,  was  elected  chair- 
man of  the  State  Medical  Society’s  Commission  on 
Scientific  Medicine  at  a meeting  of  the  Commission 
July  7 in  Madison. 

Also  elected  to  head  1967  Annual  Meeting  com- 
mittees were:  Dr.  William  T.  Russell , Sun  Prairie, 
program  chairman;  Dr.  Thomas  V.  Geppert,  Madi- 
son, scientific  exhibits;  Dr.  Ovid  Meyer,  Madison, 
resident-intern  program;  and  Dr.  E.  S.  Gordon, 
Madison,  special  teaching  programs. 

Dr.  Boren  Recalls  Early  Medicine 

With  the  dedication  of  the  remodeled  Marinette 
General  Hospital  and  the  new  40-bed  extended  care 
unit  June  19,  the  Marinette  Eagle-Star  carried  a 
special  section  on  the  hospital,  including  an  article 
in  which  Dr.  C.  H.  Boren  recalled  early  medical 
practice  in  Marinette. 

Three  generations  of  the  Boren  family  have 
helped  serve  the  medical  needs  of  Marinette- 
Menominee  and  the  surrounding  area.  The  sons  of 
Doctor  Boren,  Doctors  Clark  and  James,  both  prac- 
tice in  Marinette. 

Three  Become  ACP  Fellows 

Drs.  David  J.  Freeman,  Wausau,  and  Charles  W. 
Cruynpton  and  Alfonso  B.  Falcone,  Madison,  were 
inducted  into  fellowship  in  the  American  College 
of  Physicians  at  its  47th  annual  meeting  recently  in 
New  York. 


Bamadex  Sequels 

Contraindications:  In  hyperexcitability  and  in  agi- 
tated prepsychotic  states.  Previous  allergic  or 
idiosyncratic  reactions. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Use  by  unstable  in- 
dividuals may  result  in  psychological  dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised:  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence.  Where  excessive 
dosage  has  continued  for  weeks  or  months,  re- 
duce dosage  gradually.  Sudden  withdrawal  may 
precipitate  recurrence  of  pre-existing  symptoms 
such  as  anxiety,  anorexia,  or  insomnia;  or  with- 
drawal reactions  such  as  vomiting,  ataxia,  trem- 
ors, muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dose — operation  of 
motor  vehicles,  machinery  or  other  activity  re- 
quiring alertness  should  be  avoided.  Effects  of 
excessive  alcohol  consumption  may  be  increased 
by  meprobamate.  Appropriate  caution  is  recom- 
mended with  patients  prone  to  excessive  drinking. 
In  patients  prone  to  both  petit  and  grand  mal 
epilepsy  meprobamate  may  precipitate  grand  mal 
attacks.  Prescribe  cautiously  and  in  small  quanti- 
ties to  patients  with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nerv- 
ous system,  jitteriness  and  insomnia  or  drowsiness. 

Dextro-amphetamine  sulfate:  Insomnia,  excita- 
bility, and  increased  motor  activity  are  common 
and  ordinarily  mild  side  effects.  Confusion,  anx- 
iety, aggressiveness,  increased  libido,  and  halluci- 
nations have  also  been  observed,  especially  in 
mentally  ill  patients.  Rebound  fatigue  and  de- 
pression may  follow  central  stimulation.  Other 
effects  may  include  dry  mouth,  anorexia,  nausea, 
vomiting,  diarrhea,  and  increased  cardiovascular 
reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can  be 
associated  with  ataxia,  the  symptom  can  usually 
be  controlled  by  decreasing  the  dose,  or  by  con- 
comitant administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapu- 
lar  rash,  acute  nonthrombocytopenic  purpura 
with  petechiae,  ecchymoses,  peripheral  edema 
and  fever,  transient  leukopenia.  A case  of  fatal 
bullous  dermatitis,  following  administration  of 
meprobamate  and  prednisolone,  has  been  re- 
ported. Hypersensitivity  has  produced  fever, 
fainting  spells,  angioneurotic  edema,  bronchial 
spasms,  hypotensive  crises  (1  fatal  case),  anuria, 
stomatitis,  proctitis  (1  case),  anaphylaxis,  agranu- 
locytosis and  thrombocytopenic  purpura,  and  a 
fatal  instance  of  aplastic  anemia,  but  only  when 
other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity,  usually 
after  excessive  dosage.  Impairment  of  visual  ac- 
commodation. Massive  overdosage  may  produce 
drowsiness,  lethargy,  stupor,  ataxia,  coma,  shock, 
vasomotor,  and  respiratory  collapse. 
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Bamadex  Sequels 

d-amphetamine  sulfate  (15  mg.)  Sustained  Release  Capsules 
and  meprobamate  (300  mg.) 


By  providing  combined  anorexigenic-tranquilizing  action.  BAMADEX  SEQUELS 
Capsules  help  your  nonshrinking  patients  to  establish  new  patterns  of  eating  less. 
The  amphetamine  component  suppresses  the  appetite,  while  the  meprobamate 
helps  allay  nervousness  and  tension.  And  for  most  patients,  the  sustained  release 
of  the  active  ingredients  makes  possible  convenient  one-capsule-a-day  dosage. 


I.EDERLE  LABORATORIES  • A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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PHYSICIAN  NEWS  continued 

Dr.  Hellmuth  Honored  for  Service 

Dr.  George  A.  Hellmuth,  Marquette  University 
School  of  Medicine,  Milwaukee,  was  presented  with 
a certificate  for  Meritorious  Service  from  the  Presi- 
dent’s Committee  on  the  Employment  of  the  Handi- 
capped June  7 in  Milwaukee. 

The  award  is  given  to  those  who  make  outstand- 
ing contributions  in  aiding  the  rehabilitation  of  the 
handicapped.  Doctor  Hellmuth  is  associate  professor 
of  Occupational  and  Environmental  Medicine  at 
Marquette,  and  was  honored  for  his  work  as  direc- 
tor of  the  Cardiac  Work  Classification  Unit.  The 
object  of  his  research  is  the  rehabilitation  of  cardiac 
sufferers. 

In  accepting  the  award,  Doctor  Hellmuth  an- 
nounced that  he  has  submitted  rules  for  judging 
cardiac  workmen’s  compensation  claims  to  the  Wis- 
consin Industrial  Commission.  The  Rules  of  Prac- 
tice are  derived  from  his  paper,  “Work  and  Heart 
Disease  in  Wisconsin,  Medical  Basis  for  Workmen’s 
Compensation  Awards  Over  Ten  Years,”  which  has 
been  accepted  for  publication  in  the  Journal  of 
the  American  Medical  Association. 

Physicians  Speak  Around  the  State 

Dm.  William  Maddix , Frank  Stiles,  and  Thomas 
Watt,  of  The  Monroe  Clinic,  at  the  scientific  meet- 
ing of  the  Marshfield  Clinic,  May  25.  Doctor 
Maddix,  an  internist,  spoke  on  macroglobulinemia; 
Doctor  Stiles,  pediatrician,  on  unusual  inherited 


diseases;  and  Doctor  Watt,  dermatologist,  on  cold 
sensitivity  disease. 

Dr.  James  P.  McGinnis,  Superior,  to  the  Superior 
Group  of  Alcoholics  Anonymous,  May  27,  on  “Physi- 
cal Aspects  of  Alcohol  and  Alcoholism.” 

Dr.  J.  B.  Dibble,  Eau  Claire  surgeon,  to  the 
Bloomer  Kiwanis  Club,  June  1,  on  his  1%  years 
as  a medical  missionary  in  Tanganyika. 

Dr.  Darius  K.  Shahrokh,  Fond  du  Lac  otolaryn- 
gologist, to  the  Fond  du  Lac  Kiwanis  Club,  June  7, 
on  modern  surgical  treatment  for  deafness.  Doctor 
Shahrokh  has  also  spoken  recently  in  Fond  du  Lac 
at  the  commencement  banquet  of  practical  nurses, 
and  to  the  Altrusa  and  Exchange  clubs. 

Dr.  John  Davis,  Madison  radiologist,  to  the  West 
Kiwanis  Club  of  Madison,  July  8,  on  “The  Great 
Bahama  Banks.” 

CORRECTION 

It  was  erroneously  stated  in  the  July  issue  of  the 
Journal  that  Dr.  H.  J.  Kief,  president-elect,  an- 
nounced the  appointments  of  standing  committees 
for  the  year.  It  should  have  read  that  Dr.  Frank  E. 
Drew,  president,  announced  the  appointments.  Doc- 
tor Drew  was  president-elect  at  the  time  of  the 
announcement. 

Dr.  Bennett  Speaks  in  Kansas  City 

Dr.  Maxine  Bennett,  chief  of  the  division  of  oto- 
laryngology at  the  University  of  Wisconsin  Medical 
School,  was  guest  speaker  recently  at  the  Kansas 
City  Medical  Center. 
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A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

For  Further  Information  Telephone  or  Write  to  Eugene  J.  Traynor,  M.D.,  Medical  Director 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645—4336 
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greater  potency 

lower  mg  intake  per  day 

600  mg  versus  1,000  mg 


in  G.U.  infections 
broad-spectrum  performance 


DEMETIIYLCHLORTETRACYCLINE 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and 
others  — in  the  young  and  aged  — the  acutely  or  chronically  ill— when  the 
offending  organisms  are  tetracycline-sensitive. 


Contraindication  — History  of  hypersensitivity  to  demethylchlortetracycline. 
Warning  — In  renal  impairment,  usual  doses  may  lead  to  excessive  systemic 
accumulation  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
are  indicated  and,  if  therapy  is  prolonged,  serum  level  determinations  may  be 
advisable.  A photodynamic  reaction  to  natural  or  artificial  sunlight  has  been 
observed.  Small  amounts  of  drug  and  short  exposure  may  produce  an  exagger- 
ated sunburn  reaction  which  may  range  from  erythema  to  severe  skin  manifes- 
tations. In  a smaller  proportion,  photoallergic  reactions  have  been  reported. 
Patients  should  avoid  direct  exposure  to  sunlight  and  discontinue  drug  at  the 
first  evidence  of  skin  discomfort. 

Precautions  and  Side  Effects  — Overgrowth  of  nonsusceptible  organisms  may 
occur.  Constant  observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken.  Use  of  demethylchlortetracycline  during  tooth  devel- 
opment (last  trimester  of  pregnancy,  neonatal  period  and  early  childhood)  may 
cause  discoloration  of  the  teeth  (yellow-grey-brownish).  This  effect  occurs 
mostly  during  long-term  use  but  has  also  been  observed  in  short  treatment 
courses.  In  infants,  increased  intracranial  pressure  with  bulging  fontanels  has 
been  observed.  All  signs  and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment.  Side  reactions  include  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  and  dermatitis.  If  adverse  reaction  or  idiosyncrasy  occurs, 
discontinue  medication  and  institute  appropriate  therapy.  Anaphylactoid  reac- 
tions have  been  reported. 
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12  hours 
between 
doses 


one  300  mg  Tablet 
mid-morning 


one  300  mg  Tablet 
mid-evening 


Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Should  be  given  1 
hour  before  or  2 hours  after  meals,  since  absorption  is  impaired  by  the  con- 
comitant administration  of  high  calcium  content  drugs,  foods  and  some  dairy 
products. 

Capsules:  150  mg;  Tablets:  film  coated,  300  mg,  150  mg,  and  75  mg  of  de- 
methylchlortetracycline HCI. 


It’s  made  for  b.i.d 


PHYSICIAN  NEWS  continued 

Reelections,  Appointment,  Board  of  Health 

Dr.  Jacob  E.  Kaufman,  Green  Bay,  was  reelected 
president  of  the  State  Board  of  Health,  and  Dr. 
Frank  E.  Drew,  Milwaukee,  president  of  the  State 
Medical  Society,  was  reelected  vice-president  of  the 
Board  at  a meeting  July  1 in  Madison. 

Dr.  Kenneth  C.  Mickle,  Green  Bay,  was  appointed 
to  the  Board  by  Gov.  Warren  P.  Knowles.  Doctor 
Mickle  succeeds  Byron  D.  Ising,  Oshkosh  dentist, 
who  resigned  from  the  Board. 

Dr.  Kritter  Demonstrates  Prosthesis 

Dr.  Alfred  E.  Kritter,  Waukesha,  demonstrated 
his  techniques  in  fitting  artificial  legs  to  several 
people,  two  of  them  from  London,  June  23  at  Wau- 
kesha Memorial  Hospital. 

The  visitors  were  told  of  methods  which  enable 
Doctor  Kritter’s  patients  to  stand  with  the  new 
temporary  leg  the  day  of  surgery.  He  has  taken  the 


Marquette  Receives  $6,800  Grant 

The  pediatrics  department  of  Marquette 
University  School  of  Medicine  has  received  a 
$6,800  cystic  fibrosis  research  grant  from  the 
Wisconsin  chapter  of  the  National  Cystic 
Fibrosis  Research  Foundation. 


greater  part  of  his  technique  from  others,  but  has 
added  some  details  of  his  own. 

The  visitors  included  Dr.  George  Fulford,  London 
orthopedic  surgeon;  Michael  Hall,  London  engineer 
interested  in  the  construction  of  artificial  limbs;  and 
Dr.  Eugene  F.  Murphy,  New  York,  chief  of  the  re- 
search and  development  division  of  the  prosthetic 
and  sensory  aids  service  of  the  Veterans  Adminis- 
tration. 

Dr.  Wear  Speaks  to  Urologists 

Dr.  John  B.  Wear,  Jr.,  urologist  at  the  University 
of  Wisconsin  Medical  School  and  secretary— treasurer 
of  the  Wisconsin  Urological  Society,  presented  a 
paper  at  the  annual  meeting  of  the  American  Uro- 
logical Association  during  June  in  Chicago.  He  was 
elected  to  active  membership  in  the  organization. 

Dr.  Johnson  Takes  Sabbatical 

Dr.  Frank  K.  Johnson,  Beloit  public  school  physi- 
cian and  senior  pediatrician  at  Beloit  Clinic,  has 
taken  a sabbatical  leave  for  special  studies  at  the 
University  of  Wisconsin  Medical  School.  He  will 
be  participating  in  special  courses  in  mental  health 
and  adolescent  medicine  for  the  next  year. 

Dr.  O’Brien  Certified  Ob-Gyn 

Dr.  James  N.  O'Brien,  who  has  been  associated 
with  the  Pember-Nuzum  Clinic  in  Janesville  since 
1962,  has  been  certified  by  the  American  Board  of 
Obstetrics  and  Gynecology. 
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Dr.  O’Connor  Featured  in  Article 

Dr.  Robert  E.  O'Connor,  superintendent  of  the 
Wisconsin  Diagnostic  Center  in  Madison,  was  fea- 
tured recently  in  a Milwaukee  Journal  article. 
Doctor  O’Connor  and  his  associates  analyze  the  emo- 
tional difficulties  of  children  and  prescribe  treatment. 
The  center  is  a state  institution,  administered  by 
the  Division  of  Mental  Hygiene  and  the  State  De- 
partment of  Public  Welfare. 

Rail  Surgeons  Elect  Dr.  Lynn 

Dr.  Thomas  Lynn,  Green  Bay  surgeon,  has  been 
elected  vice-president  of  the  American  Association 
of  Railway  Surgeons. 

Dr.  Gundersen  Honored  for  Norwegian  Work 

Dr.  Gunnar  Gundersen,  past  president  of  the 
American  Medical  Association  and  founder  of  the 
Gundersen  Clinic,  La  Crosse,  was  honored  recently 
at  two  New  York  receptions  sponsored  by  a group 
of  Norwegian-Americans. 

The  Great  New  York  Advisory  Council  sponsored 
the  receptions  in  connection  with  the  90th  anniver- 
sary program  of  the  Norwegian-American  Museum, 
Decorah,  Iowa,  of  which  Doctor  Gundersen  is  presi- 
dent. 

Heads  Community  Chest  Drive 

Dr.  D.  A.  Sallis,  Stanley,  has  been  reelected  chair- 
man of  Stanley’s  Fall  Community  Chest  Drive,  which 
will  be  held  in  October. 


Drs.  Gottlieb  and  Teresi  Win  Art  Awards 

Dr.  A.  M.  Gottlieb,  director  of  the  Veterans 
Administration  Hospital,  Madison,  and  professor  of 
medicine  at  the  University  of  Wisconsin,  and  Dr. 
Joseph  L.  Teresi,  pathologist  and  assistant  profes- 
sor of  pathology,  Marquette  University  School  of 
Medicine,  Milwaukee,  won  awards  at  the  annual 
exhibit  of  the  American  Physicians’  Art  Associa- 
tion held  in  conjunction  with  the  American  Medi- 
cal Association’s  annual  meeting  June  26-30  in 
Chicago. 

Doctor  Gottlieb  won  a first  place  award  for  his 
watercolor,  “Sand  and  Shadows,”  and  a second  place 
for  his  “Lake  Michigan  Sunset.” 

Doctor  Teresi  won  first  place  for  his  color  photo- 
graph, “Prayer  Walk.” 

Both  physicians  won  awards  for  their  works  at 
the  Physicians  Photography  Contest  and  the  Medi- 
cal Art  Salon  features  at  the  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin  in  May  at 
La  Crosse.  These  were  reported  in  the  July  issue. 


Fond  du  Lac  Clinic  Expands 

In  observance  of  its  50th  anniversary,  the 
Fond  du  Lac  Clinic  recently  completed  its 
third  expansion  since  its  organization  in  1916. 
The  expansion  increased  clinic  space  to  a total 
of  16,000  square  feet  and  provided  additional 
scientific  equipment. 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  B.  FRANK,  M.  D 
LOREN  J . DRISCOLL,  M.  D 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O'HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  Ph  D. 

Clinical  Ptychologiit 
ROBERT  TESTIN,  Ph.  D 
Clinical  P>ychologi»t 


Phone  567-5535 

MILWAUKEE  OFFICE— BRoadway  3-6622 


ROGERS  MEMORIAL  HOSPITAL 

A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 


A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 


AUGUST  NINETEEN  SIXTY-SIX 


35 


Once  merely  a man 
with  HAY  FEVER- 

now  a victim  of  his 
own  antibodies 


Whateyer  term  describes  him  in  this  new  era  of 
immunology,  the  symptoms  of  congested  nose,  rhinor- 
rhea  and  sneezing  haven’t  changed  in  patients  hyper- 
sensitive to  pollens  and  molds.  But  nTz  Nasal  Spray 
relieves  the  symptoms.  It  decongests  nasal  mem- 
branes on  contact,  relieves  itching  and  reduces 
excessive  rhinorrhea  without  unpleasant  dryness. 

The  first  spray  of  well-tolerated  nTz  shrinks  the 
turbinates,  helps  restore  normal  nasal  ventilation 
and  breathing.  After  a few  minutes,  a second 
spray  enhances  sinus  ventilation  and  drainage. 

More  than  a simple  vasoconstrictor,  the  carefully 
balanced  formula  of  effective  components  relieves  in 
three  ways  with: 

• Neo-Synephrine31  HCI  0.5%,  a decongestant  of 
unexcelled  efficacy  to  shrink  nasal  membranes  and 
allow  more  comfortable  breathing. 

• Thenfadil-  HCI  0.1%,  a topical  antihistamine  to 
help  relieve  itching  and  rhinorrhea. 


• Zephiran3’  Cl  1:5000,  an  excellent  wetting 
agent  and  antiseptic  preservative  to  promote 
the  rapid  spread  of  components  to  less 
accessible  nasal  areas. 


Supplied  in  convenient  pocket-size  plastic 
spray  bottle  of  20  ml.  Also  available  as  a 
solution  of  30  ml.  (1  fl.  oz.)  with  dropper, 
and  473  ml.  (1  pint). 


Prescribe 


Nasal  Spray 


(contains  Neo-Synephrine  HCI) 


lA//f7f/jf'OJJ  Winthrop  Laboratories,  New  York,  N.Y.  10016 


Special  Service 

HEALTH  INSURANCE 


CONCEIVED,  GUIDED  AND 
CONTROLLED  BY  PHYSICIANS 


The  WPS  “Special  Service"  concept  is  democracy  in  action  ...  its  unique  method 
of  determining  fees  is  based  solely  on  local  physician  interpretation  of  what  is  a 
“customary,  usual  and  reasonable  fee.” 

The  flexible  Special  Service  “no  fee  schedule"  approach  differs  from  the  rigid  fixed 
fee  schedule  which  leaves  no  room  for  fee  adjustment  based  on  varying  case  com- 
plexity and  time  expended  by  the  physician  in  caring  for  a patient. 

State  Medical  Society  members,  through  the  action  of  the  local  County  Advisory 
Committees,  determine  what  fee  level  is  “customary,  usual  and  reasonable." 


WHAT  IS  A COUNTY  ADVISORY  COMMITTEE? 

A County  Advisory  Committee  is  appointed  by  the  president  of  the  county  medical 
society  and  meets  periodically  to  review  claims  (less  than  one  percent  of  total 
claim  volume)  referred  to  the  committee  by  the  WPS  claims  department. 

The  Committee  reviews  the  facts  in  each  case  and  if  it  concludes  that 
the  fee  is  proper  it  will  advise  WPS  that  the  charges  are  within  the  intent 
of  the  "no  fee  schedule"  principle  as  it  applies  in  that  medical  community. 

This  procedure  places  the  responsibility  and  the  authority  for  determining  fees  where 
it  belongs  . . . with  the  local  physician. 
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HEALTH  INSURANCE 

WISCONSIN  PHYSICIANS  SERVICE 
THE  DOCTORS’  PLAN  ^ OF  THE  STATE  MEDICAL  SOCIETY 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 
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PHYSICIAN  NEWS  continued 

Dr.  Simenstad  Named  to  “Who’s  Who” 

Dr.  L.  0.  Simenstad,  mayor  of  Osceola  and  chief- 
of-staff  at  Ladd  Memorial  Hospital  there,  was  listed 
in  the  latest  “Who’s  Who  in  America.”  President  of 
the  State  Medical  Society  of  Wisconsin  in  1956-1957, 
Doctor  Simenstad  served  as  Wisconsin  delegate  to 
the  American  Medical  Association  from  1943  to  1963 
and  has  been  a trustee  since  1963. 

He  has  been  a member  of  the  Medical  Advisory 
Panel  for  the  Federal  Aviation  Agency  since  1959 
and  is  chairman  of  the  Wisconsin  Aeronautics  Com- 
mission. He  also  served  as  vice-president  of  the 
National  Flying  Physicians  Association  from  1963 
to  1965.  He  is  a member  of  the  American  and  Inter- 
national Colleges  of  Surgeons,  and  American  Indus- 
trial Physicians  and  Surgeons. 

Supervise  Tetanus  Clinic 

Drs.  Harold  L.  Gerndt,  Jr.,  and  Ronald  Lemmons, 
Manitowoc,  supervised  a tetanus  clinic  June  19  in 
Cleveland,  Wis.  The  clinic,  the  second  in  a series, 
was  sponsored  by  the  Cleveland  Lions  Club. 

On  UW  Faculty  Advisory  Committee 

Dr.  E.  C.  Albright,  University  of  Wisconsin  pro- 
fessor of  medicine,  has  been  elected  to  a three-year 
term  on  the  UW  Faculty  Advisory  Committee. 


Doctors  Praised  for  Answering  Fire  Alarms 

In  a June  1 article  in  the  Milwaukee  Sentinel, 
James  R.  Moher,  chief  of  the  Milwaukee  Fire  De- 
partment, praised  the  work  of  Milwaukee  physicians 
who  assist  the  department  by  responding  to  fires 
and  giving  aid  to  injured  firemen. 

He  noted  the  outstanding  dedication  of  three  phy- 
sicians: “Dr.  Stephen  Cahana  served  the  department 
for  24  years  before  retiring  at  the  age  of  70.  Dr. 
Frank  J.  Schubert  was  with  us  almost  25  years 
before  he  retired  at  70.  Dr.  John  P.  Fetherston, 
whose  father  was  a fire  department  captain,  retired 
at  68.  He  was  with  the  department  for  eight  years 
on  a part  time  basis  and  then  was  on  call  full  time 
for  another  14  years.” 

Dr.  Albright  Elected  to  AAP 

Dr.  Edwin  C.  Albright,  Madison,  was  elected  to 
membership  in  the  Association  of  American  Physi- 
cians at  the  organization’s  annual  meeting  May  3 
in  Atlantic  City,  N.  J. 


New  Medical  Center  in  Appleton 

Construction  will  begin  soon  on  a $190,000 
medical  center  in  Appleton.  The  Park  Plaza 
Medical  Center,  tentatively  scheduled  to  be 
ready  for  partial  occupancy  by  early  1967,  will 
house  offices  for  about  20  physicians,  dentists, 
and  specialists. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORIN’tL, 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  V2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


JZj  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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C2°/o  hydroquinone] 


To  lighten  and  clear  blemished  skin  — 
without  overbleaching  or  reactivity 

Freckling,  pigmented  blemishes  and  skin  discolor- 
ations gently  fade  away  with  Eldoquin.  This  ex- 
clusive new  cream  goes  directly  to  the  source  of 
common  skin  blemishes.  Applied  one  or  two  times 
daily,  Eldoquin  gradually  lightens  these  areas  to 
blend  uniformly  with  the  surrounding  skin. 
Eldoquin  is  mild:  2%  Hydroquinone  proved  to 
be  a remarkably  safe  bleaching  agent  during  use 
tests  on  380  patients  “.  . . no  case  of  sensitization 
developed  (in  these  tests).”1 

Overbleaching  is  never  a problem.  Due  to  the 
transient  action  of  Eldoquin,  bleaching  is  gradual. 
Treatment  can  be  easily  adjusted  to  maintain  a 
blemish-free  complexion  with  uniform  skin  tone. 


Contraindications:  Do  not  apply  to  skin  which  is 
affected  by  prickly  heat,  sunburn,  depilatory  appli- 
cation, or  is  otherwise  irritated.  Do  not  use  near 
eyes  or  open  cuts. 

Precautions:  Before  initiating  treatment,  sensitivity 
tests  should  be  made,  as  follows:  Apply  cream  to 
an  area  about  the  size  of  a quarter  on  inside  of 
upper  arm  and  rub  in  well.  Allow  to  remain  for  24 
hours.  If  no  redness  or  itching  develops,  proceed 
with  the  treatment.  Do  not  expose  treated  area  to 
sunlight  for  extended  periods. 

Supplied:  Vi  oz.  tube. 

References:  1.  Spencer,  Malcolm  C.  and 
Becker,  S.  W.,  Jr.:  A Hydroquinone  Effect, 

Clinical  Medicine  70:6  (June)  1963. 2.  Spencer, 

Malcolm  C:  Hydroquinone  Bleaching,  AMA 
Archives  of  Dermatology  84:131  (July)  1961. 

PAUL  B.  ELDER  COMPANY,  Bryan,  Ohio 


AUGUST  NINETEEN  SIXTY-SIX 


45 


Fifty  Year  Club  Membe 


Twenty  physicians  from  Wiscon- 
sin who  have  reached  the  mid- 
century mark  in  medical  practice 
were  honored  by  the  State  Medical 
Society  of  Wisconsin  May  11  at  its 
Annual  Meeting  in  La  Crosse. 
These  physicians,  each  of  whom 
earned  his  MD  degree  in  1916  or 
before,  were  awarded  memberships 
in  the  Society’s  “Fifty  Year  Club.” 

Brief  biographical  sketches  and 
pictures  of  the  physicians  follow. 

Dr.  R.  E.  Boldt,  general  practi- 
tioner in  Big  Bend  for  many  years, 
served  that  community  along  with 
Vernon  and  Muskego  as  health  offi- 
cer. He  has  also  been  a staff  mem- 
ber of  Waukesha  Memorial  Hospi- 
tal. He  is  now  retired  and  lives  in 
Butternut. 

Dr.  Xavier  Corso  has  had  an 
EENT  practice  in  Beaver  Dam 
since  1926  and  has  been  associated 
with  St.  Joseph’s  Hospital  there. 
Before  moving  to  Beaver  Dam,  he 
had  practiced  at  Cedar  Rapids  and 
Sigourney,  Iowa.  Born  in  Burling- 
ton, Iowa,  he  was  a 1916  graduate 
of  the  University  of  Iowa,  Iowa 
City. 


BOLDT  CORSO 

Dr.  C.  C.  Davin,  a Kenosha 
EENT  specialist,  is  chief -of-staff 
at  Saint  Catherine’s  Hospital  and 
a staff  member  at  Kenosha  Memo- 
rial Hospital.  He  is  past  president 
of  the  Kenosha  County  Medical 
Society,  and  has  participated  in 
numerous  civic  activities  in  Keno- 
sha. Doctor  Davin  is  a graduate 
of  Vanderbilt  University  School  of 
Medicine  and  the  Chicago  Eye, 
Ear,  Nose  and  Throat  College. 

Dr.  W.  J.  Egan  has  practiced  in 
Milwaukee  since  1919,  when  he  also 
became  a faculty  member  of  Mar- 
quette University  School  of  Medi- 
cine. He  is  now  emeritus  associate 
professor  of  clinical  medicine  at 
Marquette.  He  was  president  of  the 
State  Medical  Society  in  1963-1964 
and  has  served  as  a Councilor  of 
the  State  Medical  Society  before 
and  since  his  presidency.  An  active 


member  of  The  Medical  Society  of 
Milwaukee  County,  Doctor  Egan 
has  also  served  as  a board  member 
of  the  Wisconsin  Arthritis  and 
Rheumatism  Foundation  since  1950, 
chairman  of  the  Milwaukee  County 
Red  Cross,  director  of  the  Milwau- 
kee Blood  Bank,  and  executive 
committeeman  and  secretary  of  the 
Milwaukee  Safety  Commission. 


Dr.  R.  0.  Grigsby  practiced  for 
36  years  in  Ashland  before  his  re- 
tirement in  1960.  An  EENT  spe- 
cialist, he  had  practiced  previously 
in  Forsyth,  Mont.,  Rochester, 
Minn.,  and  Kenosha,  Wis.  Active 
in  Ashland  medical  and  community 
activities,  Doctor  Grigsby  is  a for- 
mer president  and  secretary  of  the 
Ashland-Bay  field-iron  County 
Medical  Society,  several  times 
president  of  the  staff  of  St.  Jos- 
eph’s Hospital,  and  former  presi- 
dent of  the  Ashland  Rotary  Club. 

Dr.  C.  S.  Harper,  Madison,  was 
one  of  the  founders  of  the  Univer- 
sity of  Wisconsin  Medical  School, 
where  he  was  a faculty  member 
until  1962.  The  first  Madison  phy- 
sician to  specialize  in  obstetrics 
and  gynecology,  he  maintained  a 
practice  throughout  his  teaching- 
years  and  continues  it  today.  He  is 
a former  president  of  the  Wiscon- 
sin Society  of  Obstetrics  and 
Gynecology. 


GRIGSBY 

Dr.  Herman  Koch  practiced  16 
years  in  Whitehall,  then  moved  to 
Berlin  where  he  maintained  a gen- 
eral practice  for  25  years  until  his 
retirement  in  1961.  The  years  from 
1956  to  1961  were  spent  in  joint 
practice  with  his  son,  Dr.  John. 
Doctor  Koch  was  a staff  member 
of  Berlin  Memorial  Hospital  and 
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rs  Honored 

he  has  served  as  president,  secre- 
tary, and  delegate  of  the  Green 
Lake-Waushara  County  Medical 
Society. 

Dr.  Vincent  Koch  has  practiced 
internal  medicine  and  cardiology  in 
Janesville  since  1920.  He  was  with 
the  Janesville  Medical  Center  until 
1964  and  is  now  doing  consultation 
and  medical  work  at  his  home.  A 
graduate  of  the  University  of  Wis- 
consin and  Rush  Medical  College, 
he  became  a member  of  the  UW 
Half  Century  Club  in  1963,  and  he 
has  taught  as  preceptor  at  the  UW 
Medical  School.  He  was  the  third 
president  of  the  Wisconsin  Heart 
Association  and  has  served  the 
Rock  County  Medical  Society  as 
president. 


H.  KOCH  V.  KOCH 


MAAS  McCORMICK 


Dr.  D.  A.  Maas  became  associ- 
ated with  the  Frederic  Clinic  in 
Webster  in  1928,  having  practiced 
previously  in  Danbury  and  Balsam 
Lake.  A general  practitioner,  he 
maintained  his  Webster  practice 
until  his  retirement  in  1963.  He  is 
a former  president  of  the  Polk 
County  Medical  Society. 

Dr.  W.  C.  McCormick  is  a native 
of  Tomahawk,  where  he  practiced 
general  medicine  in  private  prac- 
tice and  at  Sacred  Heart  Hospital. 
He  has  been  active  in  both  medical 
and  civic  activities,  having  served 
as  president  of  the  Lincoln  County 
Medical  Society  and  participating 
on  the  Tomahawk  City  Council  and 
Chamber  of  Commerce. 

Dr.  F.  P.  Neis,  who  practiced  in 
Thorp  from  1923  until  his  retire- 
ment, had  previously  practiced  in 
Gilman  and  Plainfield.  He  was  also 
a staff  member  of  Victory  Memo- 
rial Hospital  in  Stanley,  and  has 
held  offices  in  the  Clark  County 
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Medical  Society.  In  addition  to  his 
medical  work,  Doctor  Neis  has 
served  many  years  as  a director  of 
the  Thorp  Finance  Corp.,  of  which 
he  is  a former  president  and  chair- 
man of  the  board. 

Dr.  C.  0.  Rogue  practiced  gen- 
eral medicine  in  South  Dakota  and 
Kansas  before  settling  in  Wiscon- 
sin— first  at  Whitehall  and  then  at 
Ettrick  where  he  has  been  since 
1923.  He  has  served  Ettrick  as 
Health  officer,  and  has  participated 
in  numerous  civic  activities.  He 
has  been  affiliated  with  hospitals  in 
La  Crosse,  and  continues  to  carry 
on  an  active  practice  with  the 
assistance  of  his  wife,  a registered 
nurse.  Doctor  Rogne  is  a former 
president  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical 
Society. 


NEIS 


Dr.  A.  I.  Rosenberger,  who  had  a 
private  neuropsychiatry  practice  in 
Milwaukee  for  many  years,  is  now 
retired  and  lives  in  Santa  Barbara, 
Calif.  A former  Army  man,  Doctor 
Rosenberger  was  also  Consultant 
Surgeon  General,  and  Senior  Con- 
sultant for  the  Veterans  Adminis- 
tration Hospital  at  Wood. 

Dr.  W.  C.  Roth  practiced  in 
Omi'o  and  Franksville  for  nine 
years  before  moving  to  Racine, 
where  he  has  maintained  his  gen- 
eral practice  since  1926.  After 
graduation  from  Marquette  Uni- 
versity School  of  Medicine  in  1916, 
Doctor  Roth  interned  at  Milwau- 
kee County  Hospital.  He  is  a for- 
mer president  of  the  Racine 
County  Medical  Society. 

Dr.  F.  J.  Schubert  was  born  in 
Milwaukee  and  was  graduated 
from  Marquette  University  School 
of  Medicine  in  1916.  After  complet- 
ing his  internship  at  Providence 
Hospital  in  Detroit,  he  served  in 
the  U.  S.  Army  Medical  Corps  for 
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two  years.  After  service,  he  re- 
turned to  Milwaukee,  where  he 
established  an  EENT  practice.  He 
now  resides  at  425  Bayshore,  Ft. 
Lauderdale,  Fla. 

Dr.  C.  A.  Shol- 
tes  of  Fort  At- 
kinson had  an 
EENT  p rac t ice 
in  Richland  Cen- 
ter for  many 
years.  A native 
of  San  Francisco, 
he  was  a 1916 
graduate  of  Mar- 
quette University  School  of  Medi- 
cine and  completed  his  specialty 
training  in  1931  at  Tulane  Uni- 
versity, New  Orleans.  He  is  a for- 
mer president  of  the  Richland 
County  Medical  Society. 

Dr.  I.  R.  Sisk,  Madison,  was  a 
founder  of  the  Wisconsin  State 
Urological  Society.  He  is  emeritus 
professor  of  urology  at  the  Univer- 
sity of  Wisconsin  Medical  School, 
where  he  taught  for  more  than  25 
years.  In  1951,  he  was  made  an 
honorary  life  member  of  the  State 
Medical  Society  for  his  12  years  of 
service  as  treasurer  of  the  organi- 
zation. He  is  also  a former  presi- 
dent of  the  Dane  County  Medical 
Society. 

Dr.  W.  A.  Taylor  has  maintained 
a general  practice  with  a special 
interest  in  surgery  for  nearly  50 
years  in  Portage.  He  has  been  a 
staff  member  and  chief-of-staff 
there  at  Divine  Savior’s  Hospital. 
He  and  his  wife  have  two  sons  who 
are  physicians — Dr.  Donald  J., 
Madison,  and  Dr.  Stewart  F.,  who 
practices  with  his  father.  Their 
other  sons  are  Clayton  M.,  Elk- 
horn,  and  William  A.,  Winfield, 
Kan. 


SISK  TAYLOR 


Dr.  L.  J.  Walker,  a general  prac- 
titioner with  a special  interest  in 
proctology,  established  his  Milwau- 
kee practice  in  1927.  Prior  to  that, 
he  had  practiced  in  Eagle  Grove, 
Iowa,  and  Merrillan,  Wis. 

Dr.  J.  J.  Wilkinson  was  gradu- 
ated in  1916  from  Loyola  Medical 
College,  Chicago,  and  interned  at 
St.  Johns  Hospital  in  Springfield, 
111.  After  serving  in  the  U.  S. 


Army  Medical  Corps,  he  estab- 
lished his  general  practice  in  West 
Allis.  He  has  played  an  active  role 
in  community  affairs  and  in  the 
American  Legion  post  of  West 
Allis. 


WALKER  WILKINSON 


Aging  Research 
Grant  Awarded 
Wisconsin  Firm 

The  Upjohn  Company  of  Kala- 
mazoo, Mich.,  has  placed  a $250,- 
000  research  project  on  the  brak- 
ing of  aging  with  Bjorksten 
Research  Laboratories,  Inc.,  it  was 
announced  recently  by  Johan 
Bjorksten,  Ph.D.,  president.  The 
objective  is  to  attack  the  aging- 
process  itself,  he  explained. 

This  program  is  prompted  by 
the  importance  of  aging  as  a fac- 
tor in  health  and  by  the  interest 
of  The  Upjohn  Company  in  fully 
exploring  the  theories  on  the  sub- 
ject developed  by  Doctor  Bjork- 
sten since  1941. 

Doctor  Bjorksten  stated  that  he 
is  now  bound  by  a secrecy  agree- 
ment with  The  Upjohn  Company 
not  to  comment  on  new  work  or 
research  plans  in  the  field  of  hu- 
man aging,  but  pointed  out  that 
his  work  in  this  area  up  to  this 
date  has  been  published  and  is 
available. 

Since  1942,  when  he  published 
the  theory  that  aging  is  due  to  a 
linking  together  of  giant  molecules 
necessary  to  life,  so  as  to  immobi- 
lize these  and  crowd  out  function- 
ing molecules,  Doctor  Bjorksten 
has  been  an  internationally  recog- 
nized pioneer  in  the  field  of  re- 
search into  aging. 

It  is  one  of  his  major  premises 
that  full  benefits  of  all  other 
medical  research  now  in  process 
will  not  be  realized  until  aging  it- 
self has  been  braked  or  reversed. 

In  1953,  he  established  a Bjork- 
sten Research  Foundation  as  a 
nonprofit  organization  for  research 
on  the  chemistry  of  aging,  to  lay 
the  groundwork  for  therapeutic 
steps. 
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OBITUARIES 

Dr.  Harry  Tabachnick,  64,  Milwaukee  neuropsy- 
chiatrist for  almost  40  years,  died  Apr.  7,  1966  in 
Milwaukee. 

A native  of  Portland,  Me.,  Doctor  Tabachnick  was 
a 1925  graduate  of  Tufts  College  Medical  School, 
Boston.  He  interned  at  the  Maine  Genex-al  Hospital, 
Portland,  and  was  a resident  with  the  U.S.  Public 
Health  Service. 

Moving  to  Milwaukee  in  1927,  he  was  resident 
physician  at  Shorewood  Hospital  Sanatarium.  For 
many  years  he  was  an  assistant  clinical  professor  at 
Marquette  University  School  of  Medicine  and  attend- 
ing neuropsychiatrist  at  Mount  Sinai,  St.  Michael, 
and  Columbia  hospitals. 

Doctor  Tabachnick  was  a senior  consultant  at  Mil- 
waukee County  General  Hospital  and  a consultant  in 
psychiatry  for  the  mental  hygiene  clinic  of  the  V.A. 
Hospital  at  Wood. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society,  American 
Medical  Association;  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology;  and  a fellow 
of  the  American  Psychiatric  Association.  He  was 
past  president  and  vice-president  of  the  Milwaukee 
Neuropsychiatric  Society. 

Survivors  are  his  widow,  and  a son  of  Fox  Point. 

Dr.  Russell  M.  Kurten,  66,  who  served  as  president 
of  the  State  Medical  Society  in  1943-1944  and  as 
speaker  of  the  Society’s  House  of  Delegates  for  two 
terms,  died  Apr.  15,  1966,  in  Racine.  He  was  the 
founder  of  the  Kurten  Medical  Group  and  a surgeon 
in  Racine  from  1924  to  1958. 

A native  of  Racine,  Doctor  Kurten  received  his 
medical  degree  from  Marquette  University  in  1924. 
Din  ing  World  War  II  he  took  an  active  medical  role 
in  selective  service  and  received  a citation  of  appre- 
ciation from  President  Franklin  D.  Roosevelt. 

After  the  war,  he  was  joined  by  his  brother,  Dr. 
Louis  J.  Kurten,  and  other  physicians  who  made  up 
the  Kurten  Medical  Group. 

His  wife  was.  president  of  the  State  Medical  So- 
ciety Woman’s  Auxiliary  in  1951—1952.  In  1955  the 
Auxiliary  presented  Doctor  and  Mrs.  Kurten  with  a 
“partnership  medical  service  award,”  citing  the  two 
for  outstanding  leadership. 

Doctor  Kurten  was  a member  and  former  presi- 
dent of  the  Racine  County  Medical  Society,  a member 
of  the  State  Medical  Society,  American  Medical  Asso- 
ciation, Wisconsin  Traveling  Surgical  Club,  Wiscon- 
sin Surgical  Society,  American  Board  of  Surgeons, 
International  Academy  of  Medicine,  International 
College  of  Surgeons,  and  a fellow  of  the  American 
College  of  Surgeons. 

Survivors  are  his  widow,  Gertrude;  a daughter, 
Mrs.  John  Held,  Racine;  three  sons,  John  L.,  Hyde 
Park,  N.  Y.,  George  W.,  Racine,  and  Nicholas  S., 
St.  Louis. 


Dr.  Julius  W.  Kleinboehl,  85,  former  Milwaukee 
urologist,  died  Apr.  19,  1966,  at  Spider  Lake,  Mercer, 
Wis. 

Doctor  Kleinboehl  was  bom  in  Milwaukee  and  was 
graduated  from  Marquette  University  School  of  Med- 
icine in  1902.  He  interned  at  St.  Joseph’s  Hospital, 
Milwaukee,  and  did  postgraduate  work  in  Vienna  and 
New  York. 

He  was  a member  of  the  medical  staff  of  Saint 
Mary’s  Hospital,  Milwaukee,  for  35  years  and  was 
on  the  hospital’s  executive  staff  for  20  years. 

Doctor  Kleinboehl  held  memberships  in  The  Medi- 
cal Society  of  Milwaukee  County,  State  Medical  Soci- 
ety, American  Medical  Association,  and  American 
Urological  Association. 

Survivors  are  two  nieces,  Mrs.  Gladys  Campbell, 
Silver  Spring,  Md.,  and  Mrs.  Lindsay,  Milwaukee. 

Dr.  John  P.  Edwards,  84,  general  practitioner  in 
Florence  from  1941  until  his  retirement  in  1960,  died 
May  11,  1966,  in  Michigan.  Prior  to  his  Florence 
practice,  he  had  practiced  in  Alpha,  Mich.  He  is  sur- 
vived by  a daughter,  Mrs.  Joyce  Madden,  Atlanta,  Ga. 

Dr.  Beatrice  Jones,  68,  the  only  woman  to  serve 
as  chief  of  staff  at  St.  Luke’s  Hospital,  Racine,  and 
as  president  of  the  Racine  County  Medical  Society, 
died  May  17,  1966,  at  her  home  in  Racine.  She  was 
a pediatrician  there  for  30  years. 

A native  of  Racine,  Doctor  Jones  was  a 1930  grad- 
uate of  Rush  Medical  College,  Chicago.  She  interned 
at  Swedish  Covenant  Hospital,  Chicago,  and  served 
residency  at  Children’s  Memorial  Hospital,  Chicago. 
She  was  a school  teacher  before  becoming  a physi- 
cian. 

Doctor  Jones  was  chief  of  staff  at  St.  Luke’s  Hos- 
pital from  1958  to  1963.  At  the  time  of  her  death, 
she  was  still  active  on  the  staffs  of  St.  Luke’s  and 
St.  Mary’s  hospitals. 

She  was  secretary-treasurer  of  the  Racine  County 
Medical  Society  for  12  years  and  in  1950  became  the 
first  woman  to  be  elected  president  of  the  Society. 

She  also  was  on  the  Racine  Board  of  Education  for 
12  years,  serving  one  term  as  president.  She  had 
been  a director  of  the  Racine  Community  Chest  and 
on  the  board  of  directors  of  the  Taylor  Children’s 
Home. 

Doctor  Jones  was  a member  of  the  Racine  County 
Medical  Society,  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  Chicago  Pediatric- 
Society,  and  Milwaukee  Academy  of  Medicine. 

Surviving  is  her  adopted  son,  John  O.  Jones  III, 
Racine. 

Dr.  Kyrle  A.  Morris,  66,  who  had  had  a general 
practice  with  a special  interest  in  obstetrics  and 
gynecology  in  Merrill  from  1925  until  his  retirement 
in  1958,  died  May  20,  1966,  in  Rochester,  Minn. 

A native  of  Algoma,  Doctor  Morris  received  his 
medical  degree  in  1924  from  Marquette  University. 
He  interned  at  St.  Mary’s  Hospital,  Milwaukee,  then 
entered  into  partnership  in  Merrill  with  his  father, 
Dr.  Edward  K.  Morris.  In  addition  to  his  private 
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practice,  Dr.  Kyrle  Morris  had  been  chief -of-staff 
of  Holy  Cross  Hospital  in  Merrill. 

He  was  a member  and  past  president  of  the  Lin- 
coln County  Medical  Society,  a member  of  the  State 
Medical  Society  of  Wisconsin,  American  Medical 
Association,  Wisconsin  Society  of  Obstetrics  and 
Gynecology,  and  American  Academy  of  General 
Practice.  He  served  on  the  State  Committee  on  Griev- 
ances for  several  years. 

His  widow,  Agnes,  survives  in  Merrill. 

Dr.  Harry  M.  Kay,  83,  general  practitioner  in 
Madison  for  58  years,  died  June  3,  1966,  in  Madison. 
Doctor  Kay  had  retired  in  1952  as  a lecturer  in  phys- 
ical diagnosis  in  the  University  of  Wisconsin  Medical 
School,  but  he  maintained  a part-time  office  practice. 

He  first  became  associated  with  the  University  in 
1910,  when  he  was  a staff  member  of  the  student 
clinic.  He  became  a lecturer  in  the  Medical  School 
in  1920.  Upon  his  retirement  from  the  University, 
Doctor  Kay  was  honored  with  a testimonial  dinner 
given  by  his  friends  and  professional  associates. 

In  1958  the  Military  Order  of  the  World  Wars 
honored  Doctor  Kay,  a reserve  Army  major,  and 
gave  him  a national  citation  for  his  years  of  patri- 
otic service. 

A native  of  Russia,  Doctor  Kay  was  graduated 
from  Loyola  University  Medical  School,  Chicago,  in 
1908,  and  moved  to  Madison  the  same  year.  He  was 
the  second  intern  at  Madison  General  Hospital. 

Doctor  Kay  was  a life  member  of  the  Dane  County 
Medical  Society,  a member  of  the  State  Medical  Soci- 
ety of  Wisconsin  and  its  Fifty-Year  Club,  and  the 
American  Medical  Association. 

Surviving  is  his  widow,  Ethel,  his  nurse-reception- 
ist, whom  he  married  in  1950. 

Dr.  Karl  Icks,  69,  Green  Bay  general  practitioner 
who  retired  eight  years  ago,  died  June  10,  1966,  in 
Green  Bay. 

Doctor  Icks  was  born  in  Menominee,  Mich,  and 
grew  up  in  Green  Bay.  He  received  his  medical  de- 
gree in  1930  from  the  University  of  Wisconsin,  and 
he  interned  at  Milwaukee  Hospital. 

He  served  in  the  U.  S.  Marine  Corps  in  World 
War  I and  was  decorated  for  bravery,  and  with  the 
U.  S.  Navy  in  World  War  II.  Prior  to  and  after  his 
World  War  II  service  in  Baltimore,  Md.,  and  Mil- 
waukee, Doctor  Icks  maintained  his  Green  Bay  prac- 
tice, where  he  was  also  chief  medical  officer  of  the 
Green  Bay  Naval  Reserve  unit  for  11  years. 

Doctor  Icks  was  a member  of  the  Brown  County 
Medical  Society,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  widow,  Margaret  Keenan;  and 
two  daughters,  Mrs.  Caroline  Rogers,  Omaha,  and 
Miss  Elizabeth,  Tunis,  Tunisia. 

Dr.  Lillian  A.  Pechous,  67,  wife  of  Dr.  Charles  E. 
Pechous,  Sr.,  and  mother  of  Dr.  Charles  E.  Pechous, 
Jr.,  died  June  21,  1966,  at  her  home  in  Kenosha. 

Born  in  Iron  River,  Mich.,  Doctor  Pechous  was 
graduated  in  1926  from  Loyola  University  School  of 


Medicine,  Chicago.  She  interned  at  St.  Anne’s  Hos- 
pital, Chicago,  and  took  psychiatry  training  at  Cook 
County  Neuro-Psychiatric  Institute. 

She  moved  to  Kenosha  in  1929  after  her  marriage 
to  Dr.  Charles  E.  Pechous,  Sr.  She  resumed  her  prac- 
tice during  World  War  II. 

Doctor  Pechous  was  a member  of  the  Kenosha 
County  Medical  Society,  State  Medical  Society  of 
Wisconsin,  and  American  Medical  Association. 

Dr.  S.  F.  Brusky,  45,  who  had  practiced  general 
medicine  in  Green  Bay  for  the  past  six  years,  died 
June  22,  1966,  in  an  automobile  accident  near  Suam- 
ico.  He  had  been  on  the  courtesy  staffs  of  St.  Vincent, 
St.  Mary’s,  and  Beilin  Memorial  hospitals  in  Green 
Bay. 

A 1944  graduate  of  Marquette  University  School 
of  Medicine,  Doctor  Brusky  interned  with  the  U.  S. 
Navy  in  San  Diego.  Prior  to  his  Green  Bay  prac- 
tice, he  had  maintained  a practice  from  1946  to  1960 
in  his  home  town,  Pulaski,  where  he  was  also  presi- 
dent of  the  Chamber  of  Commerce  and  a director  of 
the  Pulaski  State  Bank. 

A member  and  former  president  of  the  Brown 
County  Medical  Society,  he  was  also  a member  of 
the  State  Medical  Society  of  Wisconsin  and  American 
Medical  Association. 

Survivors  are  his  widow,  Loraine;  three  sons,  Wil- 
liam, Marquette  University,  Frater  Matthew  (Paul), 
St.  Norbert  Abbey,  De  Pere,  and  Carl,  at  home;  and 
two  daughtei-s,  Carol  and  Jill,  at  home.  Two  of  his 
brothers,  Doctors  Alvin  and  Eugene,  are  Green  Bay 
physicians. 

Dr.  Daniel  E.  Dorchester,  60,  Sturgeon  Bay,  a Door 
County  physician  and  surgeon  for  34  years  and 
known  as  the  “flying  doctor”  because  he  flew  his 
own  plane  to  make  distant  house  calls,  died  June  11, 
1966,  in  Sturgeon  Bay. 

Doctor  Dorchester  started  practicing  in  Door 
County  in  1931  after  receiving  his  medical  degree 
from  Northwestern  University  and  interning  at  St. 
Luke’s  Hospital,  St.  Louis.  He  first  practiced  with 
his  uncle,  Dr.  Gustave  Egeland.  After  Doctor  Ege- 
land  died  in  1936,  Doctor  Dorchester  bought  the  22- 
bed  private  hospital  which  his  uncle  had  built.  He 
incorporated  the  hospital  as  a nonprofit  corporation 
in  1943  and  gave  it  to  the  people  of  Door  County. 
The  name  was  changed  from  Egeland  Memorial  to 
Door  County  Memorial  Hospital  in  1945. 

Doctor  Dorchester  began  flying  in  1937  because 
of  the  difficulties  in  getting  patients  to  and  from 
Washington  Island.  He  often  used  his  plane  as  an 
ambulance  in  emergency  cases. 

In  caring  for  the  medical  needs  of  the  migrant 
workers  in  Door  County  cherry  orchards,  Doctor 
Dorchester  did  much  to  improve  the  hygienic  con- 
ditions in  their  camps.  He  held  a migrant  health 
clinic  each  Sunday  during  cherry  season.  In  1960 
Doctor  Dorchester  and  his  services  to  the  migrant 
workers  were  featured  in  a national  network  tele- 
vision documentary,  “M.  D. — U.  S.  A.” 
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OBITUARIES  continued 

Working  vigorously  in  State  Medical  Society  activ- 
ities, he  was  chairman  of  the  Industrial  Health  Com- 
mittee and  of  the  Council  on  Medical  Service  for 
many  years.  At  the  time  of  his  death,  he  was  on 
the  Society’s  Commission  on  Public  Relations  and 
Committee  on  Occupational  Health. 

In  addition  to  his  active  membership  in  the  State 


Medical  Society,  he  had  served  as  president  of  the 
Brown-Kewaunee-Door  County  Medical  Society,  was 
a member  of  the  American  Medical  Association,  had 
been  on  the  board  of  governors  of  the  Central  State 
Society  of  Industrial  Medicine  and  Surgery,  and 
served  on  numerous  committees  in  the  Wisconsin  and 
American  Medical  Assistants  Societies. 

Survivors  are  his  widow,  Marie;  a daughter,  Mrs. 
Janet  Marie  Nicholson,  Menasha;  and  two  sons,  Dan, 
Jr.,  Appleton,  and  Philip,  North  Lake. 


In  Memoriam— D.  E.  DORCHESTER,  M.D. 

A grievous  and  Inestimable  loss  has  been  sustained  by  the  passing  of  our 
loyal  friend  and  former  national  advisor  for  our  American  Association  of 
Medical  Assistants  Society,  Dr.  Dan  Dorchester,  Sturgeon  Bay,  Wisconsin. 
Doctor  Dan  was  of  noble  spirit,  possessed  of  humanitarian  principles,  and 
with  a compassionate  understanding  of  the  underprivileged.  His  lofty  ideals, 
broad  sympathies,  and  untiring  dedication  to  the  practice  of  medicine  won 
for  him  the  respect  and  affection  of  his  community.  He  was  a man  of 
genial,  generous,  and  friendly  nature.  We  pay  tribute  to  Doctor  Dan  who 
had  a love  of  our  Association  of  Medical  Assistants  and  attended  every 
meeting  since  our  inception.  It  was  a privilege  to  have  known  him.  His 
loss  will  be  felt  by  many  for  a long  time  to  come. 

- — Alice  Budny,  Past  President  A AM  A 


EDITORIAL  reprinted  with  permission  from  the  DOOR  COUNTY  ADVOCATE , June  14,  19(56 


Dr.  Dan  was  unique 

No  one  as  colorful  as  Dr.  Dan  Dorchester 
should  pass  without  a few  “extra”  remarks, 
something  besides  the  formal  obituary. 

Dan  was  a strong  man  with  strong  ideas. 
If  he  thought  something  was  right  he’d  do 
everything  in  his  considerable  persuasive 
power  to  make  it  go  or  come  to  fruition.  He 
was  a strong  backer  of  education,  the  airport 
and  air  transportation,  and  Door  county  in 
general.  On  the  other  hand,  what  he  disliked 
he  did  with  a passion. 

I was  just  close  enough  to  him  to  feel  his 
deep  interest  in  medicine.  Although  most 
doctors  have  real  concern — or  they’d  never 
stick  it  out  through  med  school — Dan  had 
an  extra  portion.  There  was  real  tenderness 
under  that  big  strong  frame  and  booming 
voice.  It  was  heartwarming  to  watch  him 
work  with  the  little  migrant  kids. 

Not  only  did  he  have  compassion,  he  had 
a vital  interest  in  the  art  and  science  of 
medicine.  You  hear  it  said  that  a man  is 
happy  if  he  can  turn  his  hobby  into  his  pro- 
fession. That  means  a man  doing  what  he 
likes  to  do.  Dan  liked  medicine.  It  stimulated 
him,  offered  the  constant  challenge  a man  of 
his  strength  needed  to  keep  in  tone. 

Dan  liked  a challenge.  He  was  a fierce 
competitor,  whether  against  an  athletic  oppo- 
nent, a bureaucrat,  or  disease  and  suffering. 
He  fought  the  loss  of  a leg  to  regain  his 
flying  license.  Dan  started  flying  for  adven- 


ture, as  most  pilots  do,  but  came  to  have  the 
feel  for  flight  that  nearly  all  aviators  come 
to  understand  but  only  a few,  like  St.  Exu- 
pery,  can  put  into  words. 

Strong  men  are  proud  men,  and  Dan  was 
proud.  Maybe  self  assured  would  be  a better 
way  to  phrase  it.  This  was  brought  home  to 
me  during  one  of  the  most  enjoyable  experi- 
ences of  my  and  I think  Dan’s  life.  The  two 
of  us,  plus  Gerry  Bebeau  and  Dr.  Peters, 
decided  one  winter  day  about  12  years  ago 
to  drop  everything  and  fly  south.  Gerry  and 
I were  student  pilots,  the  two  medics  were 
old  pros  so  the  students  flew  but  the  senior 
pilots  landed  and  took  off.  Dan  was  maneu- 
vering for  a landing  over  Birmingham,  Ala., 
and  I felt  we  were  getting  too  close  to  stall- 
ing speed.  I nudged  forward  on  the  wheel 
and  Dan  growled  “Get  your  hands  off  those 
controls.”  The  only  thing  I could  compare  it 
to  would  be  the  voice  of  the  Phantom,  strik- 
ing fear  into  all  wrongdoers  of  the  jungle. 
Anyway,  that  was  one  flying  lesson  this  pilot 
will  never  forget.  Dan  had  more  time  in  the 
air  than  I’d  get  in  10  lifetimes  and  here  I 
was  telling  him  how  to  fly. 

The  incident  points  up  Dan’s  pride  in  his 
competence.  He  took  flying,  medicine  and  his 
community  seriously.  Yet  there  wasn’t  anyone 
who  liked  fun  and  horseplay  more  than  Dan 
Dorchester.  He  was  a remarkable  figure. 
We’ll  miss  him,  in  many  ways. 
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NEW  MEMBERS 

Francis  I.  Andres,  Veterans  Administration,  Wood 
53193. 

Donald  E.  Bates,  311  N.  Main  St.,  Fort  Atkinson 
53538. 

John  T.  Bond,  6030  W.  Capitol  Dr.,  Milwaukee  53216. 

Alfred  D.  Dally,  2 W.  Gorham  St.,  Madison  53703. 

Henrv  D.  Drayer,  1700  W.  Wisconsin  Ave.,  Milwau- 
kee 53233. 

Joseph  D.  Farrington,  Lakeland  Memorial  Hospital, 
Woodruff  54568. 

Luis  L.  Galang,  1507  Doctors  Ct.,  Watertown  53094. 

Marten  Geitz,  630  S.  Central,  Marshfield  54449. 

F.  L.  Hildebrand,  59  Racine  St.,  Menasha  54952. 

Peter  Lameka,  N5077  Lake  Shore  Dr.,  Oconomowoc 
53066. 

John  K.  Marnocha,  305  E.  Walnut  St.,  Green  Bay 
54301. 

Arnold  J.  Marx,  Box  253,  Route  1,  Madison  53704. 

Ernest  A.  Pellegrino,  Jr.,  902  Magnolia  La.,  Madison 
53713. 

Richard  W.  Roberts,  400  Ceape  Ave.,  Oshkosh  54901. 

Leonard  I.  Stein,  5309  Barton  Rd.,  Madison  53711. 

Ronald  W.  Stein,  Veterans  Administration,  Wood 
53193. 

Winfred  H.  Stringer,  8700  W.  Wisconsin  Ave.,  Mil- 
waukee 53226. 

Griffith  L.  Thomas,  P.  O.  Box  218,  Prentice  54556. 

Robert  Sprague  Viel,  17400  W.  North  Ave.,  Brook- 
field 53005. 

John  B.  Weeth,  1836  South  Ave.,  La  Crosse  54601. 


REINSTATED 

Albert  J.  Motzel,  Jr.,  1111  Delafield  St.,  Waukesha 
53186. 

George  D.  Skow,  3624  Washington  Ave.,  Racine 
53405. 


CHANGES  OF  ADDRESS 

Francis  I.  Andres,  Wood,  to  2500  N.  Mayfair  Rd., 
Wauwatosa  53226. 

Fred  G.  Bedford,  5055  N.  Greeley  St.,  Portland,  Ore. 
97217. 

G.  J.  Bergmann,  5232  W.  Oklahoma  Ave.,  Milwau- 
kee 53219. 

M.  J.  Bode,  3900 — 60th  St.,  Kenosha  53140. 

Hamilton  A.  Bolstad,  St.  Paul,  Minn.,  to  De  Soto 
54624. 

Irwin  J.  Bruhn,  Walworth  Medical  Bldg.,  Walworth 
53184. 

D.  R.  Burke,  1904  Neptune  Ave.,  Racine  53404. 

Isadore  I.  Cash,  836  N.  12th  St.,  Milwaukee  53233. 

William  P.  Crowley,  Jr.,  20  S.  Park  St.,  Madison 
53715. 

Henry  E.  De  Groot,  3920  Frances  Dr.,  Racine  53405. 

Andrew  G.  Dillard,  Marshfield,  to  4755  Hartford, 
Abilene,  Tex.  79605. 

Anthony  Domine,  Madison,  to  6418  Hubbard  Ave., 
Middleton  53562. 

Philip  J.  Dougherty,  W176  N8491  Sunset  Rd., 
Menomonee  Falls  53051. 

Raymond  F.  Doyle,  Wadsworth,  Kan.,  to  1607  Maple- 
wood Dr.,  Rockford,  111.  61101. 

S.  M.  Englander,  3760  S.  Bay  Dr.,  Racine  53403. 

R.  W.  Farnsworth,  1 E.  Milwaukee,  Janesville  53545. 

P.  H.  Fowler,  Plain,  to  6608  Boulder  La.,  Middleton 
53562. 

J.  C.  Fralich,  3519  Graceland  Blvd.,  Racine  53405. 

John  R.  Fuller,  2243  Sixth  St.,  Monroe  53566. 

F.  H.  Garbisch,  811  Fifth  Ave.,  Antigo  54409. 

Howard  I.  Gass,  2827  N.  Wisconsin  Ave.,  Racine 
53403. 


SOCIETY 
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P.  A.  Gardetto,  3708  Charles  St.,  Racine  53402. 
Barbara  Geldner,  Monroe,  to  722  Oak  St.,  Neenah 
54956. 

Calvin  J.  Gillespie,  10940  W.  Forest  Home,  Hales 
Corners  53130 

John  E.  Gomel],  Milwaukee,  to  2554  N.  100th  St., 
Wauwatosa  53226. 

Daniel  R.  Hansen,  Walworth  Medical  Bldg.,  Wal- 
worth 53184. 

W.  C.  Harris,  Racine,  to  6514  Hoods  Creed  Rd., 
Franksville  53126. 

Amy  Louise  Hunter,  Madison,  to  Box  844,  Green 
Valley,  Arizona  85614. 

A.  M.  lams,  20  S.  Park  St.,  Madison  53715. 

C.  R.  Jackson,  20  S.  Park  St.,  Madison  53715. 
Thomas  A.  Kegel,  723  N.  79th  St.,  Wauwatosa  53226. 
Erwin  Koenig,  3815  Monona  Dr.,  Apt.  3,  Madison 
53714. 

K.  H.  Kolmeier,  5023  Ruby  Ave.,  Racine  53402. 
George  M.  Kroncke,  San  Francisco,  Calif.,  to  U.S. 

Naval  Hospital,  Portsmouth,  Va.  23708. 

L.  J.  Kurten,  1222  Valley  View  Dr.,  Racine  53405. 

H.  F.  Laufenburg,  Shawano,  to  2324  Jackson  Pkwy., 

Vienna,  Va. 

William  H.  Lipman,  2108 — 63rd  St.,  Kenosha  53140. 
Eva  W.  Litton,  406  E.  Dahl,  Rhinelander  54501. 
William  V.  Luetke,  20  S.  Park  St.,  Madison  53715. 
W.  J.  Madden,  1841  Wisconsin  Ave.,  Racine  53403. 
Abraham  Marck,  Wauwatosa,  to  2500  N.  108th  St., 
Milwaukee  53226. 

William  J.  McAweeney,  Madison,  to  54A  Gregg  Cir., 
Columbia,  S.C. 

R.  A.  McCormick,  P.  O.  Box  1221,  Green  Bay  54305. 
Richard  Minton,  4715  James  Ave.,  Racine  53402. 
waukee  53207. 

J.  F.  Mokrohisky,  P.  O.  Box  1221,  Green  Bay  54305. 
C.  J.  Mroczkowski,  2352  S.  Kinnickinnic  Ave.,  Mil- 
waukee 53207. 

Louis  Olsman,  2108 — 63rd  St.,  Kenosha  53140. 

W.  N.  Otterson,  Quarters  15124,  Fort  Lewis,  Wash. 
98433. 

Russell  H.  Owen,  Madison,  to  832  N.  Shore  Dr.,  St. 

Clair  Shores,  Mich.  48080. 

Joseph  M.  Pawlowski,  Wauwatosa,  to  3031  American 
River  Dr.,  Sacramento,  Calif.  95825. 

Jack  Hougen  Petajan,  Madison,  to  1023  Gilmore  St., 
Fairbanks,  Alas.  99701. 

E.  L.  Rau,  Box  821,  Janesville  53545. 

Leigh  M.  Roberts,  4921  Fond  du  Lac  Tr.,  Madison 
53705. 

A.  F.  Rufflo,  7803  Third  Avenue,  Kenosha  53140. 
Peter  F.  Schatzki,  Milwaukee,  to  Anderson  Hosp., 
Texas  Medical  Center,  Houston,  Tex. 

Anthony  C.  Schnapp,  2352  S.  Kinnickinnic  Ave.,  Mil- 
waukee 53207. 

George  O.  Truex,  Darien,  to  2753  Walkers  Branch 
Rd.,  Huntington,  W.  Va.  25700. 

James  K.  Trumbo,  Town  Line  Rd.,  Route  5,  Wausau 
54401. 

Miltzo  S.  Tverberg,  Mauston,  to  308  Sixth  Ave.,  S.E., 
Independence,  la.  50644. 

John  F.  Wallerius,  P.  O.  Box  1221,  Green  Bay  54305. 
Curtis  R.  Weatherhogg,  20  S.  Park  St.,  Madison 
53715. 

R.  E.  Whitsitt,  20  S.  Park  St.,  Madison  53715. 
Stephen  I.  Wojcechowskyj,  5831  W.  National  Ave., 
Milwaukee  53214. 
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SOGETY  RECORDS  continued 


REMOVED  FROM  MEMBERSHIP 

Clarence  H.  Baumgart,  Milwaukee  County,  resigned. 

Merle  M.  Berman,  Milwaukee  County,  transferred 
to  New  Mexico. 

Felix  J.  Bongiorno,  Green  County,  transferred  to 
California. 

Norman  J.  Holland,  Wood  County,  transferred  to 
Arizona. 

Donald  M.  Kinkel,  Wood  County,  resigned. 

Henry  C.  La  Brec,  La  Crosse  County,  resigned. 

Anthony  J.  Pace,  Oneida-Vilas  County,  removed  per 
county  secretary. 


Joseph  E.  Powell,  Barron-Washburn-Sawyer-Bur- 
nett  County,  transferred  to  Illinois. 

Howard  T.  Rosenbaum,  Dane  County,  transferred 
to  Connecticut. 

Frank  J.  Schubert,  Milwaukee  County,  resigned. 

DEATHS 

John  P.  Edwards,  non-member,  May  11,  1966. 
Beatrice  0.  Jones,  Racine  County,  May  17,  1966. 
Kyrle  Allan  Morris,  Lincoln  County,  May  20,  1966. 
Harry  M.  Kay,  Dane  County,  June  3,  1966. 

Karl  R.  Icks,  Brown  County,  June  10,  1966. 

Daniel  E.  Dorchester,  Door-Kewaunee  County,  June 
11,  1966. 

Lillian  A.  Pechous,  Kenosha  County,  June  21,  1966. 
S.  F.  Brusky,  Brown  County,  June  22,  1966. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clyboum  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“ After  the  Sale  It's  the  Service 
That  Counts” 


RENNEBOHM 
REXALL  DRUG  STORES 
Madison,  Wisconsin 


Free  Fast  Prescription  Delivery  Service 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 


TRAOE  MARK  ® 


things  go 

better,! 

^with 
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1966  WISCONSIN 

Aug.  25-27:  Annual  summer  cancer  conference,  Uni- 
versity of  Wisconsin,  Madison. 

Sept.  9-10:  Fall  meeting'.  Wisconsin  Society  of  Ob- 
stetrics and  Gynecology,  Marshfield  Clinic. 

Sept.  9-10:  Wisconsin  Society  of  Internal  Medicine  an- 
nual meeting,  Wisconsin  Dells. 

Sept.  10:  Fall  meeting  of  Wisconsin  Surgical  Society, 
Madison. 

Sept.  14:  Symposium  on  Thromboembolism,  sponsored 
by  The  Adolf  Gundersen  Foundation  and  the  Wis- 
consin Heart  Association,  Holiday  Inn,  La  Crosse. 

Sept.  26-27:  18th  annual  scientific  assembly  of  the 
Wisconsin  Academy  of  General  Practice,  Milwaukee. 

Oet.  5-7:  Annual  convention,  Wisconsin  Nurses  Asso- 
ciation, Milwaukee. 

Oet.  8:  Fall  cancer  conference  sponsored  by  Wisconsin 
Division,  American  Cancer  Society,  and  the  UW 
Medical  School. 

Oet.  10-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Oet.  22:  State  Medical  Society  Interim  Session,  House 
of  Delegates,  Madison. 

Nov.  7-18:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Nov.  10-12:  Milwaukee  Medical  Conference,  Milwaukee 
County  Hospital. 


1967  WISCONSIN 

Jan.  16-27.  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Jan.  27-29:  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

Feb.  12-24:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Mar.  6-17:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Apr.  6-8:  Postgraduate  conference  on  "The  Mentally 
Retarded  Child,”  sponsored  by  the  Department  of 
Pediatrics,  University  of  Wisconsin. 

Apr.  10-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

May  9-11:  State  Medical  Society  annual  meeting,  Mil- 
waukee. 

1966  NEIGHBORING  STATES 

Sept.  14:  Second  annual  symposium  on  renal  disease, 
sponsored  by  the  Upper  Midwest  Chapter  of  the 
National  Kidney  Foundation,  St.  Paul. 

Sept.  21-22:  Postgraduate  course  on  hypertension, 
Iowa  City,  Iowa,  sponsored  by  the  American  Heart 
Association. 

Sept.  28-Oet.  1:  American  College  of  Physicians  post- 
graduate course,  "Advances  in  Cutaneous  Medicine.” 
Mayo  Graduate  School  of  Medicine,  Rochester,  Minn. 

Sept.  20-Oet.  1:  American  Heart  Association  confer- 
ence on  cardiopulmonary  resuscitation,  Detroit. 

Oet.  1-7:  Otolaryngologic  postgraduate  course,  spon- 
sored by  the  University  of  Illinois  College  of  Medicine 
at  the  Illinois  Eye  and  Ear  Infirmary,  Chicago. 

Oet.  5:  Kidney  disease  symposium,  sponsored  by  the 
Kidney  Foundation  of  Illinois,  Inc.,  Chicago. 

Oet.  22-27:  35th  annual  meeting  of  the  American 
Academy  of  Pediatrics,  Chicago. 

Nov.  27-IJee.  2:  Radiological  Society  of  North  America 
meets  in  Chicago. 

1966  OTHERS 

Oet.  17-20:  Scientific  assembly  of  the  Interstate  Post- 
graduate Medical  Association  of  North  America, 
Washington,  D.  C. 

1966  AMA 

Nov.  27-20:  AMA  Clinical  Convention,  Las  Vegas. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Fall  Cancer  Conference  at  UW 

The  12th  annual  fall  cancer  conference,  spon- 
sored by  the  Wisconsin  Division  of  the  American 
Cancer  Society  and  University  of  Wisconsin  Medi- 
cal School,  will  be  held  Saturday,  October  8,  at  the 
Wisconsin  Center,  Madison.  The  morning  scientific 
program  will  feature  Dr.  George  L.  Nardi  of  Bos- 
ton, Mass.  His  subject  will  be  “Cancer  of  the  Pan- 
creas.” The  afternoon  schedule  includes  the  football 
game  between  Nebraska  and  Wisconsin. 

American  Heart  Association  Meeting 

The  39th  scientific  sessions  of  the  American  Heart 
Association  will  be  held  Oct.  21-23  at  the  Americana 
Hotel  in  New  York  City. 

Registration  forms,  which  include  applications  for 
hotel  reservations,  are  available  from  local  Heart 
Associations  or  the  AHA  National  Office,  44  East 
23rd  St.,  New  York,  N.Y.  10010. 

Delivery  Room  Nursing  Programs 

Marquette  University  College  of  Nursing  will  offer 
six  programs  of  two-week  sessions  of  its  Advanced 
Maternity  Program  in  Delivery  Room  Nursing  for 
graduate  nurses. 

The  program  is  designed  for  nurses  now  working 
in  hospitals,  or  as  a refresher  program  for  those 
graduate  nurses  who  anticipate  or  desire  to  return 
to  work  in  a maternity  department.  The  beginning 
dates  are:  Oct.  10,  Nov.  7,  Jan.  16,  Feb.  13,  March 
6,  and  April  10. 

Nurses  desiring  to  attend  are  encouraged  to  apply 
early  due  to  limited  number  of  programs  being 
offered  and  the  restriction  to  the  number  of  partici- 
pants in  each  program.  Applications  or  inquiries 
should  be  addressed  to  Miss  Anita  Grand,  R.N., 
Marquette  University  College  of  Nursing,  3029 
North  49th  St.,  Milwaukee,  Wis.  53210. 

Wisconsin  Surgical  Society 

The  fall  meeting  of  the  Wisconsin  Surgical  So- 
ciety will  be  held  Sept.  10  at  University  Hospitals, 
Madison. 

Wisconsin  Academy  of  General  Practice 

Panels  on  marital  sex  problems  and  vertigo  will 
highlight  the  18th  annual  scientific  assembly  of  the 
Wisconsin  Academy  of  General  Practice  Sept.  26-27 
at  the  Pfister  Hotel  in  Milwaukee. 

The  Sept.  26  panel  discussion  on  vertigo  will  fea- 
ture three  Milwaukee  specialists:  Drs.  John  Walker, 
Jules  Levin,  and  Donald  Chrzan. 

The  panelists  on  “Marital  Sex  Problems”  on  Sept. 
27  will  be  Captain  James  P.  Semmens,  chief  of  Ob- 
Gyn  at  the  Oakland,  Calif.  Naval  Hospital  and 
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This  meeting  offers  14  hours  of  credit  by  the 
American  Academy  of  General  Practice. 


former  Waupun  general  practitioner;  and  Ethel 
Nash,  Bowman  Gray  School  of  Medicine,  Wake 
Forest  College,  Winston-Salem,  N.C.  The  third 
panelist  will  be  announced  later. 

Captain  Semmens  will  also  speak  on  “Teenage 
Pregnancies.”  Other  speakers  at  the  Sept.  26  ses- 
sions will  be  Dr.  Mitchell  J.  Nechtow,  Chicago, 
“Diagnosis  and  Management  of  Incontinence  in  the 
Female”  and  “Diagnosis  and  Surgical  Management 
of  Posterior  Vaginal  Hernia  ( Enterocele)  Dr. 
George  A.  Hellmuth,  Milwaukee,  “Cardiac 
Arrhythmias;”  and  Dr.  Ross  Kory,  Wood,  “Manage- 
ment of  Chronic  Obstructive  Pulmonary  Diseases.” 

Rounding  out  the  Sept.  27  program  will  be  Dr. 
Maxwell  Weingarten,  Milwaukee,  “Stridor;”  Dr. 
William  Gallen,  Milwaukee,  “Heart  Murmurs  in 
Children;”  Dr.  Derward  Lepley,  Jr.,  Milwaukee, 
“Indications  for  Cardiac  Catheterization  and  Com- 
plications of  Valvular  Prosthesis;”  and  John  Kluwin, 
Milwaukee  attorney,  “How  to  Testify  in  Court.” 

The  Academy’s  Congress  of  Delegates  will  meet 
on  Sept.  25  prior  to  the  scientific  sessions. 

The  annual  dinner  dance  will  be  held  the  evening 
of  Sept.  26.  Dr.  Clifford  Grand,  Ashland,  will  be 
installed  as  president  of  the  Academy. 


Medical  Writers’  Association 

“The  Changing  World  of  Medical  Communication” 
will  be  the  theme  of  the  American  Medical  Writers’ 
Association  annual  meeting  to  be  held  Sept.  29-Oct. 
2 at  the  Waldorf  Astoria,  New  York  City. 

Registration  is  $15  for  nonmembers,  free  to  mem- 
bers. Preliminary  programs  are  available  from  the 
National  Office  of  A.M.W.A.  at  2000  “P”  Street, 
N.W.,  Washington,  D.C.  20036. 

American  Academy  of  Pediatrics  to  Meet 

A diverse  scientific  program  featuring  discussion 
of  such  subjects  as  growth  hormone  and  disorders 
of  growth,  intrauterine  growth  retardation,  and 
clinical  trial  of  live  attenuated  rubella  virus  vaccine 
will  highlight  the  35th  annual  meeting  of  the  Ameri- 
can Academy  of  Pediatrics  Oct.  22-27  at  the  Palmer 
House  Hotel  in  Chicago. 

A Conference  on  Health  Legislation  and  Health 
Care  Programs  for  Children,  planned  especially  for 
Academy  state  chairmen,  will  be  held  Oct.  21-22.  It 
will  analyze  and  review  recently-introduced  pro- 
grams including  Title  XIX,  and  grants  for  compre- 
hensive care  programs. 

The  American  Association  of  Poison  Control  Cen- 
ters will  meet  in  conjunction  with  the  Academy. 


SCHEDULE  — ORTHOPEDIC  FIELD  CLINICS 
July  1,  1 966  - December  31,  1966 


BUREAU  FOR  HANDICAPPED  CHILDREN— CRIPPLED  CHILDREN  DIVISION 
MADISON,  WISCONSIN  53703 


Location 

Ashland 

Stevens  Point 

Manitowoc 

Marinette 

Superior 

Racine 


Date 

July  20  and  21 

August  17 

August  31  & Sept.  1 

September  7 

September  15 

.September  21  and  22 


Location 

Eau  Claire 

Kenosha  

La  Crosse 

Chippewa  Falls 

Rhinelander 

Sheboygan  


Date 

September  28  and  29 

October  12  and  13 

October  19  and  20 

October  26  and  27 

.-November  1 and  2 
November  9 and  10 


FOR:  Clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  for  Handicapped  Chil- 
dren are  for  persons  under  21  years  of  age,  who  are  referred  by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation.  The  reports  of  the  examinations  are  then  sent  to  the  referring 
physician  following  the  clinic. 

REFERRAL  FORMS:  Forms  for  the  purpose  of  referral  may  be  obtained  from  the  Bureau  for  Handi- 
capped Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical  referral  forms 
are  made  up  for  the  individual  clinic  so  when  requesting  same  be  sure  to  state  approximately  how 
many  forms  are  needed  and  for  which  clinic  or  clinics.  It  is  important  that  we  know  well  in  ad- 
vance the  number  of  persons  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic  facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  form  will  be  notified  of  the  date  and 
hour  of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend 
the  clinic  with  the  child. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children,  110  North  Henry  Street,  Madison, 
Wisconsin  53703. 
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The  Academy  meeting-  is  open  also  to  physicians 
who  are  not  pediatricians.  Registration  fees  are  $16 
for  Academy  members,  applicants  to  the  Academy, 
applicants  to  the  American  Board  of  Pediatrics,  non- 
members out  of  school  less  than  five  years,  and 
physicians  in  the  Armed  Forces.  Registration  fee  for 
nonmember  physicians  out  of  school  more  than  five 
years  is  $50. 

Interested  physicians  may  write  the  American 
Academy  of  Pediatrics,  1801  Hinman  Ave.,  Evans- 
ton, 111.  60204,  for  a preliminary  program  and 
housing  and  registration  forms. 

American  College  of  Surgeons 

The  largest  meeting  of  surgeons  in  the  world, 
the  52nd  annual  clinical  congress  of  the  American 
College  of  Surgeons,  will  be  held  October  10-14  in 
San  Francisco. 

Major  addresses  during  the  week  include:  speech 
of  the  incoming  president,  Dr.  Walter  C.  MacKenzie, 
Edmonton,  Canada,  on  “Our  Destiny  is  to  Build;” 
the  I.  S.  Ravdin  Lecture  in  the  Basic  Sciences  by 
Dr.  Paul  A.  Weiss,  professor  emeritus  at  The  Rocke- 
feller University,  New  York,  on  “The  Cellular  Me- 
chanics of  Wound  Healing;”  the  Scudder  Oration  on 
Trauma  by  Dr.  Tord  G.  Skogg,  professor  of  plastic 
surgery,  University  of  Uppsala,  Sweden,  on  “The 
Surgical  Treatment  of  Burns;”  and  the  Martin 
Memorial  Lecture  by  Gov.  Howard  A.  Pyle,  presi- 
dent, National  Safety  Council,  Chicago,  on  “Safety 
— Preventive  Medicine.” 

On  the  evening  of  Oct.  13,  about  1,350  initiates — 
the  largest  number  in  the  history  of  the  College — 
will  become  Fellows  of  the  College. 

Symposium  on  Thromboembolism 

The  Adolf  Gundersen  Foundation  and  the  Wiscon- 
sin Heart  Association  are  combining  their  efforts  to 
produce  a Symposium  on  Thromboembolism  to  be 
held  in  La  Crosse  at  the  Mississippi  Room  of  the 
Holiday  Inn  on  September  14.  Several  eminent  men 
in  this  field  from  various  centers  in  the  United 
States  have  been  invited  to  speak  as  well  as  Dr. 
Simon  Sevitt  of  Birmingham,  England,  author  of 
the  leading  study  of  anticoagulants  in  the  preven- 
tion of  thromboembolism.  Others  include  Dr. 
Louis  R.  M.  DelGuerico  from  Albert  Einstein  Col- 
lege of  Medicine,  New  York,  authority  on  pulmonary 
embolism  shock;  Dr.  Robert  R.  Linton  from  Massa- 
chusetts General  Hospital,  Boston,  a vascular  sur- 
geon with  extensive  experience  in  surgical  preven- 
tion of  venous  emboli;  Dr.  Henry  N.  Wagner  of 
Johns  Hopkins  University  School  of  Medicine,  an 
expert  in  radioactive  scanning  techniques;  and  Dr. 
Ben  Lawton  from  the  Marshfield  Clinic,  Marshfield, 
thoracic  surgeon  with  extensive  experience  in  the 
removal  of  pulmonary  emboli. 

The  time  spent  on  developing  just  one  new,  ef- 
ficient drug  product — if  only  one  person  were  in- 
volved in  all  the  study  and  research — would  require 
19  working  years — or  58,000  hours — of  a research 
chemist’s  life. 


prevent  the  progression  from 
“little  strokes”  to  serious  cerebral 
vascular  accident  with  hescor 

Little  strokes  frequently  precede  the 
serious,  often  fatal  Cerebral  Vascular 
Accident.  Early  recognition  and  treat- 
ment of  these  “little  strokes’’  may 
prevent  additional  cerebral  damage. 

Gale  and  Thewlis  reported,  "Many  cerebral 
accidents  may  be  avoided  if  adequate  amounts 
of  capillary  protective  factors  — hesperidin 
complex  and  ascorbic  acid  are  provided.”1 


HESCOR  contains  purified  hesperidin 
— the  clinically  proven  — biologically 
active,  citrus  bioflavonoid  plus  ascorbic 
acid.  Purified  hesperidin  contains  80% 
hesperidin  while  hesperidin  complex 
contains  from  62%  to  68%  hesperidin2. 
HESCOR’ s higher  potency  assures  cap- 
illary integrity. 


When  double  vision,  transitory  dizzi- 
ness, paresthesia  or  ataxia  point  to 
cerebral  capillary  fragility  — prescribe 
high  potency  HESCOR  tablets  — for 
safe,  proven  protection  against  future 

llCSCOr  cerebral  vascular 


ta  blets 


accidents. 


HESCOR  contains : Hesperidin  Purified, 
100  mg.,  and  Ascorbic  Acid,  100  mg. 
Dose:  for  active  capillary  hemorrhage  or 
threatened  abortion,  2 tablets  t.i.d. ; for 
prevention  of  capillary  hemorrhage  and 
to  maintain  normal  capillary  function, 
1 tablet  t.i.d.  Contraindications:  none. 


'Gale,  E.  T.  and  Thewlis,  M.  W.,  Geriatrics  8:80,  1953 
2 Personal  Communication:  R.  C.  Brunner,  Pharmaceutical 
Div.,  Sunkist  Growers 


MADLAND  / PRESCRIPTION  PHARMACEUTICALS 
LABORATORIES,  INC.  / 4905  N.  31st  St.  • Milwaukee,  Wis.  53209 
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ACP  Offers  Three  Courses 

The  American  College  of  Physicians  has  three 
postgraduate  courses  scheduled  for  1966-1967  in 
neighboring  states.  Tuition  for  ACP  members  is  $60. 
Nonmembers  will  be  placed  on  a waiting  list  and 
may  attend  for  $100  if  the  maximum  registration  is 
not  filled  by  ACP  members. 

Registration  forms  and  information  may  be  re- 
quested from  Edward  C.  Rosenow,  M.D.,  Executive 
Director,  American  College  of  Physicians,  4200  Pine 
St.,  Philadelphia,  Pa.  19104. 

“Advances  in  Cutaneous  Medicine,”  a course  de- 
signed for  internists  and  those  interested  in  cutan- 
eous medicine,  will  be  held  Sept.  28-Oct.  1 at  the 
Mayo  Graduate  School  of  Medicine,  University  of 
Minnesota,  Rochester. 

The  faculty  for  this  course,  which  has  a maximum 
registration  of  140,  will  present  clinical  subjects 
demonstrating  the  relationship  between  cutaneous 
and  systemic  disease  and  emphasizing  the  methods 
of  utilizing  the  techniques  of  clinical  and  laboratory 
investigation  for  diagnosis.  Each  faculty  member 
will  correlate  the  fundamental  advances  in  patho- 
physiology with  the  clinical  subject  matter.  Basic 
discussions  of  etiology  will  be  related  to  prognosis 
and  approach  to  therapy.  The  course  has  been  di- 
vided into  discussions  which  relate  the  skin  to  the 
individual  organ  systems. 

A course  in  “Fundamental  Concepts  of  Gastroen- 
terology” will  be  held  March  20-24  at  the  University 
of  Michigan  Medical  Center,  Ann  Arbor. 

This  course,  limited  to  120  participants,  will  cover 
the  various  diseases  affecting  the  gastrointestinal 
tract  and  incorporate  recent  concepts  of  immunology, 
genetics,  electron  microscopy,  etc.,  in  addition  to  in- 
dicating the  biochemical  and  physiological  features. 

“Psychiatry  for  the  Internist,”  a course  to  orient 
the  internist  to  the  basic  ideas  of  clinical  psychiatry, 
will  be  held  March  27-31  at  Wayne  State  University 
School  of  Medicine  (Lafayette  Clinic),  Detroit. 

A technique  emphasized  in  the  course  will  be  in- 
terviewing patients  with  emotional  disorders  by  the 
participants  under  supervision  of  the  faculty.  The 
goals  are  the  more  effective  recognition,  diagnosis, 
and  management  of  the  psychiatric  problem  of  the 
practice  of  internal  medicine.  This  course  will  be 
limited  to  60  participants. 

ACP  Course  on  Cutaneous  Medicine 

The  American  College  of  Physicians  (ACP)  will 
sponsor  a four-day  course  on  “Advances  in  Cutane- 
ous Medicine,”  in  Rochester,  Minn.,  September  28 
through  October  1. 

The  course  will  be  given  in  Mann  Hall  of  the 
Medical  Science  Building  at  the  University  of 
Minnesota  Mayo  Graduate  School  of  Medicine.  It  is 
one  of  20  postgraduate  courses  being  held  through- 
out the  United  States  during  the  coming  academic 
year. 

The  ACP  course  has  been  designed  to  help  keep 
practicing  internists  abreast  of  the  relationship  be- 


tween cutaneous  and  systemic  disease  and  to  empha- 
size the  methods  of  utilizing  the  techniques  of  clini- 
cal and  laboratory  investigation  for  diagnosis. 

Interstate  Scientific  Assembly 

The  Interstate  Postgraduate  Medical  Association 
of  North  America  will  hold  its  51st  annual  scien- 
tific assembly  Oct.  17-20  in  Washington,  D.C. 

Speakers  from  across  the  nation  will  present  a 
broad  range  of  topics.  A special  feature  will  be  the 
annual  dinner  on  Oct.  19  at  which  Walter  H.  Judd, 
M.D.,  Washington  D.  C.,  will  speak  on  “Where  in 
the  World  Are  We  Going?” 

This  program,  which  is  acceptable  for  18  ac- 
credited hours  by  the  American  Academy  of  General 
Practice,  is  open  to  any  M.D.  in  the  U.S.  or  Canada. 

Full  details  can  be  secured  by  writing  to  Alton 
Ochsner,  M.D.,  Program  Chairman,  Interstate  Post- 
graduate Medical  Association,  Box  1109,  Madison, 
Wis.  53701. 

Wisconsin  Nurses  Association 

“The  Pursuit  of  Excellence — Because  We  Care” 
will  be  the  theme  of  the  annual  convention  of  the 
Wisconsin  Nurses  Association,  to  be  held  Oct.  5-7 
at  the  Sheraton-Schroeder  Hotel,  Milwaukee. 

The  keynote  address  will  be  given  by  Dr.  George  A. 
Hellmuth,  director  of  comprehensive  medicine  at 
Marquette  University  School  of  Medicine,  Milwau- 
kee, who  will  speak  Oct.  5 on  “The  Nurse’s  Role  in 
Returning  the  Patient  to  Society.” 

Dr.  Hellmuth’s  talk  will  be  preceded  by  a lunch- 
eon at  which  the  speaker  will  be  Captain  Pearl  E. 
Tucker  of  the  U.  S.  Air  Force  Nurse  Corps,  who 
is  the  charge  nurse  for  the  Intense  Care  unit  at  Cape 
Kennedy  Air  Force  Station,  Cape  Kennedy,  Fla. 

All  registered  professional  nurses  and  nursing 
students  in  Wisconsin  are  invited  to  attend,  regard- 
less of  whether  they  are  members  of  the  state 
association. 

A general  session  Oct.  6 will  focus  on  “Caring  in 
Nursing”  with  Cornelia  Knight,  R.N.,  director  of 
the  ANA  Allied  Nursing  Personnel  Program,  as  the 
featured  speaker.  A panel  will  discuss  aspects  of 
caring  in  nursing  practice,  with  Mrs.  Signe  S. 
Cooper,  R.N.,  Madison,  as  moderator  of  the  panel. 
Participants  will  include  Eugenia  Schoen,  R.N., 
and  Judith  Johnson,  R.N.,  both  of  Madison,  Mrs. 
Janet  NusinofT,  R.N.,  Winneconne,  and  Mrs.  Jane 
Frederick,  R.N.,  Waukesha. 

Clinical  sessions  on  Thursday  afternoon,  Octo- 
ber 6,  include  caring  for  the  patient  receiving  radia- 
tion therapy,  the  nurse’s  i-ole  in  a coronary  care 
unit,  continuity  of  care  for  patients  receiving  anes- 
thesia, the  nurse’s  role  in  intrautero  transfusion, 
implications  for  nurses  of  the  abused  child  law, 
and  a program  on  “Reinforcement  Therapy.” 

In  addition  the  Waukesha  Visiting  Nurses  Asso- 
ciation will  present  a panel  on  “The  Impact  of 
Medicare  on  Nurses  and  Nursing,”  and  Dorothy  N. 
Kelly,  R.N.,  the  editor  of  “The  Catholic  Nurse,” 
official  journal  of  the  National  Council  of  Catholic 
Nurses  of  the  U.S. A.,  will  speak  on  “Equating  the 
Nurse’s  Economic  Reward  with  the  Service  Given.” 
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The  human  spine  is  not  engineered  1 
prolonged  sitting  at  desks,  pianos,  tyf 
writers  and  drafting  boards.  The  stress 
set  up  by  the  heavy,  forward-tilted  he 
and  trunk,  balanced  precariously  on 
insufficient  base,  result  in  strain  of  t 
dorsal  musculature,  particularly  at  t 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  an 
gesic  properties  of  'Soma'  make  it  es| 
dally  useful  in  the  treatment  of  low  be 
sprains  and  strains.  ‘Soma’  is  wid 
prescribed  □ to  relieve  pain  □ to  re 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  managemen 
muscle  spasm,  pain,  and  stiffness  in  a variet 
inflammatory,  traumatic,  and  degenerative  mu: 
loskeletal  conditions.  It  also  may  act  to  norma 
motor  activity  in  certain  neurologic  disturban< 

Contraindications:  Allergic  or  idiosyncratic  r ! 
tions  to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  ner\ 
system  depressants,  should  be  used  with  cau  j 
in  patients  with  known  propensity  for  taking 
cessive  quantities  of  drugs  and  in  patients  i 
known  sensitivity  to  compounds  of  similar  chi  i 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  j 
frequency  is  sleepiness,  usually  on  higher!* 
recommended  doses.  An  occasional  patient  , 
not  tolerate  carisoprodol  because  of  an  indivi  u 
reaction,  such  as  a sensation  of  weakness.  C | 
rarely  observed  reactions  have  included  dizzir , 
ataxia,  tremor,  agitation,  irritability,  headache 
crease  in  eosinophil  count,  flushing  of  face,  ■ 
gastrointestinal  symptoms. 


One  instance  each  of  pancytopenia  and  M 
penia,  occurring  when  carisoprodol  was  ad  - 
istered  with  other  drugs,  has  been  reported,  a?  > 
an  instance  of  fixed  drug  eruption  with  carisopi  < 
and  subsequent  cross  reaction  to  meprobar*. 
Rare  allergic  reactions,  usually  mild,  have  inch  <1, 
one  case  each  of  anaphylactoid  reaction  with  d 
shock  and  angioneurotic  edema  with  respir  J 
difficulty,  both  reversed  with  appropriate  the  | 
In  cases  of  allergic  or  hypersensitivity  reacts 
carisoprodol  should  be  discontinued  and  appi  ► 
ate  therapy  initiated.  Suicidal  attempts  may  > 
duce  coma  and/or  mild  shock  and  respir ( 
depression. 


Dosage:  Usual  adult  dose  is  one  350  mg.  t el 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tc* 
and  250  mg.  orange,  two-piece  capsules. 
Before  prescribing,  consult  package  circular. 


1 


for  the  relief 
of  low  back 
sprains  and  straii  • 

SOM# 

(CARISOPRODCh 


Wallace  Laboratories,  Cranbury, 


DANE 

The  Dane  Medical  Society  will  hold  its  annual 
golf  tournament  September  20  at  Maple  Bluff  Coun- 
try Club,  Madison. 

DOOR-KEWAUNEE 

Twenty-five  persons  were  examined  at  a congeni- 
tal and  rheumatic  heart  disease  clinic  recently  at 
Door  County  Memorial  Hospital,  Sturgeon  Bay.  The 
clinic  was  sponsored  by  the  Door-Kewaunee  County 
Medical  Society  in  cooperation  with  the  Wisconsin 
Heart  Association. 

Dr.  William  J.  Gallen,  Milwaukee,  and  Dr.  Wil- 
liam C.  Boake,  Madison,  examined  the  patients  who 
were  referred  to  the  clinic  by  their  physicians. 

GREEN  LAKE-WAUSHARA 

Members  of  the  Green  Lake-Waushara  County 
Medical  Society  met  July  28  in  Berlin  to  discuss 
Title  XIX  of  the  Medicare  Law.  Guests  at  the  meet- 
ing included  the  welfare  directors  of  the  two  coun- 
ties, hospital  administrators  from  Wautoma  Memo- 
rial Community  and  Wild  Rose  hospitals,  and  the 
business  manager  of  Berlin  Memorial  Hospital. 

LANGLADE 

Free  health  examinations  were  sponsored  by  the 
Langlade  County  Medical  Society  and  county  home- 
makers clubs  for  two  weeks  in  August  in  Langlade 
County.  The  purpose  of  the  program  was  to  detect 
heart  disease,  lung  cancer,  tuberculosis,  and  diabetes. 
A Wisconsin  State  Board  of  Health  mobile  unit  set 
up  clinics  at  several  locations  in  rural  sections  of 
the  county. 

MILWAUKEE 

The  Medical  Society  of  Milwaukee  County,  in 
cooperation  with  the  Public  Affairs  Department  of 


Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 
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WISN-TV,  has  produced  a new  monthly  television 
series,  “Medical  News  Digest.”  The  object  of  the 
program  is  to  inform  the  people  of  Milwaukee  of  the 
local  implications  of  national  medical  news  and  re- 
cent advances  in  health  care. 

At  the  premier  program  on  June  26  a panel 
including  Drs.  Donald  Ruck,  John  Evrard,  and 
E.  Basil  Jackson  discussed  problems  posed  by  the 
indiscriminate  use  of  LSD,  the  increasing  rate  of 
venereal  disease  in  teenagers,  the  U.S.  infant  mor- 
tality rate,  and  hormone  replacement  in  women. 

At  the  July  24  program  Drs.  Robert  F.  Purtell 
and  B.  Cullen  Burris  were  the  physician-members 
of  a six-man  panel  which  discussed  drugs  and  the 
federal  government,  auto  safety  and  the  doctor,  new 
views  on  diet  and  exercise,  mandatory  health  tests 
as  preventive  medicine,  and  social  disorganization. 

RACINE 

A County  Blood  Donor  Program  has  been  set  up 
in  Racine  County  in  cooperation  with  the  Racine 
County  Medical  Society  and  county  hospitals.  The 
program  began  functioning  on  July  11,  at  which 
time  1,300  people  had  signed  up  for  the  program, 
including  many  members  of  the  Racine  Medical 
Society.  The  program  works  on  the  principle  that 
members  who  donate  blood  and  pay  $1  annual  dues 
are  eligible  for  blood  when  in  need. 

TREMPEALEAU-JACKSON-BUFFALO 

Members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  and  their  wives  met  July 
26  at  Blair  for  a dinner  meeting. 

* * * 

SLIDES:  CARDIOPULMONARY 
RESUSCITATION  TECHNIQUES 

Four  sets  of  color  slides  and  accompanying  dis- 
cussion guides  to  instruct  medical  and  paramedical 
personnel  in  the  techniques  of  external  cardiopul- 
monary resuscitation  are  available  through  the  Wis- 
consin Heart  Association,  Film  Library,  4429  West 
North  Ave.,  Milwaukee,  Wis.  53208. 

The  slide  sets  are:  “Definitive  Therapy  in  Cardi- 
opulmonary Resuscitation,”  “The  Nurses’  Roll  in 
Cardiopulmonary  Resuscitation,”  “Emergency  Meas- 
ures in  Cardiopulmonary  Resuscitation,”  and  “Train- 
ing of  Ambulance  Personnel  in  Cardiopulmonary 
Resuscitation.” 
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SQUIBB  NOTES  ON  THERAPY 


MOLECULAR  REMODELING- 

laboratory  exercise  or  clinical  necessity ? 


More  than  twenty-five  years  have  passed 
since  the  discovery  of  the  diuretic  activ- 
ity of  sulfanilamide  started  pharmacol- 
ogists on  a succession  of  molecular  re- 
modelings to  find  the  ideal  diuretic. 

Diuresis— a sought-after  clinical 
effect  from  an  unwanted  side  effect 

It  started  in  1937  when  a clinician  re- 
ported that  the  administration  of  a sul- 
fonamide was  sometimes  accompanied 
by  an  unexplainable  side  effect— meta- 
bolic acidosis.1  Three  years  later  the 
side  effect  was  explained.  The  sulfona- 
mide radical  of  sulfanilamide  inhibited 
carbonic  anhydrase,2  the  enzyme  re- 
sponsible for  converting  carbon  diox- 
ide and  water  to  hydrogen  ions  and  bi- 
carbonate ions. 

Later,  other  investigators  showed  by 
dog  experiments  that  metabolic  acidosis 
probably  resulted  when  the  inhibition  of 
carbonic  anhydrase  upset  the  exchange 
of  hydrogen  and  sodium  ions,  causing 
increased  excretion  of  sodium  as  the 
bicarbonate.3 

It  was  twelve  long  years  after  the 
first  report  of  the  unexplainable  side 
effect  (metabolic  acidosis)  that  it  was 
finally  shown  that  large  doses  of  sulfa- 
nilamide administered  to  edematous 
patients  were  indeed  capable  of  pro- 
moting diuresis.4  However,  the  possibil- 
ity of  toxic  effects  from  its  prolonged 
use  and  its  relatively  weak  diuretic  ac- 
tion made  it  impractical  for  clinical  use 
as  a diuretic.5 

Because  the  inhibition  of  carbonic 
anhydrase  seemed  to  be  the  key  to  ef- 
fective diuresis,  investigators  began  to 
look  for  more  potent  enzyme  inhibitors 
—in  the  hopes  that  they  would  be  more 
effective  diuretics. 

The  most  important  of  these  early 
compounds,  acetazolamide,  enjoyed  sev- 
eral years  of  fairly  wide  clinical  use. 

Its  carbonic  anhydrase  inhibitory  ac- 
tivity was  several  hundred  times  greater 
than  that  of  sulfanilamide.0  The  in- 
crease in  inhibitory  activity,  however, 
increased  not  only  the  excretion  of  so- 
dium and  bicarbonate  ions,  but  also  the 
excretion  of  potassium."  And,  like  its 
predecessor,  acetazolamide  precipitated 
mild  acidosis.  Its  prolonged  use  could 
result  in  hypokalemic  acidosis.7 

The  ‘thiazides’— an  answer  to  the 
metabolic  acidosis  caused  hy 
carbonic  anhydrase  inhibition 

Despite  the  fact  that  the  sulfonamide 


group  appeared  to  be  responsible  for 
carbonic  anhydrase  inhibition  which  in 
turn  appeared  to  be  responsible  for  di- 
uresis, investigators  began  to  synthesize 
compounds  with  structural  alterations 
to  the  sulfonamide  group. 

The  first  major  breakthrough  came 
with  the  synthesis  of  chlorothiazide. 
Altering  the  sulfonamide  group  did  in- 
deed alter  the  ability  of  chlorothiazide 
to  inhibit  carbonic  anhydrase— it  was 
only  1/1  Oth  as  potent  as  acetazolamide 
in  inhibiting  the  enzyme.8  Despite  the 
drop  in  inhibitory  potency,  however, 
chlorothiazide  proved  to  be  an  effective 
diuretic— an  observation  that  led  to  the 
conclusion  that  its  diuretic  action  was 
due  to  some  mechanism  other  than  its 
action  on  carbonic  anhydrase.9' 10 

For  effective  diuresis,  chlorothiazide 
was  administered  in  daily  dosages  rang- 
ing from  250  to  2000  mg.11  It  increased 
the  excretion  of  sodium  and  chloride; 
and,  to  a lesser  extent,  potassium  and 
bicarbonate.11  The  excretion  of  potas- 
sium appeared  to  be  maximal  at  higher 
dose  levels  at  which,  theoretically,  the 
carbonic  anhydrase  inhibitory  effect  is 
more  active.11  Its  prolonged  use,  there- 
fore, could  sometimes  result  in  meta- 
bolic hypokalemic,  hypochloremic  al- 
kalosis.7 

Naturetin— effective  diuresis  with 
more  favorable  electrolyte  balance 

Other  thiazides  followed  — with  im- 
provements being  aimed  at  two  particu- 
lar areas:  1.  attempts  to  increase  di- 
uretic action  in  relation  to  the  milli- 
gram potency  of  the  drug,  and  2.  at- 
tempts at  a more  favorable  sodium/ 
potassium  ratio  in  the  urine,  i.e.,  to  de- 
crease the  excretion  of  potassium  while 
maintaining  the  excretion  of  sodium.12 

One  of  these,  Naturetin,  Squibb  Ben- 
droflumethiazide, has  made  advances 
on  both  these  points.  “By  adding  a 3- 
bcnzyl  radical  to  hydroflumethiazide  a 
rather  dramatic  reduction  in  dose  range 
is  accomplished.  With  this  drug,  effec- 
tive sodium  excretion  is  obtained  with 


doses  between  2.5  and  10  mg.,  which  is 
a 200  to  1 ratio  as  compared  to  chloro- 
thiazide. ..”13 

Moreover,  due  probably  to  its  virtual 
lack  of  carbonic  anhydrase  inhibition, 
Naturetin  (bendroflumethiazide)  has 
been  shown  to  cause  less  potassium  and 
bicarbonate  loss  and  less  alteration  in 
urinary  pH  than  either  chlorothiazide 
or  hydrochlorothiazide. 

Naturetin  is  outstandingly  effective 
not  only  in  establishing,  but  also  in 
maintaining,  excretion  of  retained  fluid 
in  edematous  patients.  And  its  duration 
of  action  is  sufficiently  prolonged  to 
allow  a single  daily  administration  in 
most  patients.  Naturetin  is  also  an  ef- 
fective antihypertensive  agent. 

Contraindications:  Severe  renal  impairment; 
previous  hypersensitivity. 

Warning:  Ulcerative  small  bowel  lesions  have 
occurred  with  potassium-containing  thiazide 
preparations  or  with  enteric-coated  potassium 
salts  supplementally.  Stop  medication  if  ab- 
dominal pain,  distension,  nausea,  vomiting,  or 
G.I.  bleeding  occur. 

Precautions:  The  dosage  of  ganglionic  block- 
ing agents,  veratrum,  or  hydralazine  when 
used  concomitantly  must  be  reduced  by  at 
least  50%  to  avoid  orthostatic  hypotension. 
Electrolyte  disturbances  are  possible  in  cir- 
rhotic or  digitalized  patients. 

Side  Effects:  Bendroflumethiazide  may  cause 
increases  in  serum  uric  acid,  unmask  diabetes, 
increase  glycemia  and  glycosuria  in  diabetic  i 
patients  and  may  cause  hypochloremic  alka- 
losis, hypokalemia;  cramps,  pruritus,  paresthe- 
sias, and  rashes  may  occur. 

Supplied:  Naturetin  (Squibb  Bendroflumethia- 
zide) 5 mg.  and  2.5  mg.  tablets.  Also  available 
Naturetin  c K [Squibb  Bendroflumethiazide 
(5  or  2.5  mg.)  with  Potassium  Chloride  (500 
mg.)].  For  full  information,  see  Product  Brief. 
References:  1.  Southworth,  H.:  Proc.  Soc. 
Exper.  Biol.  & Med.  36:58,  1937.  2.  Mann,  T. 
and  Keilin,  D.:  Nature  746:164,  1940.  3.  Pitts, 
R.  F.,  and  Alexander,  R.  S.:  Am.  J.  Physiol. 
744:239,  1945.  4.  Schwartz,  W.  B.:  New  Eng- 
land J.  Med.  240: 173,  1949.  5.  Friedberg, 
C.  K.,  in  Moyer,  J.  H.,  and  Fuchs,  M.:  Edema 
Mechanisms  and  Management,  Philadelphia,  i 
W.  B.  Saunders  Co.,  1960,  p.  259.  6.  Cum- 
ming,  J.  R.;  Tabachnick,  E.,  and  Seelig,  M.,  in 
Moyer,  J.  H.,  and  Fuchs,  M.:  op.  cit.,  p.  254.  1 
7.  Werko,  L.,  in  Moyer,  J.  H.,  and  Fuchs,  M.: 
op.  cit.,  p.  188.  8.  Beyer,  K.  H.,  Jr.,  in  Moyer,  I 
J.  H.,  and  Fuchs,  M.:  op.  cit.,  p.  274.  9.  Maren, 
T.  H.,  and  Wiley,  C.  E.:  J.  Pharmacol.  & i 
Exper.  Therap.  743:230,  1964.  10.  Earley,  I 

L.  E.,  and  Orloff,  J.:  Ann.  Rev.  Med.  75:149, 
1964.  11.  Fuchs,  M.,  and  Mallin,  S.  R.,  in 
Moyer,  J.  H.,  and  Fuchs,  M.:  op.  cit.,  p.  276. 
12.  Ford,  R.  V.,  in  Moyer,  J.  H.,  and  Fuchs, 
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Wisconsin  Internists  Meet 

The  Wisconsin  Society  of  Internal  Medicine  held 
its  annual  meeting  September  9-10  at  Wisconsin 
Dells. 

Dr.  0.  Dhodanand  Kowlessar,  professor  of  medi- 
cine and  director  of  the  gastroenterology  section  at 
Jefferson  Medical  College,  Philadelphia,  presented 
the  Annual  Middleton  Lectureship.  His  topic  was 
“Toxic  Peptides  in  Celiac  Disease.” 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


New  Nervous-Mental  Hospital 

St.  Croixdale  Sanitarium,  located  at  Pres- 
cott, Wis.,  broke  ground  Tuesday,  August  2, 
for  their  new  patient  facility.  The  new  build- 
ing will  house  all  departments  of  the  hospital. 

According  to  L.  W.  Howard,  president,  “We 
will  have  the  finest  nervous  and  mental  dis- 
order facility  in  the  Northwest.  Our  new  pro- 
gram will  provide  the  best  possible  methods 
for  care  of  the  patient.” 


Members  of  the  St.  Croixdale  Sanitarium  staff  are 
shown  above  at  ground  breaking  ceremonies  for  their 
new  patient  facility.  Left  to  right,  they  are:  Colleen 
Reichert,  secretary;  L.  W.  Howard,  president;  H.  P. 
Hiniker,  administrator;  and  Lyla  Bultman,  superin- 
tendent. 

The  new  two  story  building  will  be  50'  x 
200'.  There  will  be  26  private  rooms  with  bath, 
laboratory,  occupational  therapy,  patient 
library,  lounges,  dining,  kitchen  and  examina- 
tion rooms. 

St.  Croixdale  Sanitarium  has  been  operating 
since  1928.  Their  medical  staff  consists  of  five 
psychiatrists  and  neuro-psychiatrists.  St. 
Croixdale  participates  in  the  Medicare  pro- 
gram, is  listed  with  the  American  Hospital 
Association,  and  has  been  approved  and  rec- 
ommended for  accreditation  by  the  Joint  Com- 
mission of  Accreditation  of  Hospitals. 
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A panel  consisting  of  a stockbroker,  a certified 
public  accountant,  an  attorney,  and  the  administra- 
tor of  a large  medical  clinic,  discussed  “Recent 
Developments  in  the  Financial  Management  of  a 
Medical  Practice.” 

Dr.  Harry  J.  Kanin,  Milwaukee,  spoke  on  “Toxic 
Megacolon;”  and  Dr.  Francis  N.  Lohrenz,  Marsh- 
field, discussed  “Carcinoma  of  the  Thyroid.” 

At  the  September  10  morning  program  on  “Ab- 
sorption and  Malabsorption,”  Dr.  James  W.  Manier, 
Marshfield,  moderated  a panel  of  speakers.  The 
speakers  were  Doctor  Kowlessar,  “Abnormalities  of 
Peptides  in  Malabsorption;”  Dr.  R.  M.  Donaldson, 
Jr.,  University  of  Wisconsin  Medical  School,  “Blind 
Loop  Syndromes  and  Malabsorption;”  Di\  Konrad 
Soergel,  Marquette  University  School  of  Medicine, 
“New  Techniques  in  Study  of  Absorption;”  Dr.  J.  S. 
Trier,  UW  Medical  School,  “Electron  Microscopy  in 
Absorption;”  and  Dr.  Fred  Kern,  chairman  of  the 
gastroenterology  section,  University  of  Colorado 
Medical  School,  “Disacchridases  and  Malabsorption.” 

Other  recent  activities  include  the  appointment  of 
six  Society  members  to  committees  of  the  American 
Society  of  Internal  Medicine. 

The  six  are  Dr.  Robert  L.  Gilbert,  La  Crosse,  an 
ASIM  Trustee,  chairman  of  the  finance  committee; 
Dr.  J.  LeRoy  Sims,  Madison,  diagnostic  and  thera- 
peutic agents  committee;  Dr.  Leslie  G.  Kindschi, 
Monroe,  office  quality  standards  committee;  Dr. 
George  E.  Gutmann,  Janesville,  office  and  practice 
management  committee;  Dr.  A.  A.  Quisling,  Madi- 
son, government  relations  committee;  and  Dr.  Wil- 
liam L.  Coffey,  Jr.,  Milwaukee,  pharmaceutical 
industry  committee. 

Milwaukee  County  Mental  Health  Assn. 

In  order  that  psychiatric  help  could  be  available 
in  an  emergency  situation,  the  Milwaukee  County 
Mental  Health  Association  helped  to  organize  a 
corps  of  volunteers  who  serve  at  a psychiatric 
emergency  service  at  Milwaukee  County  Mental 
Health  Center. 

The  extended  emergency  services  at  the  Center 
include  24-hour  telephone  service  manned  by  psychi- 
atric social  workers,  with  backing  of  psychiatric 
residents  and  staff,  and  the  usual  resources  of  police 
and  community  agencies. 

Surveys  to  determine  the  availability  of  psychi- 
atrists to  handle  emergency  or  referral  calls  or  both 
were  conducted  by  The  Medical  Society  of  Milwau- 
kee County  and  the  Milwaukee  chapter  of  the  Wis- 
consin Psychiatric  Association. 
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that  relieves  pain 
in  tension  headache 
and  neuralgia 


2/3453  MK— 2 


A 


Dialog  is  a combination  of  15  mg  allobarbital  and 
300  mg  acetaminophen.  Allobarbital.  a proven  bar- 
biturate, provides  desirable  sedation  in  patients 
experiencing  pain  and  discomfort.  Acetaminophen 
is  a nonsalicylate  analgesic-antipyretic,  well  tolerated 
and  useful  in  a wide  range  of  mildly  painful  and 
febrile  conditions. 

Dialog  is  well  tolerated,  even  by  those  sensitive  to 
aspirin.  It  is  nonirritating  to  the  gastrointestinal  tract 
and  has  no  adverse  effects  on  the  kidneys. 
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• Suppresses  the  pain-producing  mechanism 
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Dr.  Heinen  at  Oconto 

Dr.  Robert  D.  Heinen  became  associated  in  medi- 
cal practice  with  Dr.  John  Honish  July  5 in  Oconto. 
Doctor  Heinen  recently  completed  a general  surgery 
residency  at  La  Crosse  Lutheran  Hospital,  where 
he  also  interned. 

A 1964  graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Heinen  was  president  of  the 
Wisconsin  Student  American  Medical  Association  in 
1962-1963. 

Dr.  Wilkinson  Elected  to  AAGP 

Dr.  John  D.  Wilkinson,  Oconomowoc,  has  been 
elected  to  active  membership  in  the  American 
Academy  of  General  Practice. 

Dr.  Byce  Joins  Madison  Medical  Center 

Dr.  Kenneth  Byce  has  joined  the  staff  of  the 
Madison  Medical  Center  in  the  practice  of  obstetrics 
and  gynecology.  He  was  graduated  from  the  Uni- 
versity of  Minnesota  and  completed  internship  and 
residency  at  Milwaukee  Hospital. 

Three  Join  Marshfield  Clinic  Staff 

Two  new  physicians  and  a biochemist  have  been 
added  to  the  staff  of  the  Marshfield  Clinic.  They  are 
Drs.  Dieter  M.  Voss,  Sidney  E.  Johnson,  and  Ron- 
ald C.  Roberts. 

Doctor  Voss,  a native  of  Germany,  was  a 1958 
graduate  of  Albert  Ludwig  University.  He  interned 
and  served  residency  in  pathology  and  internal 
medicine  at  General  Hospital  in  Lawrence,  Mass., 
and  had  another  year’s  residency  in  internal  medi- 
cine at  Malden  Hospital,  Malden,  Mass. 

Doctor  Voss  practiced  in  Germany  for  two  years, 
and  for  the  past  two  years  he  was  specializing  in 
cardiology  at  Henry  Ford  Hospital,  Detroit.  He 
will  specialize  in  cardiology  at  Marshfield. 

Doctor  Johnson  was  a 1961  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School.  After  intern- 
ing at  Buffalo,  N.Y.,  General  Hospital,  he  spent 
four  years  in  an  internal  medicine  residency  at 
the  V.A.  Hospital  in  Madison. 

Doctor  Roberts  received  his  Ph.D.  in  biochemistry 
from  the  University  of  Minnesota  in  1964,  and  since 
that  time  has  been  a research  assistant  there.  He 
will  work  in  research  and  development  with  the 
Marshfield  Clinic  Foundation. 

Article  Cites  Growth  Hormone  Research 

A June  25  article  in  the  Milwaukee  Journal 
reported  research  on  growth  hormone  in  Wiscon- 
sin. Marquette  University  School  of  Medicine  re- 
searchers are  trying  to  learn  whether  certain  hor- 
mone abnormalities  are  related  to  obesity. 

Dr.  Ronald  K.  Kalkhoff,  an  endocrinologist  at 
Marquette  and  Milwaukee  County  General  Hospital, 
and  his  colleagues  are  treating  extreme  obesity  by 
prolonged  fasting.  They  hope  to  learn  why  growth 
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hormone  levels  remain  low  in  obesity  and  fail  to 
respond  normally. 

Dr.  Arlan  Rosenbloom,  an  endocrinologist  at  the 
University  of  Wisconsin  Medical  School,  has  been 
conducting  research  by  accelerating  growth  in  chil- 
dren whose  stature  is  severely  retarded  for  lack 
of  growth  hormone. 

Dr.  Schmidt  Named  Vice-president 

Dr.  Albert  C.  Schmidt  of  Milwaukee  has  been 
elected  vice-president  of  the  American  Orthopedic 
Association. 

Dr.  Anastasia  at  Plymouth 

Dr.  Peter  Anastasia,  general  practitioner  who 
for  the  past  two  and  a half  years  has  been  with 
the  student  health  center  of  the  University  of 
California-Santa  Barbara,  opened  a practice  at  the 
Plymouth  Clinic  on  July  25.  The  arrival  of  Doctor 
Anastasia  will  ease  a doctor  shortage  for  the  Plym- 
outh area. 

Doctor  Anastasia  was  a 1958  graduate  of  Tufts 
Medical  School,  Boston.  He  served  internship  and 
residency  at  Akron  General  Hospital,  Akron,  Ohio. 
From  1960  through  1962  he  was  a U.S.  Navy 
physician  at  San  Diego  and  Bethesda,  Md.  After 
the  service,  he  was  director  of  the  student  health 
service  at  Indiana  State  College,  Terre  Haute,  and 
then  had  a general  practice  for  a year  at  El  Centro, 
Calif. 

Teach  at  Medicolegal  Workshop 

Three  University  of  Wisconsin  physicians  acted 
as  medical  instructors  at  a workshop  sponsored  by 
the  Institute  of  Continuing  Legal  Education  for 
Wisconsin.  The  workshop  on  “Preparation  and 
Presentation  of  Medical  Proof  in  Personal  Injury 
Cases,”  was  held  Aug.  1-3  at  Land  O’Lakes. 

Those  serving  as  medical  instructors  were  Dr. 
Peter  L.  Eichman,  UW  Medical  School  dean  and 
director  of  the  Medical  Center;  Dr.  Herman  W. 
Wirka,  UW  professor  of  orthopedic  surgery;  and 
Dr.  Leigh  M.  Roberts,  UW  associate  professor  of 
psychiatry. 

Research  Findings  Recognized 

The  research  of  Dr.  Jack  A.  Klieger,  head  obste- 
trician at  St.  Joseph’s  Hospital,  Milwaukee,  and 
Dr.  John  J.  Massart,  who  was  specializing  in 
obstetrics  there  and  is  now  with  the  U.S.  Air  Force, 
has  been  receiving  national  recognition. 

In  addition  to  a report  in  the  American  Journal 
of  Obstetrics  and  Gynecology,  an  item  appeared 
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in  the  July  issue  of  Family  Circle  magazine.  The 
item  told  of  the  studies  of  the  two  Milwaukee 
obstetricians,  who  found  that  Dramamine,  an  anti- 
histamine, is  valuable  in  shortening  the  first  stage 
of  childbirth  labor,  and  indications  are  that  it  may 
have  other  medical  uses. 

Dr.  Jeffries  in  ICS 

Dr.  D.  A.  Jeffries,  of  the  Cantwell-Peterson  Clinic- 
in  Shawano,  has  been  granted  membership  in  the 
International  College  of  Surgeons. 

Dr.  Hacker  at  Stevens  Point 

Dr.  Philip  K.  Hacker,  urologist,  has  joined  the 
staff  of  ths  Rice  Clinic,  Stevens  Point.  He  came 
there  from  Rochester,  Minn.,  where  he  was  senior 
resident  urologist  at  St.  Mary’s,  Rochester  Metho- 
dist, and  Rochester  State  hospitals. 

A native  of  Pensacola,  Fla.,  Doctor  Hacker  re- 
ceived his  master’s  degree  in  urology  from  the  Uni- 
versity of  Minnesota.  He  attended  Tulane  Univer- 
sity Medical  School,  New  Orleans,  interned  at  St. 
Francis  Hospital  in  Honolulu,  and  completed  four 
years  of  residency  at  the  Mayo  Clinic  in  Rochester. 

Dr.  Chisholm  Serves  as  Preceptor 

Dr.  Thomas  P.  Chisholm,  Arcadia,  served  as  pre- 
ceptor this  summer  for  Stephen  Teal,  a junior  at 


the  University  of  Oregon  College  of  Medicine.  Doc- 
tor Chisholm  agreed  to  provide  room  and  board  for 
the  student,  who  assisted  at  the  Arcadia  Medical 
Clinic  and  St.  Joseph’s  Hospital.  Mr.  Teal  was 
assigned  to  Doctor  Chisholm  through  the  Student 
American  Medical  Association  and  the  Sears  Roe- 
buck Foundation,  which  paid  the  student’s  salary. 

Dr.  Gabriel  to  Wausaukee 

Dr.  Reynaldo  P.  Gabriel,  a Philippino  who  had 
been  practicing  in  West  Allis  under  a temporary 
permit,  was  granted  a waiver  to  become  a U.  S. 
citizen  and  set  up  a practice  in  Wausaukee. 

Because  Wausaukee  did  not  have  a physician,  a 
review  board  of  the  Department  of  Health,  Educa- 
tion, and  Welfare  gave  permission  for  Doctor 
Gabriel  to  practice  in  Wausaukee  despite  prior  re- 
fusals by  the  Department  of  Immigration  because 
the  U.  S.  quota  was  filled. 

Doctor  Gabriel  studied  medicine  at  the  University 
of  Manila  and  has  attended  several  U.  S.  medical 
schools. 

Dr.  Beck  in  Sturgeon  Bay 

Dr.  John  J.  Beck,  who  recently  completed  his 
internship  in  Fargo,  N.  D.,  has  been  practicing  with 
his  father,  Dr.  John  G.  Beck,  in  Sturgeon  Bay  for 
about  two  months.  At  the  end  of  September  Doctor 
John  J.  will  enter  the  U.S.  Navy  for  two  and  a 
half  years  as  a flight  surgeon. 


sr 

(DARYS 

HOSPITAL 


A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

For  Further  Information  Telephone  or  Write  to  Eugene  J.  Traynor,  M.D.,  Medical  Director 
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Dr.  Wiegmann  at  Marquette 

Dr.  Otto  A.  Wiegmann  has  joined  the  Marquette 
University  School  of  Medicine’s  department  of 
ophthalmology  as  a pediatrics  eye  physician  and 
surgeon.  Based  at  Milwaukee  Children’s  Hospital, 
Doctor  Wiegmann,  an  assistant  professor,  will  take 
charge  of  the  clinics  involved  in  the  eye  residency 
training  program. 

Doctor  Wiegmann  was  research  ophthalmologist 
at  the  University  of  Iowa  College  of  Medicine  in 
Iowa  City  before  coming  to  Marquette.  Before  that, 
he  was  with  the  Institute  for  Research  in  Vision 
at  Ohio  State  University,  and  the  department  of 
physiology  of  Muenster  University  in  Germany. 

After  receiving  his  medical  degree  from  Freiburg 
University,  Germany,  Doctor  Wiegmann  took  his 
specialty  training  at  Tuebingen  University,  Ger- 
many. He  followed  this  with  additional  eye  training 
at  the  University  of  Iowa. 

Dr.  Bellehumeur  at  Brown  Deer 

Dr.  Gerald  Bellehumeur,  who  was  recently  dis- 
charged from  the  U.S.  Army  Medical  Corps  after 
serving  for  two  years  as  a captain  at  Fort  Leaven- 
worth, Kan.,  began  practice  July  11  in  Brown  Deer. 
His  offices  are  the  same  quarters  in  which  his 
father,  the  late  Doctor  Carl,  practiced  for  several 
years. 

Doctor  Gerald  was  born  in  Brown  Deer  and  re- 
ceived his  medical  degree  from  Marquette  Univer- 
sity, Milwaukee.  He  was  with  St.  Francis  Hos- 
pital, Peoria,  111.,  for  a year  before  entering  the 
Medical  Corps. 

Six  in  College  of  Chest  Physicians 

Six  Wisconsin  physicians  were  admitted  as  fel- 
lows of  the  American  College  of  Chest  Physicians 
at  the  organization’s  32nd  annual  meeting  June 
24-27  in  Chicago. 

The  Wisconsin  fellows  are  Drs.  H.  David  Fried- 
berg , Wood;  Martin  Fruchtman,  Waukesha;  Al- 
bert W.  Hilker,  Eau  Claire;  Clarence  W.  Jordahl, 
Jr.,  Milwaukee;  Hugh  J.  McLane,  Fond  du  Lac; 
and  V.  Michael  Miller,  Racine. 

Dr.  Halfon  Returns  to  Kenosha 

Dr.  Nesim  Halfon  has  returned  to  Kenosha  and 
set  up  a new  practice  after  completing  a year  as 
chief  resident  in  the  department  of  obstetrics  and 
gynecology  at  Mt.  Sinai  Hospital,  Milwaukee. 
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AQUATAG  (Benzthiazide)  is  a potent,  orally 
active,  nonmercurial,  diuretic  agent.  It  is  effective 
orally  in  producing  diuresis  in  edema  states, 
where  it  is  therapeutically  comparable  to  mercu- 
rials given  parenterally.  AQUATAG  (Benzthia- 
zide) is  mildly  antihypertensive  in  its  own  right 
and  enhances  the  action  of  other  antihyperten- 
sive drugs  when  used  in  combination. 

DIURETIC  ACTION:  Clinically,  the  oral  administration  of  AQUATAG  (benzthiazide)  re 
suits  in  diuretic  activity  within  two  hours  with  maximal  natriuretic,  chloruretic,  and  diuretic 
effects  occurring  during  the  fourth,  fifth  and  sixth  hours  Maintenance  of  response  con- 
tinues for  approximately  12  to  18  hours  Acidosis  is  an  unlikely  complication  since  thera- 
peutic doses  of  AQUATAG  (benzthiazide)  do  not  appreciably  increase  bicarbonate 
excretion.  Edematous  patients  receiving  50  mg.  of  AQUATAG  (benzthiazide)  daily  for 
five  days  developed  a maximal  increase  in  the  rate  of  sodium  excretion  on  the  first  day. 
and  maintained  this  high  rate  until  depletion  of  excessive  body  stores  of  sodium. 

In  congestive  heart  failure  patients,  AQUATAG  (benzthiazide)  produced  the  same 
weight  loss,  during  a 48-hour  treatment  period  as  did  a maximally  effective  dose  of 
hydrochlorothiazide 

DOSAGE:  Diuresis,  initially  50  to  200  mg.;  maintenance  25  to  150  mg.,  daily  Hyper 
tension  50  to  100  mg.  initially,  adjusted  to  50  mg.  t.i.d.  or  downward  to  minimal  effective 
dosage  level. 

WARNINGS:  Use  with  caution  in  the  presence  of  renal  disease  as  azotemia  may  be 
precipitated  or  increased  In  patients  with  advanced  hepatic  disease,  electrolyte  imbal 
ance  may  result  in  hepatic  coma  Dosage  of  coadministered  antihypertensive  agents 
should  be  reduced  by  at  least  50%.  In  cases  of  suspected  electrolyte  imbalance,  serum 
electrolyte  determmations.should  be  performed  and  imbalance,  if  any,  corrected.  Stenosis 
or  ulcer  of  small  intestine  have  been  reported  with  coated  potassium  formulas,  and 
surgery  has  been  required  and  deaths  have  occurred  Based  on  surveys  of  both  United 
States  and  foreign  physicians,  incidence  of  these  lesions  is  low  and  a causal  relationship 
in  man  has  not  been  definitely  established  Until  further  experience  has  been  obtained, 
the  use  of  the  drug  in  pregnant  patients  should  be  weighed  against  possible  hazards 
to  the  fetus. 


CONTRAINDICATIONS:  AQUATAG  (benzthiazide)  is  contraindicated  in  progressive 
renal  disease  or  dysfunction  including  increasing  oliguria  and  azotemia.  Continued 
administration  of  this  drug  is  contraindicated  in  patients  who  show  no  response  to  its 
diuretic  or  antihypertensive  properties.  Severe  hepatic  disease  is  a relative  contra- 
indication. (See  "Warnings"  above.) 


Dr.  Miller  Heads  Pathology  Department 

Dr.  Herbert  P.  Miller,  Jr.,  former  associate 
pathologist  at  Rockford  Memorial  Hospital,  Rock- 
ford, 111.,  has  been  appointed  director  of  the  depart- 
ment of  pathology  at  Holy  Family  Hospital,  Mani- 
towoc. 

In  1963—1964  Doctor  Miller  was  an  instructor  in 
the  department  of  pathology  at  the  University  of 
Iowa.  He  was  a 1954  graduate  of  the  State  Univer- 
sity of  Iowa,  interned  at  St.  Luke  Hospital,  Chi- 
cago, and  was  a resident  at  the  Iowa  school. 


PRECAUTIONS  AND  SIDE  EFFECTS:  Electrolyte  imbalance  with  hypokalemia  (digitalis 
toxicity  may  be  precipitated),  hypochloremic  alkalosis  and  hyponatremia  may  occur 
Patients  with  cirrhosis  should  be  observed  for  impending  hepatic  coma  and  hypokalemia 
Other  reactions  may  include  blood  dyscrasias,  hyperuricemia  and  gout,  nausea,  jaundice, 
anorexia,  vomiting  diarrhea,  dizziness,  paresthesia,  photosensitivity  and  headache 
Hepatic  fetor,  tremor,  confusion  and  drowsiness  are 
signs  of  impending  pre  coma  and  coma  in  patients 
with  cirrhosis  Insulin  requirements  may  be  altered 
in  diabetes.  AQUATAG  ( benzthiazide > should  be 
used  with  caution  post  operatively  as  hypokalemia 
is  not  uncommon.  Potassium  supplementation  may  be 
advisable  pre-  and  post -oper ati vel y There  have  been 
occasional  reports  of  thrombocytopenia,  leukopenia, 
agranulocytosis,  aplastic  anemia  and  precipitation  of 
acute  pancreatitis  or  jaundice. 

Before  prescribing  or  administering,  read  the  pack 
age  insert  or  file  card  available  on  request. 

Available  as  25  or  50  mg.  scored  tablets. 

Request  clinical  samples  and  literature  on  your 
letterhead 
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Dr.  Thomas  Honored  in  Clinton 

July  29  was  proclaimed  “Dr.  W.  O.  Thomas  Day” 
in  Clinton.  Doctor  Thomas,  who  was  90  years  old  on 
that  day,  was  honored  for  his  65  years  of  practice 
in  Clinton. 

Doctor  Thomas  set  up  his  Clinton  practice  in 
1901,  when  he  was  graduated  from  Northwestern 
University  Medical  School.  He  has  been  Clinton’s 
health  officer  since  he  began  practice. 

This  was  the  second  recognition  day  with  which 
Doctor  Thomas  has  been  honored.  Over  1,000  people 
paid  tribute  to  him  at  the  end  of  his  50  years  of 
practice  in  Clinton. 


Photo  courtesy  CLINTON  TOPPER 


Dr.  W.  O.  Thomas  (left)  receives  a proclamation  honor- 
ing him  for  65  years  of  practice  from  Frank  Shuler,  D.D.S., 
■Clinton  village  president. 

Dr.  Hickey  Renamed  Chairman 

Dr.  Robert  C.  Hickey  has  been  reappointed  chair- 
man of  the  department  of  surgery  of  the  University 
of  Wisconsin  Medical  School  in  Madison.  Doctor 
Hickey  has  been  at  the  University  since  1963,  when 
he  was  brought  in  from  the  University  of  Texas  to 
head  the  surgery  department. 

Eight  New  Staff  Members  at  Winnebago 

There  are  eight  new  staff  members  at  Winnebago 
State  Hospital — six  physicians,  a social  worker,  and 
a personnel  officer.  The  physicians  and  their  special- 
ties are  Dr.  Delano  Zimmerman,  medical-surgical- 
geriatric;  Drs.  Ralph  K.  Raker  and  Milton  L.  Kuhs, 
psychiatrists;  Drs.  John  Me  Andrew  and  Carol 
Young,  children  and  adolescents;  and  Dr.  Rene 
Warmington,  part-time  physician. 

Doctor  Zimmerman,  a native  of  Fond  du  Lac,  re- 
cently completed  his  internship  at  Hennepin  County 


General  Hospital,  Minneapolis.  He  received  his  M.D. 
degree  from  the  University  of  Wisconsin. 

Also  a graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Baker  interned  at  Orange 
County  General  Hospital,  Orange,  Calif.,  and  com- 
pleted his  psychiatric  residency  at  University  Hos- 
pitals, Madison.  At  Winnebago  since  July  1,  Doctor 
Baker  was  assigned  to  the  hospital  for  two  years  by 
the  State  Department  of  Public  Welfare. 

Doctor  Kuhs  has  been  a research  assistant  and 
instructor  in  pharmacology  at  the  University  of 
Wisconsin  and  was  in  private  practice  in  Green  Bay 
for  a short  time.  He  was  also  a staff  psychiatrist 
at  the  University  of  California  Medical  Center  and 
the  Langley-Porter  Psychiatric  Institute,  San  Fran- 
cisco. 

Also  assigned  to  the  Winnebago  Hospital  for  two 
years,  Doctor  McAndrew  recently  completed  his 
psychiatric  residency  at  University  Hospitals,  Madi- 
son. He  attended  the  University  of  Nebraska  Col- 
lege of  Medicine. 

Before  coming  to  Winnebago  on  July  15,  Doctor 
Young  was  in  private  practice  for  two  years  at  San 
Bernardino,  Calif.  A native  of  Oshkosh,  she  attended 
Marquette  University  School  of  Medicine  and  the 
University  of  Wisconsin  Medical  School.  She  in- 
terned at  Milwaukee  County  Hospital  and  was  a 
resident  in  pediatrics  at  Milwaukee  Children’s 
Hospital. 

Doctor  Warmington,  a former  staff  member  at 
Central  State  Hospital  in  Waupun,  was  a 1934 
graduate  of  Marquette  University  School  of  Medi- 
cine. He  has  been  at  Winnebago  since  May. 

Dr.  Ahmed  Welcomed  to  Ogema 

Dr.  Saifuddin  Ahmed  was  welcomed  as  Ogema’s 
new  physician  July  31  when  350  area  residents 
attended  a reception  for  him,  sponsored  by  the 
Ogema  Lions  Club. 

Born  in  India,  Doctor  Ahmed  holds  degrees  from 
Punjab  University  in  West  Pakistan,  and  his  addi- 
tional studies  in  London;  Edinburgh,  Scotland;  and 
Elmhurst,  N.  Y.,  are  equivalent  to  a specialty  in 
internal  medicine  and  chest  diseases. 

Also  welcomed  were  Doctor  Ahmed’s  son,  Saeed, 
and  his  wife,  who  was  the  only  woman  in  Pakistan 
to  have  a Ph.D.  in  pathology. 

Dr.  Petersen  at  Elkhorn  Clinic 

Dr.  Roger  D.  Petersen,  who  recently  completed 
his  internship  at  Rockford  Memorial  Hospital  in 
Illinois,  has  joined  the  clinic  practice  of  Drs.  Rich- 
ard Rogers  and  Henry  Mol  in  Elkhorn.  A native 
of  Waukegan,  111.,  Doctor  Petersen  was  a 1965 
graduate  of  the  University  of  Illinois  School  of 
Medicine,  Chicago. 

Dr.  Conroy  Retires  as  Jail  Doctor 

Dr.  Conde  Conroy,  Shorewood,  retired  as  physi- 
cian for  the  Milwaukee  County  jail  and  detention 
home  for  children  on  July  29  after  36  years  of  serv- 
ice. He  will  continue  in  private  practice. 
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Dr.  Doyle  Chosen  Director 

Dr.  Raymond  F.  Doyle,  a native  of  Wisconsin,  has 
been  appointed  director  of  physical  medicine  and 
rehabilitation  at  Rockford  Memorial  Hospital,  Rock- 
ford, 111.  A graduate  of  Marquette  University  School 
of  Medicine,  he  interned  at  Milwaukee  County  Hos- 
pital. He  took  three  years  of  psychiatry  residency 
at  Wood  V.  A.  Hospital  and  had  a practice  in 
Watertown. 

Medical  Graduate  Sweeps  Top  Honors 

Dr.  Monica  M.  Buckley,  daughter  of  Dr.  and  Mrs. 
R.  A.  Buckley  of  Eau  Claire,  won  top  honors  when 
she  was  graduated  from  Marquette  University 
School  of  Medicine  in  June. 

She  was  the  first  woman  to  receive  the  Lt.  Wil- 
liam H.  Millmann  memorial  trophy,  the  school’s 
highest  honor.  The  award  is  given  annually  to  a 
graduating  senior  who  gives  the  fullest  promise  of 
attaining  the  ideals  of  the  medical  pi-ofession. 

A cum  laude  graduate,  Doctor  Buckley  also  won 
the  American  Medical  Women’s  Association  award 
of  $100  for  achievement  as  top  woman  graduate  of 
her  class.  She  also  received  the  Marquette  Medical 
Review  award  for  excellence  in  medical  and  scien- 
tific writing  and  another  Medical  Review  award 
in  recognition  of  three  years  of  service  on  the  staff 
of  the  publication. 

Doctor  Buckley,  who  plans  to  specialize  in  in- 
fectious diseases,  began  her  internship  at  Johns 
Hopkins  Hospital  in  Baltimore  on  July  1. 


Dr.  Curran  Receives  Appointments 

Dr.  William  P.  Curran,  Antigo,  has  been  ap- 
pointed to  the  State  Board  of  Nursing  and  to  an 
advisory  committee  for  the  Hospital  Regulation 
and  Approval  Act,  created  last  year  by  the  legis- 
lature. Doctor  Curran  succeeds  the  late  Dr.  Dan 
Dorchester,  Sturgeon  Bay,  on  the  nursing  board. 

Discusses  Questions  Facing  Physicians 

Dr.  Robert  F.  Schilling,  chairman  of  the  depart- 
ment of  medicine  at  the  University  of  Wisconsin 
Medical  School,  spoke  to  300  people  at  the  Univer- 
sity July  18  on  moral  and  social  problems  faced  by 
physicians. 

Some  of  the  questions  he  posed  were:  Should  a 
doctor  prolong  life  of  a patient  if  the  case  is  hope- 
less? Is  specialization  fair  to  the  patient?  Should 
abortion  be  made  legal  if  it  is  probable  that  a child 
will  be  severely  malformed? 

Doctor  Schilling’s  talk  was  part  of  a series  spon- 
sored by  the  University  Forum  on  the  Contemporary 
Scene. 

Dr.  Frechette  Named  Staff  Psychiatrist 

Dr.  Paul  Frechette,  Madison,  has  been  appointed 
staff  psychiatrist  at  the  Counseling  Center  of  Sauk, 
Juneau,  and  Richland  Counties. 

Doctor  Frechette  had  formerly  been  at  the  center 
one  day  a week,  but  is  now  there  two  days  a week. 
He  is  also  psychiatric  consultant  to  the  State  Divi- 
sion of  Corrections. 
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Cinemicrography*of  living  tissue  shows 
that  Synalar  works  at  the  cellular  level  to  stop 
the  inflammatory  chain  reaction 


m 


1 A New  View  of  Corticosteriod  Action  in  Inflammatory  Dermatoses 
A 16  mm.  film  utilizing  time-phase  cinemicrographic  techniques.  Available  for  showing  on  request  to  Syntex  Laboratories. 


PHYSICIAN  NEWS  continued 


INDOCIN 

INDOMETHACIN 

Indications:  Chronic  and  acute  rheumatoid  arthritis, 
rheumatoid  (ankylosing)  spondylitis,  degenerative 
joint  disease  (osteoarthritis)  of  the  hip,  and  gout. 
Contraindications:  Active  peptic  ulcer,  gastritis, 
regional  enteritis,  or  ulcerative  colitis.  Safety  in 
pregnancy  has  not  been  established.  Not  recom- 
mended for  pediatric  age  groups. 

Warning:  Patients  who  experience  dizziness,  light- 
headedness, or  feelings  of  detachment  on 
INDOCIN  should  be  cautioned  against  operating 
motor  vehicles,  machinery,  climbing  ladders,  etc. 
Use  cautiously  in  patients  with  psychiatric  dis- 
turbances, epilepsy,  or  parkinsonism. 

Precautions  and  Adverse  Reactions:  Most  com- 
monly, headache,  dizziness,  lightheadedness,  G.l. 
disturbances.  The  C.N.S.  effects  are  often  tran- 
sient and  frequently  disappear  with  continued 
treatment  or  reduced  dosage.  The  severity  of  these 
effects  may  occasionally  require  cessation  of 
therapy.  G.l.  effects  may  be  minimized  by  giving 
the  drug  with  food  or  with  antacids  or  immedi- 
ately after  meals.  Ulceration  of  the  stomach,  duo- 
denum, or  small  intestine  has  been  reported  and, 
in  a few  instances,  severe  bleeding  with  perfora- 
tion and  death.  Gastrointestinal  bleeding  with  no 
obvious  ulcer  formation  has  also  been  noted; 
INDOCIN  should  be  discontinued  if  G.l.  bleeding 
occurs.  As  a result  of  G.l.  bleeding,  some  patients 
may  manifest  anemia,  and  for  this  reason  periodic 
hemoglobin  determinations  are  recommended. 
Rare  reports  of  effects  not  definitely  known  to 
be  attributable  to  INDOCIN  include  bleeding  from 
the  sigmoid  colon  (either  from  a diverticulum  or 
without  a known  previous  pathologic  condition), 
perforation  of  preexisting  sigmoid  lesions  (di- 
verticulum, carcinoma),  and  hematuria.  In  other 
rare  cases,  a diagnosis  of  gastritis  has  been  made 
while  the  drug  was  being  given.  One  patient  de- 
veloped ulcerative  colitis,  and  another,  regional 
ileitis,  while  receiving  INDOCIN;  when  the  drug 
was  given  to  patients  with  preexisting  ulcerative 
colitis,  there  was  an  increase  in  abdominal  pain. 
Infrequently  observed  side  effects  may  include 
drowsiness,  tinnitus,  mental  confusion,  depression 
and  other  psychic  disturbances,  blurred  vision, 
stomatitis,  pruritus,  edema,  and  hypersensitivity 
reactions.  Slight  BUN  elevation,  usually  transient, 
has  been  seen  in  some  patients,  although  the  pre- 
ponderance of  evidence  indicates  that  INDOCIN 
does  not  adversely  affect  renal  function,  even  in 
patients  with  preexisting  renal  disease.  Neverthe- 
less, renal  function  should  be  checked  periodically 
in  patients  on  long-term  therapy.  Leukopenia  has 
been  seen  in  a few  patients.  Transient  elevations  in 
alkaline  phosphatase,  cephal in-cholesterol  floccu- 
lation, and  thymol  turbidity  tests  have  been  ob- 
served in  some  patients  and,  rarely,  elevations  of 
SGOT  values;  the  relationship  of  these  changes  to 
the  drug,  if  any,  has  not  been  established.  As  with 
any  new  drug,  patients  should  be  followed  carefully 
to  detect  unusual  manifestations  of  drug  sensitivity. 
Before  prescribing  or  administering,  read  prod- 
uct circular  with  package  or  available  on  request. 


Dr.  Corcoran  Takes  Residency 

Dr.  William  A.  Corcoran,  Jr.,  has  left  his  practice 
at  the  Walsh  & Henkle  Medical  Group,  Port  Wash- 
ington, to  take  a residency  in  internal  medicine  at 
Columbia  Hospital,  Milwaukee.  He  retains  his  Port 
Washington  residence  and  expects  to  work  a few 
hours  at  Walsh  & Henkle  on  weekends. 

Dr.  Muehlenbeck  at  Stahmer  Clinic 

Dr.  Erich  C.  Muehlenbeck,  general  practitioner 
and  surgeon,  has  become  associated  with  the 
Stahmer  Clinic,  Wausau. 

Doctor  Muehlenbeck  received  his  medical  degree 
in  1949  from  the  University  of  Frankfurt  Main, 
Germany,  where  he  also  was  a research  fellow  in 
the  school’s  Max  Planck  Institute  for  Biophysics. 
He  took  postgraduate  training  in  internal  medicine, 
pathology,  and  general  surgery  at  the  Red  Cross 
Hospital,  University  Hospital  of  the  University  of 
Frankfurt  Main,  Regina  Grey  Nun’s  Hospital,  and 
University  Hospital,  Saskatoon,  Saskatchewan, 
Canada. 

In  1957,  he  joined  the  department  of  surgery  at 
the  Medical  Arts  Clinic  in  Regina,  Canada.  Since 
1958  he  has  been  in  private  practice. 


Legislative  Council  Names  Members 
to  Its  Mental  Health  Committee 

The  Legislative  Council,  at  its  July  26  meet- 
ing, completed  the  appointments  as  required  in 
a Senate  joint  resolution  whose  purpose  is  “to 
create  a special  interim  committee  of  the  Leg- 
islative Council  to  study  statutory  provisions 
relating  to  programs  and  services  established 
or  needed  to  provide  protection,  care  and 
treatment  of  the  mentally  ill,  mentally  defi- 
cient and  mentally  infirm  for  the  purpose  of 
revision  and  codification  of  such  laws.  . .” 

Dr.  John  T.  Petersik  of  Oshkosh  was  named 
as  the  representative  of  the  State  Medical  So- 
ciety’s Division  on  Nervous  and  Mental  Dis- 
eases of  the  Commission  on  State  Departments. 
In  the  category  of  “citizens-at-large,”  the  fol- 
lowing were  appointed:  the  Honorable  Francis 
H.  Wendt,  Racine  county  judge;  Dr.  Charles 
A.  Cahill,  III,  medical  director  of  the  Racine 
County  Mental  Health  Clinic,  Racine;  and 
Nolan  E.  Penn,  president  of  the  Wisconsin 
Psychological  Association,  Madison. 

The  legislative  members  are:  Senators  Hol- 
ger  Rasmusen,  Spooner;  Henry  Dorman,  Ra- 
cine; and  Robert  Warren,  Green  Bay;  Assem- 
blymen Manny  Brown,  Racine;  Franklin 
Jahnke,  Markesan;  and  William  Rogers,  Kau- 
kauna.  The  other  members  are:  Dr.  L.  J. 
Ganser,  director  of  the  Division  of  Mental 
Hygiene  of  the  State  Department  of  Public 
Welfare,  Madison;  and  James  Boullion,  execu- 
tive secretary  of  the  Mental  Health  Advisory 
Committee,  Madison. 
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PHYSICIAN  NEWS  continued 

Oconto  Observes  Dr.  Aageson  Day 

Oconto  residents  honored  the  late  Dr.  H.  A.  Aage- 
son  on  July  14  with  the  dedication  of  a new  artificial 
lake  in  his  memory,  and  a testimonial  dinner.  The 
dinner  provided  $1,115  for  use  at  Aageson  Memorial 
Lake  and  for  memorial  purchases  at  the  Oconto 
County  & City  Hospital.  Dr.  James  W.  Nellen  of 
Green  Bay,  a long-time  friend  of  Doctor  Aageson. 
was  the  guest  speaker. 

Dr.  Schaefer  Speaks  on  Cancer  in  Women 

Dr.  Le  Roy  Schaefer,  Neenah,  spoke  recently  on 
cancer  in  women  to  the  Tapeline  TOPS  Club  in 
Neenah.  He  also  showed  a film,  “Time  and  Two 
Women,”  which  described  the  “pap”  test.  In  aiding 
the  National  Cancer  Society’s  project,  “Conquer 
Uterine  Cancer,”  Doctor  Schaefer  is  scheduled  to 
give  talks  to  several  Neenah  area  women’s  club'. 

Dr.  Darin  Receives  $101,000  Grant 

Dr.  Joseph  C.  Darin,  of  the  department  of  sur- 
gery at  Marquette  University  School  of  Medicine, 
has  been  awarded  a three-year  $101,000  National 
Institutes  of  Health  grant  to  study  treatment  of 
liver  failure. 

Doctor  Darin’s  research  will  involve  mechanical 
pumping  of  human  blood  through  livers  removed 
from  the  dead  to  study  how  well  the  organ  functions 


when  removed  from  the  body.  Initially  the  research 
will  be  conducted  at  Marquette’s  Allen-Bradley 
Medical  Science  Laboratory. 

Dr.  Millington  Leaves  Electric  Co. 

Dr.  Paul  E.  Millington,  chairman  of  the  medical 
department  of  Milwaukee  Electric  Co.  since  1959, 
resigned  Aug.  1.  He  plans  to  accept  a Fulbright 
appointment  as  professor  of  chemistry  at  Cairo 
University,  United  Arab  Republic. 

Dr.  Erwin  S.  Huston,  a member  of  the  Electric 
Co.’s  medical  department  staff  since  1956,  has 
assumed  the  chairmanship. 

Dr.  Stenberg  at  Monroe  Clinic 

Dr.  Clayton  C.  Stenburg,  who  was  formerly  in  the 
department  of  urology  at  McGuire  V.  A.  Hospital 
and  the  Medical  College  of  Virginia  in  Richmond, 
Va.,  has  joined  the  department  of  urology  at  The 
Monroe  Clinic. 

A 1960  graduate  of  Harvard  University  Medical 
School,  Doctor  Stenberg  interned  at  Mary  Hitch- 
cock Memorial  Hospital,  Hanover,  N.  H.,  and  served 
residency  at  Hitchcock  Clinic  and  V.  A.  Hospital  in 
Hanover. 

Three  New  Physicians  at  La  Crosse 

Drs.  Anton  L.  Haidinyak,  Duane  W.  Taebel,  and 
Richard  S.  Howard  have  joined  the  staffs  of  Gun- 
dersen  Clinic  and  La  Crosse  Lutheran  Hospital. 


M 

USE  ‘POLYSPORIN’, 

POLYMYXIN  B-BACITRACIN 

OINTMENT 


for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 

Caution  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 

Supplied  in  V:  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U  S A.)  INC. 

•LA.i  Tuckahoe,  N.Y. 
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POLYMYXIN  B-BACITRACM 

OINTMENT 

Wp  prevent  infection  ii  •i 
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aid  in  healing. 
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in  G.U.  infections 


greater  potency 

lower  mg  intake  per  day 

600  mg  versus  1,000  mg 


J 


high  activity 


broad-spectrum  performance 


® 


DEMETHYLCHLORTETMCYCEINE 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and 
others  — in  the  young  and  aged  — the  acutely  or  chronically  ill— when  the 
offending  organisms  are  tetracycline-sensitive. 


1-2  “extra" days’  activity 

after  the  last  dose  to  protect  against  relapse 

V J 


Contraindication  — History  of  hypersensitivity  to  demethylchlortetracycline. 
Warning—  In  renal  impairment,  usual  doses  may  lead  to  excessive  systemic 
accumulation  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
are  indicated  and,  if  therapy  is  prolonged,  serum  level  determinations  may  be 
advisable.  A photodynamic  reaction  to  natural  or  artificial  sunlight  has  been 
observed.  Small  amounts  of  drug  and  short  exposure  may  produce  an  exagger- 
ated sunburn  reaction  which  may  range  from  erythema  to  severe  skin  manifes- 
tations. In  a smaller  proportion,  photoallergic  reactions  have  been  reported. 
Patients  should  avoid  direct  exposure  to  sunlight  and  discontinue  drug  at  the 
first  evidence  of  skin  discomfort. 

Precautions  and  Side  Effects  — Overgrowth  of  nonsusceptible  organisms  may 
occur.  Constant  observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken.  Use  of  demethylchlortetracycline  during  tooth  devel- 
opment (last  trimester  of  pregnancy,  neonatal  period  and  early  childhood)  may 
cause  discoloration  of  the  teeth  (yellow-grey-brownish).  This  effect  occurs 
mostly  during  long-term  use  but  has  also  been  observed  in  short  treatment 
courses.  In  infants,  increased  intracranial  pressure  with  bulging  fontanels  has 
been  observed.  All  signs  and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment.  Side  reactions  include  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  and  dermatitis.  If  adverse  reaction  or  idiosyncrasy  occurs, 
discontinue  medication  and  institute  appropriate  therapy.  Anaphylactoid  reac- 
tions have  been  reported. 
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n 12  hours  n 
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Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Should  be  given  1 
hour  before  or  2 hours  after  meals,  since  absorption  is  impaired  by  the  con- 
comitant administration  of  high  calcium  content  drugs,  foods  and  some  dairy 
products. 

Capsules:  150  mg;  Tablets:  film  coated,  300  mg,  150  mg,  and  75  mg  of  de- 
methylchlortetracycline HCI. 


one  300  mg  Tablet 
mid-morning 


one  300  mg  Tablet 
mid-evening 


It’s  made  for  b.i.d. 


PHYSICIAN  NEWS  continued 

Doctor  Haidinyak,  a psychiatrist,  received  his 
medical  degree  in  1954  from  the  University  of 
Toronto.  He  interned  at  Toronto  East  General  and 
Orthopaedic  Hospital,  where  he  also  was  a resident 
in  obstetrics  and  gynecology.  For  three  years  he 
practiced  in  Kincardine,  Ont.,  then  had  a three-year 
fellowship  in  the  department  of  psychiatry  at  the 
Mayo  Clinic,  Rochester,  Minn. 

Doctor  Taebel,  an  internist,  was  a 1960  graduate 
of  the  University  of  Chicago,  where  he  later  was  an 


Occupational  Therapy  Pilot  Program 

A recent  article  in  the  Sheboygan  Press 
reported  on  a four-month  certified  occupa- 
tional therapy  assistants  course  (COTA)  at 
St.  Nicholas  Hospital,  Sheboygan. 

The  COTA  course,  a pilot  program,  empha- 
sizes the  field  of  geriatrics  and  has  been  set 
up  by  the  American  Occupational  Therapy 
Association  to  help  alleviate  the  shortage  of 
therapists. 

Under  a three-year  federal  grant,  the  pro- 
gram is  being  conducted  only  in  Wisconsin 
because  this  state  is  a leader  in  rehabilitation 
of  the  elderly.  St.  Nicholas  Hospital  is  one  of 
10  hospitals  in  the  state  selected  to  participate 
in  the  program. 


instructor  and  trainee  in  gastroenterology.  He  in- 
terned and  served  residency  at  the  University  of 
Chicago  Hospitals. 

Doctor  Howard,  a urologist,  was  a 1957  graduate 
of  the  University  of  Pennsylvania  School  of  Medi- 
cine. He  interned  at  Reading  Hospital,  West  Read- 
ing, Pa.,  and  served  five  years  of  residency  at  the 
University  of  Virginia  Hospital,  Charlottesville. 

Hospital  Foundation  Reelects  Officers 

Dr.  Thomas  Leonard,  Middleton,  has  been  re- 
elected president  of  the  Madison  General  Hospital 
Medical  and  Surgical  Foundation,  Inc.  Also  re- 
elected were  Dr.  Peter  Golden,  vice-president,  and 
Dr.  William  Hobbins,  secretary-treasurer,  both  of 
Madison. 

Dr.  Custer  Reappointed  to  PH  Council 

Dr.  G.  Stanley  Custer,  Marshfield,  has  been  ap- 
pointed by  U.  S.  Surgeon  General  William  H. 
Stewart  to  a fourth  term  on  the  national  advisory 
health  council  of  the  Public  Health  Service. 

Elected  to  SMS  Commission 

Three  physicians  have  been  elected  to  the  Com- 
mission on  Medical  Care  Plans  of  the  State  Medical 
Society.  They  are  Drs.  W.  E.  Wright,  Mondovi, 
R.  A.  Sievert,  Madison,  and  T.  J.  Doyle,  Superior. 
The  Commission  is  responsible  for  all  health  insur- 
ance matters  of  interest  to  the  SMS,  including 
operation  of  Wisconsin  Physicians  Service. 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 


535  N.  27th  Street 

Phone:  344-1950 


MILWAUKEE,  WIS. 

Zip  Code:  53208 


RENNEBOHM 
REX  ALL  DRUG  STORES 
Madison,  Wisconsin 


Free  Fast  Prescription  Delivery  Service 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
BURDICK  CORPORATION 

electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 

HURLEY  X-RAY  COMPANY 

For  the  Finest 

2511  WEST  VLIET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 
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what 

time 
is  it? 

For  the  past 
two  years 
there’s  been 
one  new  case 
of  active  tuberculosis 
reported  for  every 
four  thousand 
of  U.S.  population. 

H&time 
to  tine. 

Tuberculin, 
Tine  <^KIest 


* 


Lederle 

Available  in  5's  and  25’s. 
Order  now 

from  your  pharmacist 
or  your  Lederle 
representative. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River.  New  York  q 

4 14-6-4046 
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PHYSICIAN  NEWS  continued 


ORDER  NOW 


(L hridtmaA 


theme 


A likeness  of  Doctor  Spencer  Beebe  of  Sparta 
is  shown  in  this  replica  of  the  “rig”  which 
used  to  carry  him  on  his  rounds  more  than 
a half  century  ago.  Mr.  Cleo  Jeffers  of  To- 
mah,  son  of  the  doctor’s  former  driver,  hand- 
carved  the  horse  and  buggy — the  main 
method  of  transportation  for  pioneer  Wis- 
consin physicians  to  the  1920s.  Doctor 
Beebe  presented  the  carving  to  the  CES 
Foundation  for  display  in  the  Museum  of 
Medical  Progress  and  Stovall  Hall  of  Health 
in  Prairie  du  Chien,  Wisconsin. 


-4  SpeciJ  Project  of  tlie  Wc 


oman  i 


<f 


TO  THE  STATE  MEDICAL  SOCIETY 


Proceeds  will  support  special  projects  as 
designated  by  the  Woman’s  Auxiliary 

B°x  Cn*  NAME  IMPRINTED 

of  20  ON  REQUEST 

(at  an  additional  cost) 

Price  includes  $1.25  for  the  cards  and 
$1.25  for  a donation  to  the  CES  Foundation, 
the  latter  amount  being  tax  deductible. 


SEND  ORDERS  TO 
Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wis.  53701 

Be  sure  to  include  quantity  desired  and  the 
name  to  be  imprinted  if  desired. 


Dr.  Shindell  Appointed  at  Marquette 

Dr.  Sidney  Shindell,  a physician-lawyer,  has  been 
appointed  chairman  of  the  division  of  preventive 
medicine,  and  professor  and  chairman  of  the  depart- 
ment of  occupational  and  environmental  medicine 
at  Marquette  University  School  of  Medicine. 

Doctor  Shindell  came  to  Marquette  from  Pitts- 
burgh, where  he  was  director  of  the  Western  Penn- 
sylvania Hospital  Utilization  Project  and  assistant 
professor  in  the  University  of  Pittsburgh  depart- 
ment of  preventive  and  social  medicine.  He  had  also 
been  a lecturer  at  Yale  University. 

He  was  health  program  coordinator  for  the  Peace 
Corps  training  project  at  the  University  of  Pitts- 
burgh in  1962,  and  held  medical  directorships  for 
the  American  Joint  Distribution  Commission  in 
1957-1959,  and  the  Connecticut  Chronic  Illness  Com- 
mission in  1952-1957. 

Doctor  Shindell,  who  has  recently  published  a 
book,  The  Law  in  Medical  Practice,  has  an  M.D. 
degree  from  Long  Island  College  of  Medicine  and 
an  LL.B.  degree  from  George  Washington  Uni- 
versity. 

He  plans  to  work  with  hospitals  in  Milwaukee,  as 
well  as  statewide,  by  furnishing  a data  service 
which  will  evaluate  each  participating  hospital’s 
special  needs,  pin-point  trouble  spots,  and  thus 
facilitate  improved  care  and  services.  The  service  is 
designed  to  help  hospitals  implement  Medicare, 
which  requires  review  of  admissions  to  an  institu- 
tion plus  review  during  an  extended  hospital  stay. 

The  division  of  preventive  medicine  at  Marquette 
has  been  reorganized,  under  Doctor  Shindell’s  guid- 
ance, into  five  departments:  biostatistics  and  epi- 
demiology, public  health,  social  and  community 
medicine,  environmental  medicine,  and  comprehen- 
sive care  and  family  practice. 


Medicare  Talks  Held  for  Nursing  Homes 

Nursing  home  administrators  and  operators 
gathered  at  meetings  around  the  state  during 
August  to  learn  the  conditions  of  participa- 
tion that  must  be  met  by  extended  care  facili- 
ties that  wish  to  enter  into  agreements  to  care 
for  Medicare  patients.  Meetings  were  held  in 
Eau  Claire,  Green  Bay,  Milwaukee,  and  Madi- 
son. The  Madison  meeting  was  held  at  the 
State  Medical  Society  headquarters. 

Arrangements  for  the  conferences  were 
made  by  the  State  Board  of  Health.  Participat- 
ing with  the  Boai'd  were  the  State  Medical 
Society,  Wisconsin  Blue  Cross  Plan,  Wisconsin 
Hospital  Association,  Wisconsin  Nursing  Home 
Association,  Wisconsin  Council  of  Homes  and 
Hospitals,  and  Association  of  Wisconsin 
County  Homes. 
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MEMBERSHIP  REPORT  AS  OF  JULY  29,  1966 


NEW  MEMBERS 


Gholi  G.  Darien,  425  E.  Wisconsin  Ave.,  Milwau- 
kee 53202. 

Ernest  C.  Deeds,  225  Westmoor  Dr.,  Brookfield 
53005. 

John  E.  Hoggatt,  5625  Washington  Ave.,  Racine 
53406. 

John  F.  Just,  11837  Diane  Dr.,  Wauwatosa  53226. 

Ursula  Kutter,  2320  N.  Lake  Dr.,  Milwaukee  53211. 

Marvin  G.  Parker,  5625  Washington  Ave.,  Racine 
53406. 

Phillip  L.  Stein,  111  E.  Wisconsin  Ave.,  Milwaukee 
53202. 


CHANGES  OF  ADDRESS 


Robert  E.  Aiken,  2709  South  Ave.,  La  Crosse  54601. 

Gary  R.  Alford,  Waunakee,  to  509  Churchman, 
Beech  Grove,  Ind. 

Tamnit  Ansusinha,  20  S.  Park  St.,  Madison  53715. 

Lloyd  M.  Baertsch,  Box  393  Hayward  54843. 

K.  T.  Bauer,  West  Bend,  to  1765  Wedgewood  W., 
Elm  Grove  53122. 

Frank  Bernard,  20  S.  Park  St.,  Madison  53715. 

Fred  G.  Blum,  Jr.,  20  S.  Park  St.,  Madison  53715. 

Clarence  H.  Buckley,  Route  6,  Menomonie  54751. 

George  E.  Burgermeister,  Beaver  Dam,  to  890  River 
Rd.,  Eugene,  Ore.  97402. 

John  E.  Connolly,  Denmark,  to  05540998,  24th 
Evacuation  Hosp.,  67th  Medical  Group,  Ft.  Sam 
Houston,  Tex. 

Robert  E.  Currie,  1320  Wisconsin  Ave.,  Racine 
53403. 

D.  G.  Dieter,  20  S.  Park  St.,  Madison  53715. 

Charles  J.  Drexler,  Eau  Claire,  to  2408  E.  Second 
St.,  Duluth,  Minn.  55802. 

Stephen  Dudiak,  20  S.  Park  St.,  Madison  53715. 

Jerome  W.  Foils,  Milwaukee,  to  5656  S.  Packard 
Ave.,  Cudahy  53110. 

Ralph  W.  Garens,  2817  N.  71st  St.,  Milwaukee 
53210. 

Alexander  M.  Gjud,  6000  S.  27th  St.,  Milwaukee 
53221. 

John  J.  Gordon,  Houston,  Texas,  to  Senior  Medical 
Officer,  USS  America  (CVA  66),  FPO  New  York, 
N.  Y. 

R.  D.  Lange,  20  S.  Park  St.,  Madison  53715. 

John  R.  Larsen,  Ft.  Leonard  Wood,  Mo.,  to  1119 
Marshall  St.,  Manitowoc  54221. 

Carol  W.  Latorraca,  Milwaukee,  to  7716  Geralayne 
Cir.,  Wauwatosa  53213. 

Richard  D.  Lindgren,  20  S.  Park  Street,  Madison 
53715. 

Kenneth  O.  Loken,  Madison,  to  1728  Skeels  Ave., 
Eau  Claire  54701. 

Donald  M.  Luedke,  Milwaukee,  to  17000  W.  North 
Ave.,  Brookfield  53005. 

John  D.  Maloney,  Columbus,  O.,  to  2 W.  Gorham 
St.,  Madison  53703. 

Thomas  J.  Martens,  Phoenix,  Ariz.,  to  DeWitt  Army 
Hosp.,  Ft.  Belvoir,  Va. 

John  J.  Massart,  Milwaukee,  to  Bunker  Hill  Air 
Force  Base,  Peru,  Ind. 

Michael  R.  McCormick,  Waukesha,  to  Glenn  Acres, 
445  E.  Main  Rd.,  Portsmouth,  R.  I.  02871. 

William  P.  McDevitt,  10425  W.  North  Ave.,  Milwau- 
kee 53226. 

Arthur  E.  McMahon,  103  First  Ave.  W.,  Menomonie 
54751. 

Charles  H.  Miller,  III,  Madison,  to  4085  Meadow 
Brook  La.,  St.  Louis  Park,  Minn.  55426. 

Charles  Nemeth,  1129  N.  Jackson  St.,  Milwaukee 
53202. 


SOCIETY 

RECORDS 


Paul  J.  Niland,  2868  S.  Kinnickinnic  Ave.,  Milwau- 
kee 53207. 

Lyndle  W.  Peterson,  Shawano,  to  3000  Holiday  Dr., 
Fort  Lauderdale,  Fla. 

Arthur  C.  Plautz,  Milwaukee,  to  05541024,  85th 
Evacuation  Hosp.,  APO,  San  Francisco,  Calif. 
96238. 

Philip  E.  Podruch,  Milwaukee,  to  207  Sixth  St.,  Apt. 
5,  Coralville,  la.  52241. 

Mark  J.  Popp,  Rantoul,  111.,  to  3262  N.  44th  St., 
Milwaukee  53216. 

Martin  A.  Rammer,  Jr.,  1930  N.  Eighth  St.,  She- 
boygan 53081. 

A.  J.  Schleper,  5625  Washington  Ave.,  Racine 
53406. 

Herschel  M.  Schwartz,  Milwaukee,  to  908  Milwau- 
kee Ave.,  S.  Milwaukee  53172. 

Elvira  C.  Seno,  V.  A.  Center,  Wood  53193. 

Thomas  E.  Simonsen,  1320  S.  Wisconsin  Ave., 
Racine  53403. 

Salvatore  Spicuzza,  Milwaukee,  to  FU  3127131,  Wil- 
ford  Hall  Hosp.,  Lackland  Air  Force  Base,  Tex. 

George  P.  Steinmetz,  Jr.,  1313  Fish  Hatchery  Rd., 
Madison  53715. 

O.  Arthur  Stiennon,  20  S.  Park  St.,  Madison  53715. 

Winfred  H.  Stringer,  7400  Harwood  Ave.,  Milwau- 
kee 53213. 

C.  R.  Taborsky,  20  S.  Park  St.,  Madison  53715. 

Darrell  B.  Wiley,  Madison,  to  4000  Paige,  Los 
Angeles,  Calif.  90031. 

Carlton  Wirthwein,  425  E.  Wisconsin  Ave.,  Milwau- 
kee 53202. 


REMOVED  FROM  MEMBERSHIP 


Howard  Levinson,  Milwaukee  County,  transferred 
to  California. 

James  H.  Schultz,  Washington  County,  resigned. 


DEATHS 


Orcar  F.  Guenther,  Fond  du  Lac  County,  May  28, 
1966. 

William  F.  Elders,  Brown  County,  June  23,  1966. 
Paul  S.  Herzog,  non-member,  June  29,  1966. 

Herbert  G.  Brehm,  Racine  County,  July  1,  1966. 
Ernest  W.  Miller,  Milwaukee  County,  July  4,  1966. 
Albert  W.  Bryan,  Dane  County,  July  8,  1966. 
Evei’ett  B.  Keck,  non-member,  July  9,  1966. 

* * * 

REPRINTS:  CONGESTIVE  HEART  FAILURE 

Reprints  of  “Congestive  Heart  Failure:  Biochemi- 
cal and  Physiological  Considerations”  are  now  avail- 
able to  interested  physicians  on  request.  These 
reprints  describe  the  proceedings  of  a combined 
clinical  staff  conference  at  the  National  Institutes  of 
Health,  published  in  the  Annals  of  Internal 
Medicine. 

Address  requests  for  reprints  to  the  Clinical  Cen- 
ter Information  Office,  National  Institutes  of  Health, 
Room  l-N-248,  Building  10,  Bethesda,  Md.  20014. 
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WPS  Named 
as  Contractor 
for  Wisconsin 
Medical 
Assistance  Program 


The  new  Wisconsin  Medical  Assistance  program  effective  July  1,  1966,  re- 
placed all  previous  medical  programs  for  recipients  of  Old-Age  Assistance,  Aid 
to  the  Blind,  Aid  to  Disabled,  Aid  to  Dependent  Children,  and  Health  Assistance 
Payments  (Wisconsin’s  Kerr-Mills  program).  In  addition,  certain  new  groups  of 
the  medically  needy,  including  children  under  21,  are  covered  by  the  new  Medi- 
cal Assistance  program. 

WPS  will  handle  payment  for  services  in  Wisconsin  (except  Milwaukee 
County).  Surgical  Care-Blue  Shield  will  process  payment  for  services  rendered 
in  Milwaukee  County. 

Health  care  services  payable  through  Wisconsin  Physicians  Service  or  Surgical 
Care-Blue  Shield  include: 

(1)  Physicians’  services,  including  such  services  performed  in  a hospital 
outpatient  setting  when  billed  by  the  physician  rather  than  the  hospi- 
tal. 

(2)  Dentists’  services,  including  such  services  performed  in  a hospital  out- 
patient setting  when  billed  by  the  dentist  rather  than  the  hospital. 

(3)  Laboratory  and  x-ray  services. 

(4)  Drugs 

(5)  Physical,  occupational,  and  speech  therapy  and  audio-logical  services 
when  not  provided  through  a home  health  care  agency,  visiting  nurse 
association,  or  county  public  health  home  nursing  agency. 
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Dr.  O.  F.  Guenther,  75,  Oshkosh  general  practi- 
tioner who  had  practiced  in  Campbellsport  for  many 
years  before  moving  to  Oshkosh,  died  May  28,  1966. 

Born  in  Kohlsville,  Doctor  Guenther  was  gradu- 
ated from  Marquette  University  School  of  Medicine 
in  1926,  and  he  interned  at  Milwaukee  County 
Hospital. 

He  was  a member  and  former  president  of  the 
Winnebago  County  Medical  Society,  and  a member 
of  the  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Survivors  are  his  widow,  Myrtle,  a son,  Dr.  Ver- 
non G.,  who  practices  in  Oshkosh;  and  a daughter, 
Mrs.  H.  P.  Simonds  of  Albuquerque,  N.  M. 

Dr.  W.  Flynn  Elders,  59,  former  De  Pere  city 
health  officer,  died  June  23,  1966,  at  his  home  in  De 
Pere.  A general  practitioner  in  De  Pere  for  18  years, 
he  had  practiced  in  Appleton  prior  to  that. 

Born  in  DeSoto,  Mo.,  Doctor  Elders  attended  law 
school  at  Georgetown  University  and  Loyola  of  Chi- 
cago before  studying  medicine.  He  received  his 
M.D.  degree  in  1942  from  Creighton  University, 
Omaha,  and  interned  at  Santa  Rosa  Hospital,  San 
Antonio,  Tex. 

Doctor  Elders  was  a member  of  the  Brown  County 
Medical  Society,  State  Medical  Society  of  Wiscon- 
sin, and  American  Medical  Association. 

Survivors  are  his  widow,  Virginia,  and  a daughter, 
Frances,  Laurel,  Md. 

Dr.  Paul  S.  Herzog,  55,  who  practiced  in  Kenosha 
from  1940  until  1950  and  moved  to  Las  Vegas,  Nev., 
and  then  Tarzana,  Calif.,  died  June  29,  1966,  in  Los 
Angeles. 

Dr.  Herbert  G.  Brehm,  62,  former  chief-of-staff 
at  St.  Mary’s  Hospital  and  staff  member  at  St. 
Luke’s  Hospital  in  Racine,  died  July  1,  1966,  in 
Racine.  He  had  practiced  general  ' medicine  and 
surgery  for  over  30  years  in  that  city. 

The  son  of  Dr.  and  Mrs.  Henry  J.  Brehm,  he  was 
born  in  Racine  and  received  his  medical  degree  in 
1928  from  St.  Louis  University  Medical  School.  He 
interned  at  St.  Anthony  Hospital,  St.  Louis,  and 
Charity  Hospital,  New  Orleans. 

Serving  as  a major  in  World  War  II,  Doctor 
Brehm  was  in  the  orthopedic  section  of  O’Reilly 
General  Hospital  in  Springfield,  Mo.,  and  was  chief- 
of-surgery  at  the  U.  S.  Station  Hospital,  Fort 
Snelling,  Minn.  Prior  to  settling  in  Racine  in  1929, 
he  served  in  the  U.  S.  Public  Health  Service  at  the 
Marine  Hospital,  New  Orleans. 

He  was  a member  and  former  president  of  the 
Racine  County  Medical  Society,  and  a member  of 
the  State  Medical  Society  of  Wisconsin,  and  Amer- 
ican Medical  Association. 

Survivors  are  his  widow,  Bernadine,  and  a 
daughter,  Mrs.  Nancy  Olson,  Wilmette,  111. 

Dr.  Ernest  W.  Miller,  85,  who  had  been  chief  sur- 
geon of  the  Wisconsin  Power  Co.,  head  of  the  de- 
partment of  industrial  surgery  at  Marquette  Uni- 
versity, chief-of-staff  at  St.  Mary’s  Hospital  in  Mil- 
waukee, and  president  of  the  Wisconsin  State  Board 


OBITUARIES 

of  Medical  Examiners,  died  July  4,  1966,  at  his 
home  in  Shorewood. 

He  was  credited  with  developing  several  surgical 
techniques,  including  a two-stage  operation  for  in- 
testinal cancer,  a method  of  setting  broken  hips  with 
wire,  and  a treatment  for  severe  electrical  burns 
involving  the  removal  of  clotted  blood  vessels  to 
speed  healing. 

A native  of  Chicago  Heights,  111.,  Doctor  Miller 
was  a 1906  graduate  of  Rush  Medical  College,  Chi- 
cago. He  interned  at  Minnequa  Hospital,  Pueblo, 
Colo.,  and  began  his  practice  in  Norway,  Mich.,  as 
physician  for  miners  and  lumberjacks  of  the  U.  S. 
Steel  Corp. 

He  moved  to  Milwaukee  in  1912  to  work  for  Em- 
ployes’ Mutual  Benefit  Association  of  the  old  Mil- 
waukee Electric  Railway  and  Light  Co.,  the  prede- 
cessor of  the  present  Electric  Co.  and  the  Transport 
Co.  Doctor  Miller  was  head  of  the  hospital  plan 
group  until  his  retirement  in  1955. 

In  1941  he  was  appointed  to  the  Wisconsin  State 
Board  of  Medical  Examiners,  on  which  he  served 
for  12  years  including  a term  as  president. 

Doctor  Miller  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  State  Medical  Society 
of  Wisconsin,  American  Medical  Association,  and 
Tri-State  Medical  Association.  He  was  a fellow  of 
the  International  College  of  Surgeons  and  was  past 
president  of  the  Milwaukee  Academy  of  Medicine 
and  Milwaukee  Surgical  Society. 

An  ardent  sportsman,  Doctor  Miller  was  a direc- 
tor of  the  Western  Golf  Association  for  three  years 
and  president  of  the  Wisconsin  State  Golf  Associa- 
tion for  eight  years.  He  was  a past  state  senior  golf 
champion.  He  also  was  a hunter  and  had  hunted  big 
game  in  Canada. 

Survivors  are  his  widow,  Donna,  and  two 
daughters,  Mrs.  Otto  K.  Bach,  Denver,  Colo.,  and 
Mrs.  Gordon  F.  Burgess,  Milwaukee. 

Dr.  Albert  W.  Bryan,  69,  who  had  a private  prac- 
tice with  his  son,  Dr.  Albert  R.,  in  Madison,  died 
July  8,  1966,  in  Madison.  He  had  returned  to  Madi- 
son last  year  from  Tomah,  where  he  had  been  a staff 
physician  at  the  VA  Hospital  since  1961.  Prior  to 
that,  he  had  practiced  neuropsychiatry  and  internal 
medicine  at  the  Jackson  Clinic  and  Methodist  Hos- 
pital in  Madison  for  many  years. 

Born  in  Forest  City,  Iowa,  Doctor  Bryan  received 
his  medical  degree  in  1920  from  the  University  of 
Iowa.  He  interned  at  St.  Francis  Hospital,  La  Crosse, 
and  University  Hospital,  Iowa  City.  He  received  his 
M.S.  degree  in  internal  medicine  from  the  Mayo 
Foundation — University  of  Minnesota  Medical 
School. 

Doctor  Bryan  was  a member  of  the  Dane  County 
Medical  Society,  State  Medical  Society  of  Wiscon- 
sin, and  American  Medical  Association.  He  was  an 
emeritus  member  of  the  Central  Neuro-Psychiatric 
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Association,  Chicago  Neurological  Society,  a life 
member  of  the  American  College  of  Physicians,  and 
a consultant  for  the  rehabilitation  division  of  the 
State  Board  of  Vocational  and  Adult  Education. 

Survivors  are  his  widow,  Alice,  a son,  Dr.  Albert 
R.,  and  a daughter,  Mrs.  Charles  Roberts,  Janesville. 

Dr.  Everett  Keck,  72,  who  practiced  in  Madison 
before  he  entered  the  U.  S.  Navy  as  a commander 
in  1940  and  after  he  retired  as  a rear  admiral  in 
1958,  died  July  9,  1966,  in  Washington,  D.  C. 
Doctor  Keck  was  a 1927  graduate  of  the  University 
of  Wisconsin  Medical  School.  He  left  Madison  in 
1963  to  live  at  the  Army-Navy  Club  in  Washington, 
D.  C. 

Dr.  Leon  H.  Hirsh,  62,  Milwaukee  internist,  died 
July  22,  1966,  in  Milwaukee.  He  had  been  an  asso- 
ciate in  medicine  at  Marquette  University  School  of 
Medicine,  attending  staff  physician  at  Muirdale 
Sanatorium,  adjunct  at  Mt.  Sinai  Hospital,  and 
medical  examiner  for  Security  Mutual  Life  Insur- 
ance Co. 

Born  in  Milwaukee,  Doctor  Hirsh  was  graduated 
from  Johns  Hopkins  University  and  in  1931  was 
graduated  from  Rush  Medical  College,  Chicago.  He 
served  internship  and  residency  at  Milwaukee 
County  Hospital.  Prior  to  his  Milwaukee  practice, 
he  had  practiced  in  Michigan  and  Illinois. 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O'HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  Ph.  D. 

Clinical  Psychologist 
ROBERT  TESTIN,  Ph.  D. 
Clinical  Psychologist 


Phone  567-5535 

MILWAUKEE  OFFICE— BRoadway  3-6622 


ROGERS  MEMORIAL  HOSPITAL 

A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 

A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 


Doctor  Hirsh  was  a member  of  The  Medical  So- 
ciety of  Milwaukee  County,  State  Medical  Society  of 
Wisconsin,  American  Medical  Association,  American 
Heart  Association,  Wisconsin  Anti-Tuberculosis 
Association,  American  Trudeau  Society,  Milwaukee 
Academy  of  Medicine,  and  was  a fellow  of  the 
American  College  of  Chest  Physicians. 

Survivors  are  his  widow,  Julie,  and  two  sons, 
David  A.  and  John  L.,  of  Milwaukee. 


Addition  to  Allen-Bradley  Laboratory 

A $560,000  addition  to  the  Allen-Bradley 
Medical  Science  Laboratory  of  Mai'quette  Uni- 
vei'sity  School  of  Medicine  is  being  built  on 
Milwaukee  County  institution  grounds  in 
Wauwatosa. 

The  Laboratory  was  opened  four  years 
ago  so  Milwaukee  medical  scientists  could 
conduct  animal  studies  in  conjunction  with 
research. 

The  addition  will  add  about  16,000  square 
feet  of  floor  space  on  three  levels,  more  than 
double  the  present  space.  The  addition  is  ex- 
pected to  be  completed  in  about  four  months. 

About  half  of  the  cost  will  be  paid  for  by 
the  Allen-Bradley  Foundation;  the  rest  will 
be  financed  by  the  National  Institutes  of 
Health  of  the  Public  Health  Service.  Milwau- 
kee County  leased  the  land  to  Marquette  for 
25  years  at  no  cost. 


56 


THE  WISCONSIN  MEDICAL  JOURNAL 


1966  WISCONSIN 

Sept.  26-27:  18th  annual  scientific  assembly  of  the 
Wisconsin  Academy  of  General  Practice,  Milwaukee. 

Oct.  1:  "Town  and  Gown  Symposium,’’  sponsored  by 
the  State  Medical  Society  of  Wisconsin,  at  Lake 
Lawn  Lodge,  Delavan. 

Oct.  5-7:  Annual  convention,  Wisconsin  Nurses  Asso- 
ciation, Milwaukee. 

Oct.  8:  Fall  cancer  conference  sponsored  by  Wisconsin 
Division,  American  Cancer  Society,  and  the  UW 
Medical  School. 

Oct.  10-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Oct.  22:  State  Medical  Society  Interim  Session,  House 
of  Delegates,  Madison. 

Oct.  27:  “In  Depth”  program  on  “Gastroenterology, ” 
sponsored  by  the  State  Medical  Society’s  CES  Foun- 
dation, presented  by  the  University  of  Wisconsin 
Medical  School,  Madison. 

Nov.  7—18:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Nov.  10-12:  Milwaukee  Medical  Conference,  Milwaukee 
County  Hospital. 

Dec.  7:  "In  Depth”  obstetrics  program  on  "Renal- 
Vascular  Complications  of  Pregnancy,”  sponsored 
by  the  State  Medical  Society’s  CES  Foundation, 
presented  by  the  University  of  Wisconsin  Medical 
School,  Madison. 


1967  WISCONSIN 

Jan.  12:  "In  Depth”  pediatrics  program  on  “Compli- 
cations of  Drug  Therapy  in  Infancy  and  Child- 
hood,” sponsored  by  the  State  Medical  Society’s  CES 
Foundation,  presented  by  the  University  of  Wis- 
consin Medical  School,  Madison. 

Jan.  16-27.  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Jan.  27-28:  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

Feb.  8:  "In  Depth”  surgery  program  on  "Fractures 
and  Other  Highway  Trauma,”  sponsored  by  the 
State  Medical  Society’s  CES  Foundation,  presented 
by  the  University  of  Wisconsin  Medical  School, 
Madison. 

Feb.  13-24:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Mar.  6-17:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Mar.  8:  “In  Depth”  program  on  "Cardiac  Emergencies 
and  Intensive  Care,”  sponsored  by  the  State  Medical 
Society’s  CES  Foundation,  presented  by  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison. 

Apr.  6-8:  Postgraduate  conference  on  "The  Mentally 
Retarded  Child,”  sponsored  by  the  Department  of 
Pediatrics,  University  of  Wisconsin. 

Apr.  10-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

May  8-11:  State  Medical  Society  annual  meeting,  Mil- 
waukee. 


1966  NEIGHBORING  STATES 

Sept.  28-Oct.  1:  American  College  of  Physicians  post- 
graduate course,  "Advances  in  Cutaneous  Medicine." 
Mayo  Graduate  School  of  Medicine,  Rochester,  Minn. 

Sept.  30-Oct.  1:  American  Heart  Association  confer- 
ence on  cardiopulmonary  resuscitation,  Detroit. 

Oet.  1-7:  Otolaryngologic  postgraduate  course,  spon- 
sored by  the  University  of  Illinois  College  of  Medicine 
at  the  Illinois  Eye  and  Ear  Infirmary,  Chicago. 

Oct.  5:  Kidney  disease  symposium,  sponsored  by  the 
Kidney  Foundation  of  Illinois,  Inc.,  Chicago. 

Oet.  12:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  “Hypertension,”  Mount 
Sinai  Hospital  Medical  Center,  Chicago. 

Oct.  22—27:  35th  annual  meeting  of  the  American 

Academy  of  Pediatrics,  Chicago. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Oct.  26:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  “Cerebral  Palsy,"  Mount 
Sinai  Hospital  Medical  Center,  Chicago. 

Nov.  8:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  “Low  Back  Pain,” 
Mount  Sinai  Hospital  Medical  Center,  Chicago. 

Nov.  23:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  "Leukemia,”  Mount 
Sinai  Hospital  Medical  Center,  Chicago. 

Nov.  27-Dee.  2:  Radiological  Society  of  North  America 
meets  in  Chicago. 

Dee.  7:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  “Post  Myocardial  In- 
farct, Mount  Sinai  Hospital  Medical  Center,  Chicago. 


1967  NEIGHBORING  STATES 

Mar.  20-24:  American  College  of  Physicians  postgradu- 
ate course,  "Fundamental  Concepts  of  Gastroenter- 
ology," University  of  Michigan  Medical  Center,  Ann 
Arbor. 

Mar.  27-31:  American  College  of  Physicians  postgradu- 
ate course,  "Psychiatry  for  the  Internist,”  Wayne 
State  University  School  of  Medicine,  Detroit. 

Oct.  2-6:  Annual  clinical  congress,  American  College 
of  Surgeons,  Chicago. 

1966  OTHERS 

Oct.  17-20:  Scientific  assembly  of  the  Interstate  Post- 
graduate Medical  Association  of  North  America, 
Washington,  D.  C. 

1967  OTHERS 

May  3:  Scientific  session,  American  Cancer  Society, 
Dallas,  Tex. 

1966  AMA 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 

For  listing  of  other  meetings  see  the  Journal  of  the 

American  Medical  Association. 


Cardiopulmonary  Resuscitation  Program 

An  American  Heart  Association  conference  on 
cardiopulmonary  resuscitation  will  be  held  Septem- 
ber 30— October  1 in  Detroit.  The  purpose  of  the 
conference  is  to  stimulate  the  development  of  com- 
prehensive cardiopulmonary  resuscitation  programs 
aimed  at  reaching  physicians,  nurses,  and  other  hos- 
pital and  emergency  personnel. 

Conference  chairman  is  Dr.  Larry  H.  Birch, 
director  of  cardiopulmonary  laboratory,  Butterworth 
Hospital,  Grand  Rapids,  Mich. 

For  additional  information  contact  the  Wisconsin 
Heart  Association,  205  West  Highland  Ave.,  Mil- 
waukee. 

American  College  of  Surgeons  to  Meet 

The  American  College  of  Surgeons  will  hold  next 
year’s  annual  clinical  congress  Oct.  2-6,  1967,  in 
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MEDICAL  MEETINGS  continued 


TOWN  AND  GOWN  SYMPOSIUM 
Lake  Lawn  Lodge — Delavan 
Saturday,  Oct.  1,  1966 

Sponsored  by  the  State  Medical  Society 
of  Wisconsin 

Moderator:  GEORGE  B.  MURPHY,  Jr.,  MD 
Chairman  of  the  Commission  on  Hospital  Relations 
and  Medical  Education 

9 : 30  am:  General  Session 

The  Function  of  Universities  and  Medical 
Practice:  Town  and  Gown 
CARL  A.  MOYER,  MD,  Chairman 
Department  of  Surgery,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo. 

10:15  am: 

Town  and  Gown  in  the  Development  of  Re- 
gional Medical  Programs 
MARGARET  SLOAN,  MD,  Associate  Chief 
Development  and  Assistance  Branch,  Na- 
tional Institutes  of  Health,  Bethesda,  Md. 

11:15  am : 

Town  and  Gown  in  the  Administration  of  a 

Private  Medical  School 

GERALD  A.  KERRIGAN,  MD,  Dean 

Marquette  Univei'sity  School  of  Medicine, 

Milwaukee 

11:45  am : 

The  Educational  Importance  of  Patients  and 
Physicians  Outside  University  Medical 
Centers 

PETER  L.  EICHMAN,  MD,  Dean 
University  of  Wisconsin  Medical  School, 
Madison 

12:30  pm:  Luncheon 

To  be  served  without  cost  to  attendees 

1:30  pm:  Workshop  Sessions 
Workshop  No.  1 

Moderator:  JOHN  H.  HOUGHTON,  MD, 
Wisconsin  Dells,  Wis. 

Workshop  No.  2 

Moderator:  JOHN  S.  HIRSCHBOECK,  MD, 
Milwaukee,  Wis. 

Workshop  No.  3 

Moderator:  M.  V.  OVERMAN,  MD,  Neills- 
ville 

Workshop  No.  4 

Moderator:  R.  S.  GALGANO,  MD,  Delavan 

NOTE:  Physicians  will  be  assigned  to  a Work- 
shop on  their  arrival.  The  four  morning  speak- 
ers will  visit  each  Workshop  individually  and 
be  available  for  questions,  discussions  (or 
arguments) . 

3:30  pm:  General  Session 
Summary  of  Workshops 

4:00  pm:  Adjournment 


Chicago.  For  advance  information,  write  Communi- 
cations Department,  American  College  of  Surgeons, 
55  East  Erie  St.,  Chicago,  111.  60611. 

American  Cancer  Society  Meeting 

“Current  Concepts  in  Etiology  and  Diagnosis  of 
Cancer”  will  be  the  theme  of  the  American  Cancer 
Society’s  scientific  session  May  3 in  Dallas. 

This  program,  which  is  open  to  all  members  and 
students  of  the  medical  professions,  requires  no 
advance  registration  or  registration  fee.  For  further 
information  write  Roald  N.  Grant,  M.D.,  Director  of 
Professional  Education,  American  Cancer  Society, 
Inc.,  219  East  42nd  St.,  New  York,  N.  Y.  10017. 

AMA  Clinical  Convention 

The  American  Medical  Association’s  20th  clinical 
convention  will  be  held  November  27-30  in  Las 
Vegas.  Held  in  conjunction  with  the  clinical  con- 
vention on  November  27  will  be  the  eighth  national 
conference  on  the  medical  aspects  of  sports,  a pro- 
gram of  problems  faced  by  team  physicians. 

One  of  the  highlights  of  the  AMA’s  clinical  con- 
vention will  be  three  postgraduate  courses:  obstet- 
rics and  gynecology,  fluid  and  electrolyte  balance, 
and  cardiovascular  disease.  Each  course,  consisting 
of  three  half-day  sessions,  will  require  a $10  regis- 
tration fee. 

Breakfast  roundtable  conferences  will  feature  dis- 
cussions on  “An  Agonizing  Reappraisal  of  Cancer 
Chemotherapy,”  “The  Problem  and  Potential  of 
LSD,”  “The  Management  of  Metabolic  Bone  Dis- 
ease,” and  “Indication  for  Cardioversion.” 

The  scientific  sessions  will  cover  18  major  topics, 
and  25  medical  motion  pictures  will  be  presented 
on  closed-circuit  television. 

For  advance  registration  write  the  Circulation 
and  Records  Department,  American  Medical  Asso- 
ciation, 535  North  Dearborn  St.,  Chicago,  111.,  60610. 

For  information  on  hotel  reservations,  write  to  the 
AMA  Housing  Bureau,  Las  Vegas  Convention 
Bureau,  Convention  Center,  Paradise  Road,  Las 
Vegas,  Nev. 

Symposium  on  Chronic  Disease  Patient 

Mount  Sinai  Hospital  Medical  Center,  Chicago, 
will  present  a “Symposium  on  Management  of  the 
Chronic  Disease  Patient,”  on  alternate  Wednesdays 
Oct.  12-Dec.  7. 

The  programs,  to  be  sponsored  by  the  U.  S.  Public 
Health  Service,  are  acceptable  for  20  accredited 
hours  by  the  American  Academy  of  General  Practice. 

The  dates  and  subjects  of  the  five  sessions  follow: 
Oct.  12,  hypertension;  Oct.  26,  cerebral  palsy;  Nov. 
9,  low  back  pain;  Nov.  23,  leukemia;  Dec.  7,  post 
myocardial  infarct. 

Among  the  speakers  will  be  Anthony  V.  Pisciotta, 
M.D.,  director  of  the  blood  research  laboratory  at 
Milwaukee  County  General  Hospital,  and  associate 
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professor  of  medicine  at  Marquette  University 
School  of  Medicine,  who  will  discuss  leukemia. 

For  more  information  and  registration,  contact 
Aaron  M.  Rosenthal,  M.D.,  Symposium  Chairman, 
Mount  Sinai  Hospital  Medical  Center,  California 
Avenue  at  15th  St.,  Chicago. 

AAGP  Assembly  to  Be  in  Boston 

“The  Angry  Adolescent,’’  a frank  exploration  of 
why  “kids  do  what  they  do,”  will  be  one  of  the  high- 
lights of  the  scientific  assembly  of  the  American 
Academy  of  General  Practice  October  10-13  in 
Boston. 

The  round  table  discussion  on  adolescent  problems 
will  be  led  by  Dr.  Maynard  I.  Shapiro,  Chicago, 
chairman  of  the  Academy’s  Commission  on  Educa- 
tion. He  will  moderate  a panel  of  medical  and  lay 
juvenile  experts. 

An  obstetrics  and  pediatrics  team  will  discuss 
“Obstetrics  and  Mental  Retardation”  on  October  11. 
This  panel  will  present  a thorough  picture  of  factors 
contributing  to  brain  damage  during  pregnancy  and 
delivery. 

A third  “in-depth”  panel  on  October  12  will  dis- 
cuss strokes.  The  panelists  will  include  four  stroke 
specialists. 

Nearly  60  clinical  refresher  courses  will  be  con- 
ducted by  faculty  members  of  Harvard,  Tufts,  and 
Boston  University  medical  schools.  More  than  1,100 
physicians  can  be  accommodated  in  the  courses,  in 
which  14  Boston  hospitals  will  take  part. 

Rounding  out  the  program  will  be  a symposium 
on  cardiac  arrest  and  the  current  status  of  cardiac 
pacemakers;  talks  by  physicians  from  around  the 
country;  and  a session  of  “Therapeutic  Nuggets,”  at 
which  five  10-minute  capsulizations  of  latest  de- 
velopments in  therapy  and  procedures  will  be 
presented. 

Nineteen  hours  of  AAGP  postgraduate  accredita- 
tion are  attainable  at  this  Assembly,  which  also  has 
a full  slate  of  activities  for  wives. 

For  further  information,  write  American  Acad- 
emy of  General  Practice,  Volker  Boulevard  at 
Brookside,  Kansas  City,  Mo.  64112. 


New  UW  “In  Depth”  Programs  Announced 

For  the  fourth  academic  year  the  University  of 
Wisconsin,  through  the  State  Medical  Society’s 
CES  Foundation,  is  presenting  a series  of  one-day 
teaching  programs  open  to  all  members  of  the  State 
Medical  Society.  The  programs  provide  educational 
credit  for  any  American  Academy  of  General 
Practice  members  who  attend. 

The  programs  will  consist  of  morning  conferences 
at  University  Hospitals  (except  for  the  March  9 
program  at  two  Madison  hospitals),  at  which 
patients  will  be  presented  for  discussion.  This  will 
be  followed  by  lunch  and  an  afternoon  program  at 
the  State  Medical  Society  headquarters. 

The  fee  of  $5  per  meeting  (or  $20  for  the  series 
of  five  meetings)  covers  the  cost  of  lunch  and  spe- 
cial parking  fees,  as  well  as  special  bus  transporta- 
tion between  the  State  Medical  Society  and  the  two 
hospitals  for  the  March  9 meeting.  The  schedule  for 
the  1966-1967  meetings  is  as  follows: 

Thursday,  October  27 
“Gastroenterology” 

Wednesday,  December  7 
Obstetrics : “Renal-Vascular  Complications 
of  Pregnancy” 

Thursday,  January  12 

Pediatrics : “Complications  of  Drug  Therapy 
in  Infancy  and  Childhood” 

Wednesday,  February  8 

Surgery:  “Fractures  and  Other  Highway  Trauma” 
Thursday,  March  9 

“Cardiac  Emergencies  and  Intensive  Care ” 

(This  meeting  will  start  with  morning  visits 
at  the  intensive  care  units  of  Madison  General 
and  St.  Mary’s  hospitals,  followed  by  associated 
discussions  in  the  afternoon.) 

Those  wishing  to  attend  any  or  all  of  these  pro- 
grams are  requested  to  register  in  advance  by  mail- 
ing the  following  reservation  slip. 


Reservation:  University  of  Wisconsin  “In  Depth”  Programs 

$5  per  meeting  (including  lunch  and  parking),  $20  for  entire  series. 

Enclosed  is  a check  for  $ to  cover  my  attendance  as  indicated  below: 

Oct.  27:  Gastroenterology Feb.  8:  Surgery 

Dec.  7:  Obstetrics Mar.  9:  Cardiac  Emergencies 

Jan.  12:  Pediatrics 


Make  check  payable  to:  CES  Foundation  (tax  deductible) 

Name: City: 

Mail  to:  Roy  T.  Ragatz,  Box  1109,  Madison,  Wis.  53701. 
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Winthrop  announces 
new 

WinGe 

For  peptic  ulcer, 
gastric  hyperacidity, 
gastritis 

Each  WinGel  tablet  or  teaspoon  (5  ml.)  contains 
410  mg.  of  combined,  highly  reactive,  short  poly- 
mer, aluminum  and  magnesium  hydroxides  stabi- 
lized with  hexitol. 

Neutralizes  300  times  its  active-ingredient  weight 
in  gastric  acid  for  fast,  long-lasting  relief 

Gastric  or  duodenal  ulcer,  acute  or  chronic  gas- 
tritis, gastric  hyperacidity.. .wherever  there  is  “acid 
overflow"  new  WinGel  can  provide  faster,  longer, 
more  complete  neutralization. 


In  recent  laboratory  comparisons*  with  eight  other 
leading  antacids,  new  WinGel  tablets  not  only 
neutralized  more  hydrochloric  acid  per  active- 
ingredient  weight,  but  neutralized  it  faster  and 
longer  than  all  other  antacids  tested. 

Pleasant  pink  in  color,  WinGel  is  delicately  mint 
flavored  with  a smooth-as-cream  texture -qualities 
sure  to  please  the  patient  on  long-term  therapy. 
New  WinGel  is  also  specially  formulated  to  avoid 
constipation  or  diarrhea. 


ANTACID 
TABLETS 
AND  LIQUID 


New  WinGel  neutralizes  300  times  its  active-ingredient  weight  in  0.1  N hydrochloric  acid— 
neutralizes  more  acid  faster  than  other  leading  antacids 


a 


d 
b 

f 

e Rate  of  0.1  N hydrochloric  acid 
neutralization  at  pH  3.5  and 
37°  with  WinGel  and  eight 
h other  leading  antacid  tablets— 

in  vitro.  Samples  equaled  the 
g weight  of  tablet  material  con- 

taining 1.0  Gm.  active  ingre- 
dients.* 
c 

♦Hlnkel,  E.  T.,  Jr.  (New  York): 
Data  in  the  files  of  the  Depart- 
ment of  Medical  Research, 
Winthrop  Laboratories. 

10  20  30  40  50  60 


Dosage:  Peptic  ulcer  or  gastritis  - from  2 to  4 teaspoons 
ot  WinGel  liquid  or  2 to  4 tablets  chewed  or  allowed  to  dis- 
solve in  the  mouth  every  two  to  four  hours.  Gastric  hyper- 
acidity-2 tablets  or  teaspoons  about  Vj  to  one  hour  after 
meals  as  needed;  children  from  7 to  14  years  of  age,  1 or 
2 tablets  or  1 or  2 teaspoons  of  liquid  as  needed. 


How  Supplied:  Liquid  in  bottles  of  8 fl.  oz.  and  1 pint. 
Tablets  in  cellophane  strips,  boxes  of  50  and  100.  (One  tea- 
spoon of  WinGel  liquid  is  equivalent  to  one  WinGel  tablet 
in  acid-combining  capacity.JwinGei.  trademark  reg.  u.S.  Pat.  Off. 

Winthrop  Laboratories,  New  York,  N.Y.  10016  [ l/l/ftr/Zi/ "O/J | 


Finally  — a taste  your  patients  will  truly  like 
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MEDICAL  MEETINGS  continued 


University  of  Chicago  Seminars 

The  University  of  Chicago  Hospitals  and  Clinics 
have  announced  their  second  “Frontiers  of  Medi- 
cine” series  of  programs  for  the  practicing  physi- 
cian. The  program  consists  of  eight  afternoon  ses- 
sions to  be  held  on  the  second  Wednesday  of  each 
month  from  October  1966  through  April  1967. 

The  series  will  be  conducted  by  the  medical  fac- 
ulty of  the  University  of  Chicago.  The  program  is 
designed  to  give  physicians  in  practice  a compre- 
hensive view  of  recent  developments  in  various  dis- 
ease processes,  with  particular  attention  to  clinical 
application.  The  seminars  are  scheduled  as  follows: 

Cerebral  Vascular  Disease — Oct.  12,  1966 

What’s  New  in  Peptic  Ulcer — Nov.  9,  1966 

Pediatric  Emergencies — Dec.  14,  1966 

Use  of  Cardiovascular  Drugs — Jan.  11,  1967 

Deafness  and  Dizziness — How  Do  We  Stand? — • 
Feb.  8,  1967 

Nature  and  Management  of  Inflammatory  Bowel 
Disease — Mar.  8,  1967 

Endocrines  and  the  Reproductive  System — Apr. 
12,  1967 

Head  Injuries — May  10,  1967 

All  sessions  will  be  at  the  University  of  Chicago 
Hospitals  and  Clinics,  950  East  59th  St.,  Chicago. 
The  series  is  supported  by  the  University’s  Com- 
mittee on  Continuing  Medical  Education,  under  the 
chairmanship  of  Dr.  Joseph  B.  Kirsner.  Several 
physicians  from  the  Mayo  Clinics  and  the  Chicago 
Hearing  Society  also  will  participate  in  the 
presentations. 

The  course  is  acceptable  for  32  accredited  hours 
by  the  American  Academy  of  General  Practice. 

Further  details  on  the  programs,  plus  information 
on  registration,  are  available  from  Miss  Dorothy 
Taylor,  University  of  Chicago  Hospitals  and  Clinics, 
950  East  59th  St.  (MU4-6100,  extension  5106.) 

American  Academy  of  Forensic  Sciences 

The  annual  meeting  of  the  American  Academy  of 
Forensic  Sciences  will  be  held  Feb.  20  to  25,  1967, 
at  the  Princess  Kaiulani  Hotel  in  Honolulu,  Hawaii. 

The  Academy  encompasses  the  disciplines  of  toxi- 
cology, pathology,  psychiatry,  questioned  docu- 
ments, criminalistics,  and  forensic  jurisprudence. 

The  president  of  the  Academy  is  Jack  L.  Sachs, 
LL.B.,  1 North  La  Salle  Street,  Suite  855,  Chicago, 
111.  60602,  and  the  secretary-treasurer  is  Samuel  R. 
Gerber,  M.D.,  LL.B.,  2121  Adelbert  Road,  Cleveland, 
Ohio  44106. 

For  a copy  of  the  scientific  program  write  to : 
Alvin  V.  Majoska,  M.D.,  City  and  County  of  Hono- 
lulu, Office  of  the  Medical  Examiner,  1455  South 
Beretania  Street,  Honolulu,  Hawaii  96814. 


THE  KIDNEY  FOUNDATION 
OF  ILLINOIS,  INC. 

An  affiliate  of  the 
National  Kidney  Foundation 


presents  the 

2ND  ANNUAL 
MEDICAL  SYMPOSIUM 
ON  CLINICAL  ADVANCES 
OF  RENAL  DISEASES 


at  the 

Sheraton-Chicago  Hotel 
Grand  Ballroom 
505  North  Michigan  Avenue 
Chicago,  Illinois 

WEDNESDAY,  OCTOBER  5,  1966 
from  9:00  am --5:00  pm 

GUEST  SPEAKERS 
Professor  Douglas  A.  K.  Black 

Manchester  Royal  Infirmary 
Manchester,  England 

Dr.  Priscilla  Kincaid-Smith 

Royal  Melbourne  Hospital 
Melbourne,  Victoria,  Australia 

Professor  Malcolm  D.  Milne 

Westminster  Hospital  Medical  School 
London,  England 

Professor  H.  D.  De  Wardener 

Charing  Cross  Hospital  Medical  School 
London,  England 

Dr.  John  T.  Grayhack 

Northwestern  University  Medical  School 
Chicago,  Illinois 

Professor  Jean  Hamburger 

Clinque  Des  Maladies  Metaboliques 
Hospital  Necker 
Paris,  France 

TOPICS  INCLUDE 

“Disturbances  of  Renal  Concentrating  Mechanism” 
“Medical  and  Surgical  Aspects  of  Pyelonephritis” 
“Chronic  Dialysis  and  Renal  Transplantation” 
“Treatment  of  Chronic  Renal  Failure” 
“Clinical  Pharmacology  of  Diuretics” 

“Drug  Treatment  of  Renal  Disease” 

“Renal  Disease  in  Pregnancy” 

REGISTRATION  FEE:  $15.00  including 
luncheon,  refreshments  and  other  services/ 
$6.00  for  students,  interns,  residents,  etc.  on 
presentation  of  credentials. 

Tickets  now  available  from  John  Lane,  Ex- 
ecutive Director — Kidney  Foundation  of  111- 
nois,  Inc. — 127  North  Dearborn  Street — 
Suite  701 — 'Chicago,  Illinois  60602. 
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if  you’ve  ever  had  to  hunt  for 

your  ECG  cables,  straps,  electrodes 
. . . pull  out  the  wall  plug 
and  reverse  it... struggle  with 
paper  that  wouldn’t  thread 
...  or  needed  a faster  chart 
speed  or  different  sensitivity... 


you 

should  have  a 500  Viso 
to  save  you  time. 


All  electrodes,  straps,  Reverse  power  line  polar-  Reload  Permapaper  chart  All  500  Viso’s  have  25  and 

Redux  Creme  and  cables  ity  on  500  by  pushbutton,  rolls  with  no  threading,  in  50  mm/sec.  chart  speeds 

store  conveniently  inside  seconds  (one  roll  makes  ...  Vi,  1 or  2X  sensitivity 

500  Viso.  25  12-lead  tests).  settings  for  optimum  trace 

amplitude. 


HEWLETT 

PACKARD  Mn  SANBORN 

mm  division 
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BOOKS  RECEIVED 

ANATOMY  AND  SURGICAL  TECHNIQUE  OF  GROIN  DISSECTION 

By  John  S.  Spratt,  Jr.,  M.D.,  chief  surgeon  and 
chief-of-staff,  Ellis  Fischel  State  Cancer  Hospital, 
Columbia,  Mo.,  associate  professor  in  surgery, 
Washington  University;  William  Shieber,  M.D., 
chief,  division  of  vascular  surgery,  Jewish  Hos- 
pital of  St.  Louis,  instructor  in  surgery,  Washing- 
ton University;  and  Burl  Mayes  Dillard,  M.D., 
director,  Tumor  Clinic,  St.  Louis  City  Hospital, 
and  instructor  in  surgery,  Washington  University, 
St.  Louis.  C.  V.  Mosby  Co.,  St.  Louis.  1965.  97 
pages.  Price:  $9.75. 

BLOOD  DISEASES  OF  INFANCY  AND  CHILDHOOD 

By  Carl  H.  Smith,  M.A.,  M.D.,  clinical  professor 
of  pediatrics,  Cornell  University  Medical  College, 
New  York.  Second  edition.  C.  V.  Mosby  Co.,  St. 
Louis.  1966.  800  pages.  Price:  $22. 

CARING  FOR  THE  AGED 

By  Bertram  B.  Moss,  M.D.,  Chicago.  Doubleday  & 
Co.,  Inc.,  New  York.  1966.  384  pages.  Price:  $4.95. 

COMMUNITY  MENTAL  HEALTH  SERVICES 
IN  NORTHERN  EUROPE 

Great  Britain,  Netherlands,  Denmark,  and  Sweden. 
By  Sylvan  S.  Furman,  executive  director,  Man- 
hattan Society  for  Mental  Health,  New  York. 
U.S.  Department  of  Health,  Education,  and  Wel- 
fare, Public  Health  Service,  Bethesda,  Md.  1965. 
215  pages.  Price:  $1.75. 

DEATH  AND  DYING:  ATTITUDES  OF  PATIENT  AND  DOCTOR 

Volume  5,  Symposium  No.  11,  sponsored  by  the 
Group  for  the  Advancement  of  Psychiatry.  Mental 
Health  Materials  Center,  Inc.,  New  York.  1965. 
80  pages.  Price:  $1.50. 

DOCTORS  OF  THE  AMERICAN  FRONTIER 

By  Richard  Dunlop.  Fourth  edition.  Doubleday  & 
Co.,  Inc.,  Garden  City,  N.Y.  1965.  228  pages.  Pi-ice 
$4.95. 

FATAL  HOME  ACCIDENTS — WISCONSIN  1964 

Prepared  by  the  Wisconsin  State  Boai'd  of  Health, 
Madison.  12  pages. 

GIVE  AND  TAKE:  THE  BIOLOGY  OF  TISSUE  TRANSPLANTATION 

By  Fx-ancis  D.  Mooi*e,  M.D.,  suigeon-in-chief, 
Peter  Bent  Brigham  Hospital,  Boston,  and  Moseley 
Professor  of  Surgery,  Harvard  Medical  School. 
Doubleday  & Co.,  Inc.,  New  York.  1965.  215  pages. 
Price:  $1.25. 

GONADOTROPINS:  PHYSICOCHEMICAL  AND 
IMMUNOLOGICAL  PROPERTIES 

Ciba  Foundation  Study  Group  No.  22.  Edited  by 
G.  E.  W.  Wolstenholme  and  Julie  Knight.  Little, 
Brown  and  Co.,  Boston.  1965.  125  pages.  Place: 
$3.50. 

MANAGEMENT  OF  JUVENILE  DIABETES  MELLITUS 

By  Howard  S.  Traisman,  M.D.,  assistant  profes- 
sor of  pediatrics,  Northwestern  University  Medi- 
cal School,  associate  attending  physician  and  head 
of  Diabetes  Clinic,  Childi'en’s  Memorial  Hospital, 
Chicago;  and  Alvah  L.  Newcomb,  M.D.,  associate 
professor  of  pediatrics,  Northwestern  University 
Medical  School,  and  associate  attending  physician, 
Children’s  Memoi'ial  Hospital,  Chicago.  C.  V. 
Mosby  Co.,  St.  Louis.  1965.  147  pages.  Pi-ice: 
$12.75. 


BOOKSHELF 

New  books  received  are  acknowledged  in  this 
section.  From  these  books,  selections  will  be 
made  for  reviews  in  the  interest  of  the  read- 
ers and  as  space  permits.  Reviews  are  written 
by  members  of  the  faculty  of  the  University  of 
Wisconsin  Medical  School.  Books  here  listed 
will  be  available  on  loan  from  the  Medical 
Library  Service,  S.M.I.  Building,  North  Charter 
Street,  Madison,  Wisconsin  53706 


MAN  AND  AFRICA 

A Ciba  Foundation  Symposium  jointly  with  The 
Haile  Selassie  I Px-ize  Trust  under  the  patronage 
of  His  Imperial  Majesty  Haile  Selassie  I,  Em- 
peror of  Ethiopia.  Edited  by  Gordon  Wolstenholme 
and  Maeve  O’Connor.  Little,  Brown  and  Co.,  Bos- 
ton. 1965.  400  pages.  Pi'ice  $7.50. 

MEDICAL  PHARMACOLOGY 

Principles  and  Concepts.  By  Andres  Goth,  M.D., 
professor  of  pharmacology  and  chairman  of  the 
department,  University  of  Texas,  Southwestern 
Medical  School,  Dallas.  Third  edition.  C.  V.  Mosby 
Co.,  St.  Louis.  1966.  668  pages.  Price:  $12.50. 

MEDICINE  IN  TRANSITION 

By  Iago  Galdston,  M.D.,  chief  of  psychiatric  tx-ain- 
ing  for  the  State  of  Connecticut’s  Depax*tment  of 
Mental  Health.  University  of  Chicago  Press.  1965. 
220  pages.  Pi’ice:  $5.95. 

MENTAL  HEALTH  IN  APPALACHIA 

Problems  and  Prospects  in  the  Centxal  Highlands. 
A report  based  on  a conference  sponsored  by  the 
National  Institute  of  Mental  Health,  July  13-14, 
1964,  in  Bethesda,  Md.  U.S.  Depai'tment  of  Health, 
Education,  and  Welfare,  Public  Health  Service, 
Bethesda,  Md.  1965. 

MENTAL  HEALTH  OF  CHILDREN 

The  Child  Program  of  the  National  Institute  of 
Mental  Health.  Public  Health  Sex-vice,  U.S.  De- 
partment of  Health,  Education,  and  Welfax-e.  1965. 
65  pages.  Price:  40^. 

MODERN  TREATMENT 

Volume  2,  No.  4.  Treatment  of  Diabetes  Mellitus, 
guest  editor,  Thomas  F.  Fx-awley,  M.D.;  and 
Emex-gency  Treatment  of  Trauma,  guest  editor, 
Henry  C.  Cleveland. 

Volume  3,  No.  1.  Treatment  of  Hypei'tension, 
guest  editor,  Alvin  P.  Shapiro,  M.D.;  and  Treat- 
ment of  Pituitax-y  Disoi'ders,  guest  editor,  Ray- 
mond V.  Randall,  M.D. 

Volume  3,  No.  2.  Treatment  of  Neux-omuscular 
Disox-dex-s,  guest  editor,  Frank  M.  Howard,  Jr., 
M.D.;  and  Treatment  of  Hypoglycemia,  guest  edi- 
tor, Buris  R.  Boshell,  M.D. 

Hoeber  Medical  Division,  Harper  & Row,  Pub- 
lishex-s,  New  York.  Published  bimonthly.  1,500 
pages  annually.  Subscription:  $16  per  year. 

NURSING  EDUCATION  IN  COMMUNITY  JUNIOR  COLLEGES 

A Four-State,  Five-Year  Experience  in  the  De- 
velopment of  Associate  Degx-ee  Px-ograms,  by  Ber- 
nice  E.  Andex-son,  Ed.D.,  px-ofessor  emeritus  of 
nursing  education,  Teachers  College,  Columbia 
University.  J.  B.  Lippincott  Co.,  Philadelphia. 
1966.  319  pages. 
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Qlai4^ied 

AdveAtiAesnesdA. 

Advertisements  in  this  section  are  ac- 
cepted in  two  categories:  PHYSICIANS’ 
EXCHANGE  and  COMMERCIAL. 

RATES:  10«  per  word,  with  a minimum 
charge  of  $4.00  per  ad.  Additional  in- 
sertions of  same  ad  at  one-half  price 
each,  maximum  time  one  year.  Display: 
$10.00  per  column  inch. 

DEADLINE:  Copy  must  be  received  by  the 


15th  of  the  month  preceding  month  of 
issue.  Send  copy  to:  Wisconsin  Medical 
Journal,  Box  1109,  Madison  1,  Wis.;  or 
phone  ALpine  6—3101. 

PHYSICIANS’  EXCHANGE:  This  section  is 
limited  to  physicians  and  others  desiring 
physician  placement,  sale  of  medical 
practice  or  equipment  of  a physician,  sale 
or  lease  of  medical  buildings,  etc.  Ad- 
vertisements from  individual  members  of 
the  State  Medical  Society  of  Wisconsin 
are  accepted  without  charge.  Widows  of 
deceased  member  physicians  are  allowed 
to  advertise  without  charge.  The  rates 
quoted  above  apply  to  ads  placed  by 
clinics  and  others.  There  is  no  additional 


charge  for  ads  with  Dept,  numbers.  For 

these  ads,  address  replies  to:  Dept. 

% Wisconsin  Medical  Journal,  Box  1109, 
Madison  1,  Wis.  Advertisers  using  Dept, 
numbers  forbid  the  disclosure  of  theii 
identity.  All  inquiries  are  forwarded  to 
them  immediately. 

COMMERCIAL:  Advertisements  are  ac- 
cepted at  the  above  rates  from  individ- 
uals, firms,  organizations,  etc.,  who  are 
reputable,  have  a good  credit  rating  and 
advertise  products  or  services  of  ethical 
standards.  The  Journal  reserves  the  right 
to  reject  any  advertising.  Advertisements 
from  member  physicians  are  also  accepted 
at  the  above  rates. 


PHYSICIANS’ 


ASSOCIATE  WANTED  in  busy  general  practice  in  a 
small  west  central  Wisconsin  community.  Well  equipped 
hospital  and  office  facilities  in  town.  Nice  progressive 
community.  Contact  Dept.  169  in  care  of  the  Journal 

m7tfn 

ASSOCIATE  WANTED:  College  town,  southeastern 
Wisconsin,  population  70,000.  GP  and  General  Surgeon  ; 
practice  includes  position  of  College  Physician.  2 open 
staff  hospitals.  New  clinic  building.  Salary  plus  percent- 
age, first  year;  partnership  thereafter.  Contact  Dept.  207 
in  care  of  the  Journal.  m5tfn 

WANTED : ASSOCIATES  in  internal  medicine,  pedi- 
atrics, and  general  practice.  Medical  Center  consists  of  4 
doctors,  on  highways  41,  151,  421.  and  10;  NW  and  Soo 
line ; airport ; numerous  industries ; adequate  churches 
and  schools  ; 2 hospitals  with  total  of  400  beds.  $18,000 
first  year  with  increases  of  $3,000  to  $5,000  each  year 
after.  Partnership  opportunity,  no  investment  required. 
Contact  Dept.  219  in  care  of  the  Journal.  m7— 9 

FOR  SALE.  Raytheon  EC106  EKG  (same  as  Cardio- 
tronic).  Undamaged,  runs  normally,  $150.  Contact 
Jack  R.  Inyart,  M.D.,  Osceola,  Wis.,  phone  715-784- 

2116  or  715-784-3322. mlltfn 

WANTED : Physician  for  small  farming  community 
20  miles  from  Chippewa  Falls.  Hospital  5 miles.  Serv- 
ing 3500  pop.  Office  space  available  in  new  medical  build- 
ing. Contact  Mr.  Jno.  W.  Meyer,  State  Bank  of  Boyd, 
Boyd,  Wis.  lltfn 

INTERNIST:  BOARD  CERTIFIED  OR  ELIGIBLE,  to 
join  10-man  clinic  consisting  of  general  practitioners, 
surgeons,  internists,  ob-gyns;  progressive  midwest 
city  of  80,000,  metropolitan  area  of  138,000;  oppor- 
tunity for  partnership.  Contact  Dept.  224  in  care  of 
the  Journal.  8tfn 

RADIOLOGIST  WANTED:  Hospital  practice,  rap- 
idly expanding;  excellent  financial  arrangement,  addi- 
tional hospital  also  available  if  desired.  Central  Wis- 
consin. Contact  Administrator,  Memorial  Hospital, 

Medford,  Wis, 9* 

WANTED : Biocular  microscope,  used,  good  condition 
with  32  mm,  16  mm,  4mm,  and  1.8  mm  oil  emersion  ob- 
jectives. Contact  C.  L.  Qualls,  M.D.,  112  East  Maple  Ave., 
Beaver  Dam,  Wis.  m7tfn 

WANTED:  General  practitioner  or  general  surgeon  to 
join  two  physicians  in  highly  compatible  working  atmos- 
phere; new  hospital  addition  includes  surgical  suite  with 
3 operating  rooms,  bed  capacity  near  100  ; excellent 
school  system ; a wonderful  small  town  in  southwestern 
Wisconsin.  Contact  Dept.  221  in  care  of  the  Journal. 

m8tfn 

NEW  CLINIC  BUILDING  has  2000  sq.  feet  we  will 
complete  to  suit  for  single  or  partnership  physicians. 
County  seat  town,  in  fastest  growing  area  of  southeast- 
ern Wisconsin,  3 miles  to  new  hospital,  new  high  school 
being  built,  center  of  6-Iake  area,  fishing,  Ljoating,  hunt- 
ing, and  skiing.  Will  negotiate  rent  or  building  partner- 
ship. All  replies  confidential.  Contact  Dept.  220  in  care 
of  the  Journal.  8-1 


EXCHANGE 


FOR  SALE:  Entire  office  or  separate  articles  of 
equipment,  5 years  old.  30  milliamp  x-ray  unit,  dia- 
thermy, and  Hamilton  furniture  like  new.  Office 
located  in  shopping  center  on  northwest  side  of  Mil- 
waukee. Contact  Dept.  227  in  care  of  the  Journal. 

m9tfn 

IMMEDIATE  OPENING:  INTERNIST  to  join  6-man 
multlspecialty  group  serving  a community  of  45,000 
in  northeastern  Wisconsin.  One  year  at  competitive 
salary,  and  then  full  partnership.  Philip  Zlatnik,  M.D.. 
Garfield  at  23rd,  Two  Rivers,  Wis.  4tfn 

SOUTH  CENTRAL  WISCONSIN — WANTED:  General 
Practitioner  with  surgical  ability  and  desires  to  asso- 
ciate with  two  GPs  in  active,  modern,  and  well 
equipped  office.  Open  staff,  excellent  hospital.  Salary 
first  year  then  partnership  if  mutually  agreeable. 
Contact  Dept.  229  in  care  of  the  Journal.  m9-ll 

WANTED  AN  ASSOCIATE:  Surgeon  in  small  city 
in  southern  Wisconsin  wishes  an  associate,  preferably 
GP.  Good  local  hospital.  Liberal  salary  and  arrange- 
ment for  future  partnership.  Contact  Dept.  230  in  care 
of  the  Journal.  m9tfn 

GIFT  of  General  Practice;  city  of  50,000;  two  class 
A hospitals.  Contact  Dept.  223  in  care  of  the  Journal. 
m8tfn 

WANTED:  General  Practitioner  to  join  successful 
clinic  group  with  six  other  physicians.  Attractive  city 
of  5,000.  Building  new  80-bed  hospital.  Contact  Wm.  B. 
Wilcox,  Manager,  Krohn  Clinic,  Black  River  Falls, 
Wis.;  phone  6305.  lltfn 

WANTED  : GENERAL  PRACTITIONERS  and  PEDIA- 
TRICIAN  to  join  expanding  northwestern  Wisconsin 
8-man  group  ; new  clinic  building  with  full  facilities  ; mod- 
ern hospitals  ; excellent  school  system  including  the  Wis- 
consin State  University ; pop.  36.000  ; early  partnership 
if  compatible  ; write  or  phone  collect  R.  L.  Larson,  Mgr., 
Superior  Clinic,  Superior,  Wis.,  phone  715-392-8111.  p5-10 

WANTED:  GENERAL  PRACTITIONER,  service  re- 
quirement completed,  to  associate  with  three  aggressive 
G.P.'s  34  years  old.  New  clinic  facility;  town  10,000  in 
northern  Wisconsin,  modern  open  hospital.  $1,000  per 
month  plus  percentage  first  year,  partnership  second  year. 
Write  J.  E.  McKenna,  M.D.,  T.  C.  Fox,  M.D.,  or  D.  V. 
Blink,  M.D.,  General  Clinic,  Antigo,  Wis.  m7tfn 

RESIDENCIES  in  physical  medicine  and  rehabilitation 
offer  challenge  and  opportunity  in  a growing  field.  Com- 
prehensive training  utilizing  Mayo  Clinic  facilities  and 
faculty,  at  $3,600  to  $10,000  stipend.  Attractive  commu- 
nity, excellent  school  system,  cultural  advantages.  Con- 
tact Gordon  M.  Martin,  M.D.,  Mayo  Graduate  School  of 
Medicine,  Rochester,  Minn.  55901.  p7-9 

WANTED  : General  Practitioner  to  join  established 

practice  in  the  city  of  Chippewa  Falls,  Wis.  New  build- 
ing facilities;  adequate  hospital  facilities.  Early  partner- 
ship available.  L.  W.  Picotte,  M.D.,  600  Bay  Street, 
Chippewa  Falls,  Wis.  m8tfn 
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You  can  have  a system  “tailored”  to  your  needs 
— using  standard  HP  Sanborn  monitoring  mod- 
ules — whether  it  involves  a few  conditions  for 
a few  patients  ...  or  many  patient  conditions, 
eight  or  more  beds,  and  complete  central  station 
alarm/display /recording  facilities.  Start  with 
780-series  modules  for  monitoring  the  ECG  and 
heart  rate,  for  example  (shown  above),  and  as 
needs  and  budget  enlarge,  add  “780”  modules 
to  monitor  more  functions,  more  patients  or 
both.  (Illustration  below  shows  the  addition  of 
temperature,  respiration  rate,  systolic  and  di- 
astolic pressure  monitoring  functions,  plus  pace- 
maker, to  the  original  two  functions.)  System 
suitability,  economy,  future  functional  and  loca- 
tion adaptability,  and  rapid  staff  training  are  the 
continuing  benefits  of  modular  “780”  systems. 


able  to  free  space  around  beds,  or  two  styles  of 
“780”  carts  give  complete  instrumentation  mo- 
bility. For  Central  Station  use,  a wide  choice  of 
units  is  available  for  visual  display,  audible 
alarm,  signal  switching,  graphic  and  tape  re- 
cording. 

When  complete  cardiac  function  monitoring  is 
needed,  with  automatic  ECG  recording  at  se- 
lected intervals  or  on  distress,  the  780B  Viso- 
Monitor  provides  it  in  a single  bedside  unit. 
Indicators  display  heart  rate,  QRS  event,  brady- 
cardia, tachycardia,  pulse  loss  and  arrest;  in- 
ternal/external pacemaker  is  built  in.  Com- 
panion unit  supplies  visual  display  and  audible 
alarm  of  all  conditions  monitored  by  the  Viso- 
Monitor. 


Specific  capabilities  of  these  units,  in  addition  to 
those  mentioned,  include  venous  pressure  mon- 
itoring . . . internal/external  DC  defibrillation 
. . . and  continuous  ECG  recording  on  endless 
loop  magnetic  tape  units,  with  automatic  read- 
out on  alarm  of  data  immediately  preceding  dis- 
tress condition.  Wall  Mount  Brackets  are  avail- 
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HP/Sanborn  field  offices  can  give  you  valuable 
help  in  system  planning,  installation  and  staff 
training  — and  provide  continuing,  local  service. 
For  details,  send  the  coupon  to  Hewlett-Packard 
Company,  Sanborn  Division,  Waltham,  Mass. 
02154.  In  Europe,  H.P.S.A.,  54  Route  des 
Acacias,  Geneva. 

HEWLETT  , 

PACKARD  M SANBORN 
M DIVISION 

Measuring  tor  Medicine  and  the  Lite  Sciences  0-740 


Send  detailed  data  on  Sanborn  780  Series  Patient  Monitoring  Systems  to: 


(name) 


(hospital) 


(address) 


(city) 


(state) 


(zip  code) 


6 


THE  WISCONSIN  MEDICAL  JOURNAL 


1966  WISCONSIN 

Oct.  22:  State  Medical  Society  Interim  Session,  House 
of  Delegates,  Madison. 

Oct.  27:  "In  Depth”  program  on  “Gastroenterology," 
sponsored  by  the  State  Medical  Society's  CES  Foun- 
dation, presented  by  the  University  of  Wisconsin 
Medical  School,  Madison. 

Nov.  7-18:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Nov.  10-12:  Milwaukee  Medical  Conference,  Milwaukee 
County  Hospital. 

Nov.  13:  "Cardiovascular  Disease  in  Industry,”  a 

medical-industrial  symposium  sponsored  by  Mount 
Sinai  Hospital,  Milwaukee. 

Ilee.  7:  “In  Depth”  obstetrics  program  on  “Renal- 
Vascular  Complications  of  Pregnancy,”  sponsored 
by  the  State  Medical  Society’s  CES  Foundation, 
presented  by  the  University  of  Wisconsin  Medical 
School,  Madison. 


1967  WISCONSIN 

Jan.  12:  "In  Depth”  pediatrics  program  on  "Compli- 
cations of  Drug  Therapy  in  Infancy  and  Child- 
hood," sponsored  by  the  State  Medical  Society's  CES 
Foundation,  presented  by  the  University  of  Wis- 
consin Medical  School,  Madison. 

Jan.  16-27.  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Jan.  27-20:  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

Feb.  8:  “In  Depth”  surgery  program  on  “Fractures 
and  Other  Highway  Trauma,”  sponsored  by  the 
State  Medical  Society's  CES  Foundation,  presented 
by  the  University  of  Wisconsin  Medical  School, 
Madison. 

Feb.  13—24:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Feb.  14—16:  Wisconsin  Academy  of  General  Practice, 
Mt.  Telemark  Ski  Conference,  Cable. 

Mar.  6-17:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Mar.  9:  "In  Depth"  program  on  "Cardiac  Emergencies 
and  Intensive  Care,”  sponsored  by  the  State  Medical 
Society's  CES  Foundation,  presented  by  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison. 

Apr.  6-8:  Postgraduate  conference  on  “The  Mentally 
Retarded  Child,"  sponsored  by  the  Department  of 
Pediatrics,  University  of  Wisconsin. 

Apr.  16-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

May  9-11:  State  Medical  Society  annual  meeting,  Mil- 
waukee. 


1966  NEIGHBORING  STATES 

Oct.  22-27:  35th  annual  meeting  of  the  American 
Academy  of  Pediatrics,  Chicago. 

Oct.  26:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  "Cerebral  Palsy,”  Mount 
Sinai  Hospital  Medical  Center,  Chicago. 

Nov.  9:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  "Low  Back  Pain," 
Mount  Sinai  Hospital  Medical  Center,  Chicago. 

Nov.  9:  "What's  New  in  Peptic  Ulcer,"  second  in  series 
of  programs  by  the  University  of  Chicago  Hospitals 
and  Clinics. 

Nov.  11:  Ninth  annual  symposium.  Diabetes  Associa- 
tion of  Greater  Chicago,  at  Michael  Reese  Hospital, 
Chicago. 

Nov.  23:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  "Leukemia,”  Mount 
Sinai  Hospital  Medical  Center,  Chicago. 

Nov.  27-Dee.  2:  Radiological  Society  of  North  America 
meets  in  Chicago. 

Dee.  7:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  “Post  Myocardial  In- 
farct, Mount  Sinai  Hospital  Medical  Center,  Chicago. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Dec.  14:  "Pediatric  Emergencies,"  third  in  a series  of 
programs  by  the  University  of  Chicago  Hospitals 
and  Clinics. 

1967  NEIGHBORING  STATES 

Jan.  11:  "Use  of  Cardiovascular  Drugs,”  fourth  in  a 
series  of  programs  by  the  University  of  Chicago 
Hospitals  and  Clinics. 

Jan.  22—23:  First  National  Congress  on  the  Socio- 
Economics  of  Health  Care,  Chicago,  sponsored  by 
the  AMA. 

Feb.  8:  "Deafness  and  Dizziness — How  Do  We  Stand?” 
fifth  in  a series  of  programs  by  the  University  of 
Chicago  Hospitals  and  Clinics. 

Mar.  8:  "Nature  and  Management  of  Inflammatory 

Bowel  Disease,”  sixth  in  a series  of  programs  by 
the  University  of  Chicago  Hospitals  and  Clinics. 

Mar.  20-24:  American  College  of  Physicians  postgradu- 
ate course,  "Fundamental  Concepts  of  Gastroenter- 
ology,” University  of  Michigan  Medical  Center,  Ann 
Arbor. 

Mar.  27—31:  American  College  of  Physicians  postgradu- 
ate course,  “Psychiatry  for  the  Internist,”  Wayne 
State  University  School  of  Medicine,  Detroit. 

Apr.  12:  “Endocrines  and  the  Reproductive  System,” 
seventh  in  a series  of  programs  by  the  University 
of  Chicago  Hospitals  and  Clinics. 

May  10:  "Head  Injuries,”  eighth  in  a series  of  pro- 
grams by  the  University  of  Chicago  Hospitals  and 
Clinics. 

Oct.  2-6:  Annual  clinical  congress,  American  College 
of  Surgeons,  Chicago. 

1967  OTHERS 

May  3:  Scientific  session,  American  Cancer  Society, 
Dallas,  Tex. 

1966  AMA 

Nov.  27—30:  AMA  Clinical  Convention,  Las  Vegas. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


Pediatrics  Academy  Offers  Courses 

The  American  Academy  of  Pediatrics  has  sched- 
uled four  postgraduate  courses  for  1966-1967.  Sub- 
jects to  be  covered  include  learning  development, 
progress  in  understanding  the  newborn  infant,  diffi- 
cult problems  in  clinical  pediatrics — diagnosis  and 
management,  and  genetics  in  metabolism. 

The  programs  will  be  presented  November  17-19, 
State  University  of  New  York,  Upstate  Medical 
Center,  Syracuse;  Feb.  23-25,  1967,  Boston  Lying-in 
Hospital;  Mar.  9—11,  1967,  University  of  Tennessee 
College  of  Medicine,  Memphis;  and  Mar.  30-Apr.  1, 
1967,  Stanford  University  School  of  Medicine,  Palo 
Alto,  Calif. 

For  information  on  registration,  housing,  and 
other  matters,  write  Robert  G.  Frazier,  M.D.,  sec- 
retary, American  Academy  of  Pediatrics,  P.0.  Box 
1034,  Evanston,  111.  60204. 
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MEDICAL  MEETINGS  continued 

Conference  on  Mentally  Retarded  Child 

“The  Mentally  Retarded  Child,”  a postgraduate 
conference,  will  be  sponsored  by  the  department  of 
pediatrics  of  the  University  of  Wisconsin  Medical 
School  on  Apr.  6-8,  1967. 

Guest  lecturers  at  the  conference  will  be  Dr.  Leon 
Eisenberg,  professor  of  child  psychiatry,  Johns  Hop- 
kins University  Medical  School;  Dr.  Lionel  S.  Pen- 
rose, director  of  the  Kennedy-Galton  Centre,  Hert- 
fordshire, England;  Dr.  Julius  B.  Richmond,  profes- 
sor of  pediatrics,  Upstate  Medical  College,  State 
University  of  New  York;  Dr.  Arthur  J.  Lesser,  as- 
sociate director  of  Children’s  Bureau,  Department 
of  Health,  Education,  and  Welfare;  Dr.  David  Y.  Y. 
Hsia,  professor  of  pediatrics,  Northwestern  Univer- 
sity Medical  School ; and  Dr.  Charles  F.  Barlow, 
neurologist-in-chief,  Harvard  Medical  School. 

Inquiries  about  the  conference  should  be  addressed 
to  Harry  A.  Waisman,  M.D.,  Professor  of  Pediatrics 
and  Director,  Joseph  P.  Kennedy  Jr.  Laboratory, 
University  of  Wisconsin  Medical  School,  1.300  Uni- 
versity Ave.,  Madison,  Wis.  53706. 

Medical— Industrial  Symposium 

“Cardiovascular  Disease  in  Industry”  will  be  the 
theme  of  Mount  Sinai  Hospital’s  fifth  annual 
medical-industrial  symposium  to  be  held  November 
13  at  the  Sheraton-Schroeder  Hotel,  Milwaukee. 

Symposium  committeemen  are  Drs.  Robert  Frisch 
(chairman),  Mischa  Lustok,  David  J.  Ansfield,  Na- 
than Grossman,  Albert  H.  Pemberton,  Jules  Chase, 
Robert  Saichek,  Norbert  Enzer,  Morris  Moel,  Jules 
D.  Levin,  and  Meyer  S.  Fox. 

Pan  American  Cancer  Cytology  Congress 

The  third  Pan  American  Cancer  Cytology  Con- 
gress will  be  held  May  7-11,  1967,  in  New  York 
City.  Themes  of  the  meeting  will  be  cytology  in 
research,  gynecology,  endocrinology,  mass  screening 
programs — self -obtained  tests — cervix — lung,  and 
general  cytology. 

For  further  information  write  J.  Ernest  Ayre, 
M.D.,  Pan  American  Cancer  Cytology  Congress,  115 
East  69th  St.,  New  York,  N.  Y.  10021. 

Socio-Economics  of  Health  Care  Program 

The  effective  organization  and  delivery  of  health 
services  will  be  explored  at  the  First  National  Con- 
gress on  the  Socio-Economics  of  Health  Care,  Jan. 
22-23,  1967,  in  Chicago. 

The  Congress,  sponsored  by  the  Council  on  Medi- 
cal Service  and  the  Division  of  Socio-Economic  Ac- 
tivities of  the  American  Medical  Association,  will  be 
held  at  the  Palmer  House,  and  will  bring  together 
authorities  from  medicine,  health  care  administra- 
tion, social  science,  education,  community  planning, 
and  other  disciplines  to  report  on  new  issues,  devel- 
opments and  techniques  in  the  organization,  delivery 
and  financing  of  health  care  services. 


Through  a series  of  presentations  and  discussion 
sessions,  conference  participants  will  explore  current 
health  status  of  the  population,  impact  of  medical 
and  social  changes  on  patterns  of  health  care,  the 
changing  role  of  the  hospital  and  its  medical  staff 
in  the  community,  new  methods  in  training  and  util- 
ization of  health  manpower,  and  financing  of  health 
services. 

Additional  information,  including  registration  de- 
tails, may  be  obtained  from  the  Division  of  Socio- 
Economic  Activities,  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago,  60610. 

Postgraduate  Seminars  in  Vienna 

A new  program  of  postgraduate  seminars  in  all 
medical  specialties  and  subspecialties  has  been  an- 
nounced by  the  American  Medical  Society  of  Vienna. 
Medical  scientists  of  the  University  of  Vienna 
Clinics  will  direct  practical  sessions,  surgical  opera- 
tions, round-table  discussions,  and  grand  rounds. 

Arrangements  can  be  made  on  an  individual  or 
group  basis.  Write  Dr.  M.  A.  Kline,  Executive  Sec- 
retary, American  Medical  Society  of  Vienna,  Uni- 
versitatsstrasse  11,  Vienna  1,  Austria. 

Diabetes  Association  of  Greater  Chicago 

The  ninth  annual  symposium  of  the  Diabetes  Asso- 
ciation of  Greater  Chicago  will  be  held  November 
11  at  the  Michael  Reese  Hospital,  Chicago. 

Registration  is  free  for  members  of  the  associa- 
tion, members  of  the  American  Diabetes  Associa- 
tion, medical  students,  and  resident  house  staff  mem- 
bers. For  others  the  fee  is  $10. 

Inquiries  may  be  addressed  to  The  Diabetes  Asso- 
ciation of  Greater  Chicago,  620  North  Michigan 
Ave.,  Chicago,  111.  60611. 

ACP  Meeting  to  be  Held  in  Detroit 

The  American  College  of  Physicians  will  hold  a 
regional  meeting  for  internists  November  18-19  at 
Hotel  Pontchartrain,  Detroit.  For  further  informa- 
tion, write  Noyes  L.  Avery,  Jr.,  M.D.,  515  Lakeside 
Dr.,  S.E.,  Grand  Rapids,  Mich.  49506. 

Milwaukee  Medical  Conference 

“Frontiers  in  Medicine”  will  be  the  theme  of  the 
sixth  annual  Milwaukee  Medical  Conference  Novem- 
ber 10-12  at  the  Coffey  Auditorium,  Milwaukee 
County  Hospital. 

This  program,  which  is  acceptable  for  16  accred- 
ited hours  by  the  American  Academy  of  General 
Practice,  will  be  sponsored  by  The  Medical  Society 
of  Milwaukee  County  in  cooperation  with  the  Char- 
itable, Educational,  and  Scientific  Foundation  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee 
County  Hospital  Intern-Resident  Association,  Popu- 
lation Crisis  Committee,  Marquette  University 
School  of  Medicine  Department  of  Pathology,  and 
the  Milwaukee  Division  of  the  American  Cancer 
Society. 

“World  Population  Problems”  will  be  the  theme  of 
the  November  10  morning  program.  Speakers  will 
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be  Thomas  Burch,  Ph.D.,  associate  professor,  de- 
partment of  economics,  and  director  of  demographic 
studies  at  the  Center  for  Population  Research, 
Georgetown  University,  Washington,  D.  C.,  “Demo- 
graphic Problems  in  World  Population;”  Philip  A. 
Corfman,  M.D.,  acting  director  of  the  reproduction 
program  at  the  National  Institute  of  Child  Health 
and  Human  Development,  Bethesda,  Md.,  “Current 
Research  in  World  Population  Control;”  Father 
John  L.  Thomas,  S.J.,  research  associate,  Cam- 
bridge Center  of  Social  Studies,  Cambridge,  Mass., 
“Moral  Problems  in  World  Population  Control;” 
and  William  V.  D’Antonio,  Ph.D.,  associate  profes- 
sor and  head  of  the  department  of  sociology,  Uni- 
versity of  Notre  Dame,  Notre  Dame,  Ind.,  “The  Role 
of  the  Federal  Government  in  World  Population 
Control.” 

These  speakers  will  then  conduct  a panel  discus- 
sion on  “Population  Control — Theoretical  and  Prac- 
tical Application.”  Moderator  will  be  F.  Jackson 
Stoddard,  M.D.,  associate  clinical  professor  of  ob- 
stetrics and  gynecology,  Marquette. 

The  afternoon  program  will  center  around  the 
theme  of  “Concepts  of  Disease  Processes,”  with 
Donald  A.  Roth,  M.D.,  associate  professor  of  medi- 
cine, Marquette,  presiding.  Speakers  will  be  James 
W.  Reagan,  M.D.,  professor  of  pathology,  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
“Gynecologic  Cancer — The  Role  of  the  Physician  and 
the  Cytologist;”  Benjamin  H.  Spargo,  M.D.,  profes- 
sor and  secretary,  department  of  pathology,  Univer- 
sity of  Chicago  School  of  Medicine,  “The  Electron 
Microscope — Revelations  in  Pathology;”  Robert  A. 
Good,  M.D.,  American  Legion  Memorial  Heart  Re- 
search Professor  of  Pediatrics  and  Microbiology, 
University  of  Minnesota  Medical  School,  Minneapo- 
lis, “Immunologic  Mechanisms  in  Diseases;”  June  M. 
Dobbs,  M.D.,  assistant  professor  of  pediatrics,  Mar- 
quette, “Deficiency  States  in  Pediatric  Practice;” 
and  John  M.  Opitz,  M.D.,  assistant  professor  of 
pediatrics  and  medical  genetics,  University  of  Wis- 
consin Medical  School,  “Genetics  and  the  Practicing 
Physician.” 

Then  a panel  will  discuss  “Mechanisms  of  Dis- 
ease.” Doctors  Dobbs,  Good,  Opitz,  and  Spargo  will 
participate  on  the  panel  along  with  Gordon  H. 
Deckert,  M.D.,  assistant  professor  of  psychiatry, 
University  of  Oklahoma  School  of  Medicine,  Okla- 
homa City,  and  A.  V.  Pisciotta,  M.D.,  associate  pro- 
fessor of  medicine  at  Marquette. 

The  November  11  program  will  begin  with  rounds, 
with  Doctors  Deckert,  Good,  and  Opitz  participating. 
Also  taking  part  will  be  Claude  R.  Hitchcock,  M.D., 
professor  in  surgery,  University  of  Minnesota  Medi- 
cal School,  and  Homer  R.  Warner,  M.D.,  professor 
and  chairman,  department  of  biophysics  and  bioengi- 
neering, College  of  Engineering,  University  of  Utah, 
Salt  Lake  City. 

After  the  rounds  the  morning  program  on  “Tech- 
niques of  Frontier  Medicine”  will  get  underway  with 
Eugene  G.  Collins,  M.D.,  president  of  The  Medical 
Society  of  Milwaukee  County,  presiding. 


Speakers  on  this  program  will  be  Joseph  C.  Darin, 
M.D.,  associate  professor  of  surgery,  Marquette, 
“Exogenous  Perfusion  for  Liver  Failure;”  and  Vic- 
tor M.  Bernhard,  M.D.,  assistant  professor  of  sur- 
gery, Marquette,  “Renal  Revascularization.” 

Then  a panel  discussion  on  “Organ  Transplanta- 
tion— The  Present  Status”  will  be  moderated  by 
Edwin  H.  Ellison,  M.D.,  professor  and  chairman, 
department  of  surgery,  Marquette.  Panelists  will  be 
Doctors  Darin,  Deckert,  Good,  and  Hitchcock. 

“Techniques  in  Frontier  Medicine”  will  continue 
into  the  afternoon  with  Christopher  R.  Dix,  M.D., 
president-elect  of  The  Medical  Society  of  Milwaukee 
County,  presiding.  Speakers  will  be  Doctor  Warner, 
“The  Use  of  Computers  in  Medical  Practice;”  Philip 
White,  M.D.,  professor  of  neurology,  Marquette, 
“Stroke  Detection — A Task  for  the  Practicing 
Physician;”  Doctor  Hitchcock,  “The  Role  of  Hyper- 
baric Oxygen  in  Modern  Medicine;”  Anthony  Sances, 
Ph.D.,  department  of  surgery,  Marquette,  “The 
Present  Status  of  Electrical  Anesthesia;”  and  Doc- 
tor Deckert,  “Thought  Control  — A Threat  to 
Health.” 

At  that  time  a panel  will  discuss  “Curriculum 
Changes  and  Continuing  Education,”  with  William 
W.  Stead,  M.D.,  professor  of  Medicine,  Marquette, 
acting  as  moderator.  Panelists  will  be  Doctors  Good, 
Hitchcock,  Warner,  and  Thomas  C.  Meyer,  M.D., 
assistant  professor  of  pediatrics,  and  assistant  dean 
and  director  of  postgraduate  medical  education, 
University  of  Wisconsin  Medical  School  and  Exten- 
sion Division. 

That  evening  a reception  will  be  held  at  Holiday 
Inn  Central,  following  which  the  Milwaukee  County 
Hospital  Intex-n-Resident  Association  will  hold  its 
annual  banquet. 

The  November  12  morning  program  will  feature 
“The  Care  of  Patients  with  Atherosclerotic  Heart 
Disease,”  with  Leonard  W.  Woman,  M.D.,  assistant 
professor  of  surgery  at  Marquette,  presiding. 

The  program  will  begin  with  a panel  discussion  on 
“The  Selection  of  Patients  for  Coronary  Arteriog- 
raphy,” with  Derward  Lepley,  Jr.,  M.D.,  associate 
professor  of  surgery  at  Marquette,  acting  as  moder- 
ator. Panelists  will  be  Henry  Gale,  M.D.,  clinical 
instructor  of  medicine,  Marquette,  John  H.  Huston, 
M.D.,  associate  clinical  professor  of  medicine,  Mar- 
quette, and  John  A.  Walker,  M.D.,  clinical  instructor 
in  medicine,  Marquette. 

Speakers  will  be  Doctor  Lepley,  “Experiences  with 
Cardiac  Pacemakers;”  and  Rodrigo  A.  Bustamante, 
M.D.,  assistant  professor  of  medicine,  University  of 
Miami  School  of  Medicine,  Coral  Gables,  Fla., 
“Cardioversion — Indications  and  Techniques.” 

Another  panel  will  discuss  “Cardiac  Surveillance 
Units — A Necessity  or  a Luxury?”  H.  David  Fried- 
berg,  M.D.,  staff  physician  in  cardiology,  V.A.  Cen- 
ter, Wood,  will  be  moderator.  Panelists  will  be 
Ramon  L.  Lange,  M.D.,  associate  professor,  depart- 
ment of  medicine,  Marquette,  and  Doctox-s  Busta- 
mante, Hitchcock,  Lepley,  and  Warner. 
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Norinyl 

(norethindrone  2 mg.  c mestranol  0.1  mg.) 

for  multiple  contraceptive  action  that  has 
produced  a record  of  unexcelled  effectiveness 


inhibition  of  ovulation  by  means  of 
2 time-proved  hormonal  agents 

production  of  a cervical  mucus  hostile  to 
sperm  motility  and  vitality 

creation  of  an  endometrium  unreceptive 
to  egg  implantation 


no  unplanned  pregnancies 

Norinyl  provides  multiple  action  for 
maximum  assurance  of  success.  It  does 
not  depend  on  ovulation  inhibition 
alone  for  contraceptive  effectiveness. 
The  mechanism  of  action  of  combined 
hormonal  therapy  results  in  ovulation 
inhibition  reinforced  by  other  protec- 
tive mechanisms,  including  a hostile 
cervical  mucus1'13  and  an  acceleration 
of  endometrial  changes. 1'3-7'16  With 
Norinyl,  no  unplanned  pregnancies 
have  been  reported  to  date  when  used 
as  directed. 
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MEDICAL  MEETINGS  continued 


Workshop  on  Human  Relations  in  Hospitals 

The  Wisconsin  Conference  of  Catholic  Hospitals 
will  sponsor  a workshop  on  Human  Relations  in 
Hospitals  at  the  Sheraton-Schroeder  Hotel,  Milwau- 
kee, November  8-9.  The  program  will  be  conducted 
by  Mr.  Alfred  Fleishman,  St.  Louis,  Mo.,  who  is  a 
national  expert  in  the  field. 

The  discussion  the  first  day  will  be  directed  to 
human  relations  in  the  areas  of  patient  and  em- 
ployee associations;  the  second  day’s  program  will 
relate  to  harmony  in  Administration,  Nursing  Serv- 
ice, and  Medical  Staff  Relationships.  Physicians  are 
welcome  to  this  session.  The  patient  is  to  be  the 
prime  concern  throughout. 

It  is  hoped  that  each  hospital  will  be  represented 
by  the  administrator  and  two  key  employees.  Mr. 
Fleishman  will  have  an  outline  prepared  for  each 
leader  to  follow. 

The  fee  is  $15  per  person;  this  includes  both 
luncheons  and  coffee  breaks.  Room  reservations  may 
be  made  directly  with  the  Sheraton-Schroeder  Hotel. 

* * * 

BOOKS:  PREVENTION  OF 
CRIPPLING  BY  ARTHRITIS 

The  Public  Health  Service  has  published  three 
books  on  the  prevention  of  crippling  and  disability 
due  to  arthritis. 

Report:  Surgeon  General’s  Workshop  on  Preven- 
tion of  Disability  from  Arthritis  and  an  accompany- 
ing booklet,  Highlights  of  the  Report,  contain  the 
conclusions  and  recommendations  of  seven  expert 
workshop  groups  that  convened  in  May  1965  under 
the  sponsorship  of  the  Diabetes  and  Arthritis  Pro- 
gram, Division  of  Chronic  Diseases.  Arthritis  Source 
Book  contains  a wide  range  of  data  on  the  many 
aspects  of  the  arthritis  problem — prevalence,  dis- 
ability, longevity,  and  cost  figures. 


Health  Foundation  Organized 

The  Stevens  Point  Area  Health  Foundation, 
a non-profit  civic  organization  to  promote 
health  projects,  was  organized  August  8 by 
physicians  and  laymen.  The  purpose  of  the 
Foundation  is  to  improve  “health,  diagnostic, 
and  therapeutic  capabilities”  in  the  Stevens 
Point  vicinity. 

Officers  are  K.  B.  Willett,  president;  Dr. 
M.  G.  Rice,  vice-president;  Roy  A.  Menzel, 
secretary;  and  Dr.  Albert  M.  Kohn,  treasurer. 
Other  directors  are  Gordon  F.  Copps,  Dr.  A.  G. 
Dunn,  John  W.  Joanis,  Calvin  L.  Korfmann, 
H.  E.  Manske,  Mayor  Edward  Piotrowski, 
Dr.  L.  C.  Scribner,  G.  Fredrick  Vetter,  and 
Robert  A.  Fisher. 

A committee  of  the  Foundation  has  been 
appointed  to  consider  health  needs  of  the  com- 
munity and  select  a project  for  immediate 
attention. 


ORDER  NOW 


me 


dical  theme 


A likeness  of  Doctor  Spencer  Beebe  of  Sparta 
is  shown  in  this  replica  of  the  “rig”  which 
used  to  carry  him  on  his  rounds  more  than 
a half  century  ago.  Mr.  Cleo  Jeffers  of  To- 
mah,  son  of  the  doctor’s  former  driver,  hand- 
carved  the  horse  and  buggy — the  main 
method  of  transportation  for  pioneer  Wis- 
consin physicians  to  the  1920s.  Doctor 
Beebe  presented  the  carving  to  the  CES 
Foundation  for  display  in  the  Museum  ot 
Medical  Progress  and  Stovall  Hall  of  Health 
in  Prairie  du  Chien,  Wisconsin. 


Jl  Special  Project  of  the  Wc 


oman  j 


~4, 


uxiliary 


TO  THE  STATE  MEDICAL  SOCIETY 


Proceeds  will  support  special  projects  as 
designated  by  the  Woman’s  Auxiliary 
Box  <►«  CO*  NAME  IMPRINTED 
of  20  ON  REQUEST 

(at  an  additional  cost) 


* Price  includes  $1.25  for  the  cards  and 
$1.25  for  a donation  to  the  CES  Foundation, 
the  latter  amount  being  tax  deductible. 


SEND  ORDERS  TO 
Woman's  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wis.  53701 

Be  sure  to  include  quantity  desired  and  the 
name  to  be  imprinted  if  desired. 
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To  help  dispel  the  symptoms 
of  mild  depressive  states 


CONSIDER 


DEXAMYL® 


FIRST 


brand  of  dextroamphetamine  sulfate  and  amobarbital 


Often  within  the  hour,  ‘Dexamyl’  works 
to  help  dispel  such  symptomsas  apathy, 
pessimism,  loss  of  interest  and  initia- 
tive, and  lack  of  ability  to  concentrate. 


Formulas:  Each  'Dexamyl'  Spansule®  capsule  (brand  of  sustained  release  capsule)  No.  1 
contains  10  mg.  of  Dexedrine®  (brand  of  dextroamphetamine  sulfate)  and  1 gr.  of  amobarbital, 
derivative  of  barbituric  acid  [Warning,  may  be  habit  forming].  Each  'Dexamyl'  Spansule  capsule 
No.  2 contains  15  mg.  of  Dexedrine  (brand  of  dextroamphetamine  sulfate)  and  W2  gr.  of 
amobarbital  [Warning,  may  be  habit  forming). 

The  following  is  a brief  precautionary  statement.  Before  prescribing,  the  physician  should  be 
familiar  with  the  complete  prescribing  information  in  SK&F  literature  or  PDR. 

Precautions:  Use  with  caution  in  patients  hypersensitive  to  sympathomimetics  or  barbiturates 
and  in  coronary  or  cardiovascular  disease  or  severe  hypertension.  Do  not  use  in  patients 
taking  MAO  inhibitors.  Excessive  use  of  the  amphetamines  by  unstable  individuals  may 
result  in  a psychological  dependence;  in  these  instances,  withdraw  the  medication.  Use 
cautiously  in  pregnant  patients,  especially  in  the  first  trimester.  Side  effects:  Insomnia,  excita- 
bility and  increased  motor  activity  are  infrequent  and  ordinarily  mild. 

SMITH  KLINE  & FRENCH  LABORATORIES 
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GREEN 

The  Green  County  Medical  Society,  in  cooperation 
with  the  State  Board  of  Health,  sponsored  the  op- 
eration of  free  x-ray  tests  for  Green  County  resi- 
dents during  Augu  t.  The  state  mobile  survey  unit 
traveled  throughout  the  county  providing  the  test  to 
detect  tuberculosis  and  other  lung  and  heart 
abnormalities. 


COUNTY 

SOCIETY 

PROCEEDINGS 


KENOSHA 

Members  of  the  Kenosha  County  Medical  Society 
met  for  a dinner  and  business  meeting  September  1 
at  the  Elks  Club  in  Kenosha. 

MILWAUKEE 

The  Medical  Society  of  Milwaukee  County,  in  co- 
operation with  WISN  Radio,  has  developed  a new 
five-day-a-week  radio  program,  “The  Sound  of  Medi- 
cine.” The  programs,  which  consist  of  five-minute 
interviews  with  Society  members,  began  broadcast- 
ing in  September. 

In  programs  taped  to  date,  Dr.  A.  C.  Kissling  Jr., 
discusses  “Eyes  and  Eye  Care;”  Dr.  Larry  J.  Pola- 
check,  “Children’s  Immunizations;”  and  Dr.  Milton 
F.  Gutglass,  “Diet  and  Health.” 

Other  activities  in  the  Milwaukee  Society  include 
discussions  on  “Dialogues  in  Contemporary  Medi- 
cine,” which  have  been  approved  as  a Society  activ- 
ity by  the  Society’s  Board  of  Directors. 

The  object  of  the  discussions  is  “to  provide  mem- 
bers with  information  on  the  overall  medical 
problems  which  are  only  now  emerging  as  a result 
of  changes  in  our  environment,  developments  in 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


Jackie  Robinson  Speaks 
At  Cunningham  Lecture 

Jackie  Robinson,  one  of  the  greatest  athletes 
of  the  century,  was  the  speaker  for  the  Cun- 
ningham Medallion  Lecture  September  29  in 
Fort  Atkinson. 

Mr.  Robinson’s  lecture — on  physical  fitness 
— was  the  second  in  a series  of  lectures  spon- 
sored by  the  State  Medical  Society  of  Wiscon- 
sin in  memory  of  the  late  Dr.  Wilson  Cunning- 
ham, who  practiced  in  Platteville  for  more 
than  60  years.  The  first  lecture  was  held  in 
Platteville  and  the  second  in  Fort  Atkinson  be- 
cause it  is  the  home  of  Doctor  Cunningham’s 
daughter,  Mrs.  W.  D.  Hoard,  Jr. 

Dr.  James  C.  H.  Russell,  Fort  Atkinson, 
chairman  of  the  State  Medical  Society’s  divi- 
sion on  school  health  of  the  Commission  on 
State  Departments,  was  in  charge  of  arrange- 
ments for  the  event. 

Jackie  Robinson,  who  made  baseball  fame 
with  the  Brooklyn  Dodgers,  is  now  a special 
assistant  to  Governor  Nelson  Rockefeller  of 
New  York. 


medical  knowledge  and  the  evolution  of  our  social 
structure.” 

OUTAGAMIE 

For  the  third  year  members  of  the  Outagamie 
County  Medical  Society,  along  with  the  professional 
staff  of  Winnebago  State  Hospital,  will  provide  in- 
struction for  in-service  training  at  Outagamie 
County  Hospital  in  Appleton.  The  hospital  has  re- 
ceived its  third  $2,000  training  grant  from  the 
National  Institutes  of  Health. 

The  program,  designed  to  improve  the  quality  of 
Hospital  personnel,  was  started  in  1963  with  the 
help  of  the  Outagamie  Medical  Society. 

TREMPEALEAU-JACKSON-BUFFALO 

Members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  met  August  23  for  a dinner 
meeting.  They  heard  Dr.  Gerard  Ulvrich,  La  Crosse, 
speak  on  pyloric  stenosis. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  held  a 
dinner  meeting  September  8 in  Neenah.  Dr.  Francis 
F.  Rosenbaum,  Milwaukee,  spoke  to  the  group  on 
coronary  occlusion. 


Pilot  Study  of  Perinatal  Mortality 
And  Morbidity  Launched 

Through  the  Division  on  Maternal  and  Child 
Welfare  of  the  State  Medical  Society’s  Com- 
mission on  State  Departments,  with  support- 
ing funds  from  the  State  Board  of  Health,  a 
special  pilot  study  of  perinatal  mortality  and 
morbidity  has  been  initiated  under  the  chair- 
manship of  Dr.  N.  M.  Hilrich,  Milwaukee. 

Assisting  Doctor  Hilrich  will  be  Doctors 
Philip  Bond,  Rex  Ruppa,  Sergio  DeLamerens, 
J.  R.  Evrard,  William  Finlayson,  Stanley  Kor- 
ducki,  and  S.  G.  Perlson,  Milwaukee,  and  Dr. 
Stanley  Graven,  Madison.  Consultants  from 
the  State  Board  of  Health  are  Dr.  George 
Handy  and  Miss  Helen  Callon,  R.N. 

The  preliminary  study  will  seek  to  deliniate 
the  vast  problem  of  infant  deaths  and  deter- 
mine what  area  would  be  most  productive  of 
best  results  for  salvage.  It  is  anticipated  that 
the  limited  Milwaukee  study  will  provide  ex- 
perience so  that  ultimately  a statewide  study 
in  the  area  of  perinatal  mortality  and  mor- 
bidity can  be  developed. 
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Frankly,  most  antihyper- 
tensives are  pretty  good  if 
you  give  an  adequate  dose. 
I’m  looking  for  one  with  a 
simple  regimen  so  that  mix- 
ups  in  doses  and  therefore 
the  chance  of  side  effects 
are  minimized. 


Regroton' 

chlorthalidone  50  mg.  reserpine  0.25  mg. 

1 tablet  daily 
brings  pressure  down 

Advantage:  Both  components  of  Regroton 
are  long-acting. 

Average  dosage:  One  tablet  daily  with 
breakfast. 

Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most 
cases  of  severe  renal  or  hepatic  diseases. 
Warning:  Discontinue  2 weeks  before 
general  anesthesia,  1 week  before  electro- 
shock therapy,  and  if  depression  or 
peptic  ulcer  occurs.  With  administration 
of  enteric-coated  potassium  supplements, 
the  possibility  of  small  bowel  lesions 
should  be  kept  in  mind. 

Precautions:  Reduce  dosage  of  con- 
comitant antihypertensive  agents  by  one- 
half.  Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated.  Electro- 
lyte imbalance  and  potassium  depletion 
may  occur;  take  particular  care  in 
cirrhosis  or  severe  ischemic  heart  disease, 
and  in  patients  receiving  corticosteroids, 
ACTH,  or  digitalis.  Salt  restriction  is  not 
recommended.  Use  with  caution  in 
patients  with  ulcerative  colitis,  gall- 
stones, or  bronchial  asthma. 

Side  eflects:  Nausea,  vomiting,  diarrhea, 
muscle  cramps,  headaches  and  dizziness. 
Potential  side  effects  include  angina  pecto- 
ris, anxiety,  depression,  drowsiness, 
hyperglycemia,  hyperuricemia,  lassitude, 
leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescrib- 
ing information. 

Availability:  Bottles  of  100  and  1000  tablets. 

Geigy 


Sheboygan  Unit,  ACS 

Dr.  Frederick  G.  Hidde  was  elected  president  of 
the  Sheboygan  unit  of  the  American  Cancer  Society 
at  a meeting  August  9 in  Sheboygan.  Physicians 
elected  to  the  board  of  directors  for  a three-year 
term  were  Drs.  James  R.  Hoon,  Christopher  A. 
Graf,  and  Janies  L.  Jaeck. 

City  of  Hope  Conference 

More  than  200  delegates  from  11  states  attended 
the  City  of  Hope  midwest  regional  conference  re- 
cently in  Milwaukee.  Principal  speaker  was  Ben 
Horowitz,  Los  Angeles,  executive  director  of  the 
City  of  Hope.  The  nonprofit,  nonsectarian  City  of 
Hope  Hospital  at  Duarte,  Calif.,  treats  victims  of 
leukemia  and  other  fatal  diseases. 

American  Medical  Assistants  Meet 

“Gateway  to  a Second  Decade  of  Progress”  was 
the  theme  of  the  tenth  annual  convention  of  the 
American  Association  of  Medical  Assistants  which 
met  October  17-23  in  St.  Louis,  Mo. 

Wisconsin  delegates  to  the  AMA’s  House  of  Dele- 
gates are:  Mrs.  Vera  Erdman,  state  president, 

Appleton;  Miss  Alice  Budny,  Milwaukee;  Mrs.  June 
Gillette,  Sheboygan;  and  Mis.  Marie  Swain,  Bea- 
ver Dam. 

The  role  of  the  medical  assistant  in  Medicare 
implementation,  the  new  drug  abuse  law,  and 
c nnmunications — oral  and  psychological,  were  the 
major  topics  discussed. 

Wisconsin  Heart  Association 

The  Wisconsin  Heart  Association,  in  cooperation 
with  the  Adolph  Gundersen  Foundation,  sponsored 
a symposium  on  thromboembolism  for  physicians 
and  nurses  September  14  in  La  Crosse. 

Dr.  Dean  Emanuel,  Marshfield,  acted  as  modera- 
tor of  a panel  discussion.  Panelists  and  speakers 
were  Dr.  Simon  Sevitt,  consultant  pathologist  at  the 
Birmingham,  England,  Accident  Hospital  and  Burn 
Center;  Dr.  Louis  R.  M.  DelGuerico,  professor  of 
surgery  at  Albert  Einstein  College  of  Medicine, 
New  York  City;  Dr.  Robert  R.  Linton,  emeritus 
assistant  clinical  professor  of  surgery  at  Harvard 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 

To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


SPECIALTY 

SOCIETY 

PROCEEDINGS 

University  Medical  School;  Dr.  Ben  Lawton,  tho- 
l acic  surgeon  at  the  Marshfield  Clinic;  Dr.  Henry  N. 
Wagner,  Jr.,  associate  professor  of  medicine  and 
radiology,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore;  and  Dr.  Donald  Tow,  assist- 
ant professor  of  medicine  and  radiology,  also  of 
Johns  Hopkins. 

Wisconsin  Medical  Assistants  Meet 

The  Wisconsin  State  Medical  Assistants  Society 
held  a leadership  training  seminar  for  officers  and 
committee  chairmen  September  10  in  Madison. 

Panel  discussions  regarding  officer’s  and  chair- 
men’s duties,  parliamentary  law,  membership  re- 
cruitment and  maintenance,  and  good  leadership 
qualifications  were  presented. 

Milwaukee  Medical  Assistants 

The  Milwaukee  County  Medical  Assistants  So- 
ciety and  the  Milwaukee  Institute  of  Technology 
sponsored  a motivation  clinic  September  1 at  the 
Institute.  The  clinic,  specially  designed  for  medical 
assistants,  was  conducted  by  Clemens  T.  Wisch, 
community  services  coordinator. 

The  Milwaukee  Medical  Assistants  held  their  first 
meeting  of  the  1966-1967  season  September  15. 
Miss  Bernadine  Boulia  reviewed  the  history  and 
past  activities  of  the  group  and  gave  a preview  of 
future  plans. 

Marathon  Medical  Assistants 

Community  Health  Day,  sponsored  by  the  Mara- 
thon County  Medical  Assistants  Society,  was  ob- 
served August  26  in  Wausau.  Society  members  dis- 
tributed information  encouraging  periodic  medical 
checkups,  care  of  the  eyes,  and  other  health  and 
safety  precautions. 


TRAVEL  SERVICE 

BUSINESS  & VACATION  TRAVEL 

Air  • Steamship  • Tours  • Cruises 
Car  Rentals  • Tickets  & Reservations 
"Everyone's  Invited  to  Use  This  AAA  Service" 

Tel.  257-071  1 — Madison 
Tel.  464-1550 — Milwaukee 

WISCONSIN  DIVISION 
American  Automobile  Association 

5600  West  Fond  du  Lac  Ave.  Milwaukee,  Wis. 

433  W.  Washington  Ave.  Madison,  Wis. 

OFFICES  IN  16  PRINCIPAL  WISCONSIN  CITIES 
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An  eight-year-old  may  not 
need  digestive  enzymes . . . 

BUT  troublesome  gas,  belching  and  cramps  are 
common  complaints  of  many  patients  regardless  of 
age.  Pentazyme  will  give  these  patients  fast  relief 
when  the  diagnosis  is  enzyme  insufficiency. 

Pentazyme  offers  5 supplemental  digestive  en- 
zymes in  one  enteric-coated  tablet  for  release  at  the 
natural  sites  of  action.  Three  tablets,  the  usual  daily 
dose,  will  digest  50%  of  the  starch,  40%  of  the  protein 
and  20%  of  the  fat  in  a balanced  2500  calorie  diet. 

For  patients  with  short-term  or  chronic  digestive 
problems,  prescribe  Pentazyme. 

For  complete  information  and  samples, 
write  to  Dept.  WM-105 


THE  ULMER 
PHARMACAL 
COMPANY 

1400  Harmon  Place, 
Minneapolis,  Minn. 
55403 
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Dr.  Grossberg  Heads  MU  Department 

Dr.  Sidney  E.  Grossberg  has  been  appointed  pi'o- 
fessor  and  chairman  of  the  department  of  micro- 
biology and  immunology  at  Marquette  University 
School  of  Medicine,  Milwaukee.  He  succeeds  Dr. 
A.  L.  Kappus  who  retired. 

A Markle  scholar  in  the  medical  sciences  at  Cor- 
nell University  Medical  College  in  New  York  City, 
Doctor  Grossberg  had  been  an  assistant  professor 
in  the  department  of  microbiology  there  since  1962. 
He  was  a visiting  investigator  at  the  Pasteur  Insti- 
tute, Paris,  1964-1965. 

Doctor  Grossberg  has  done  special  work  in  inter- 
feron and  host  resistance  to  viral  infections  and  has 
worked  with  respiratory  and  arthropod-borne  vi- 
ruses. He  is  a 1961  recipient  of  a research  career 
development  award  from  the  U.S.  Public  Health 
Service. 

He  received  his  medical  degree  from  Emory  Uni- 
versity and  interned  at  Duke  University  Hospital. 
He  was  assistant  resident  in  medicine  at  Duke  Uni- 
versity Hospital,  and  fellow  in  medicine  at  Johns 
Hopkins  University.  He  joined  the  microbiology  de- 
partment at  the  University  of  Minnesota  in  1959 
as  assistant  professor. 

Dr.  Blount  Honored 

Dr.  Walter  P.  Blount,  Milwaukee,  was  made  an 
honorary  member  of  the  American  Physical  Therapy 
Association  at  the  organization’s  43rd  annual 
conference. 

Dr.  Hurley  Receives  Cancer  Grant 

Dr.  John  Hurley,  director  of  the  cancer  diagnos- 
tic and  treatment  center  at  St.  Mary’s  Hospital  in 
Milwaukee,  has  received  a $27,000  grant  from  the 
Milwaukee  division  of  the  American  Cancer  Society. 
The  money  will  be  used  for  research  on  human  can- 
cer transplants. 

Dr.  Benneyan  at  Fond  du  Lac 

Dr.  Robert  N.  Benneyan,  who  recently  completed 
a three-year  surgical  residency  at  the  Upstate  Medi- 
cal Center  of  the  State  University  of  New  York, 
has  joined  the  staff  of  Associated  Physicians  of 
Fond  du  Lac. 

Doctor  Benneyan  was  a 1958  graduate  of  Cornell 
University  Medical  College.  He  served  internship 
and  a part  of  his  residency  at  the  University  of 
Rochester’s  Strong  Memorial  Hospital,  Rochester, 
N.  Y. 

As  a captain  in  the  U.S.  Air  Force  for  two  years, 
he  was  chief  surgeon  at  Lincoln  Air  Force  Base  in 
Nebraska. 

Scouts  Honor  Dr.  Maasch 

Dr.  L.  P.  Maasch,  Weyauwega,  was  honored  by 
Fremont  Boy  Scouts  August  10  when  he  was  pre- 
sented a plaque  for  his  services  to  the  troop. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


NEWS  OF 
WISCONSIN 
PHYSICIANS 

Dr.  Jacobs  Receives  Orthopedics  Grant 

Dr.  Paul  A.  Jacobs,  of  the  department  of  ortho- 
pedic surgery  at  Marquette  University  School  of 
Medicine,  has  been  awarded  a $9,335  Easter  Seal 
grant.  Doctor  Jacobs  will  do  research  on  new  meth- 
ods of  treating  arthritic  disease  and  crippling  in- 
juries to  the  joints. 

Dr.  Henschel  Heads  Anesthesiology 

Dr.  Ernest  O.  Henschel  has  been  appointed 
chairman  of  the  anesthesiology  department  at  Mar- 
quette University  School  of  Medicine,  Milwaukee. 
Anesthesiology,  formerly  a specialty  under  the  di- 
vision of  surgery  at  Marquette,  has  been  granted 
an  independent  departmental  status. 

Doctor  Henschel  has  been  chief  of  the  anesthesi- 
ology section  at  the  V.A.  Hospital,  Wood,  since 
1963.  He  will  retain  this  position  and  assume  the 
chairmanship  of  anesthesiology  in  the  medical 
school  to  direct  teaching 
and  research  at  the  Mil- 
waukee County  General 
and  V.A.  hospitals. 

The  decision  at  Mar- 
quette to  separate  anes- 
thesiology and  surgery 
parallels  policy  at  57  of 
the  86  medical  schools 
in  the  country  where 
anesthesiology  follows 
an  independent  course, 

Doctor  Henschel  points 
out. 

Doctor  Henschel  describes  research  projects  cur- 
rently underway.  Michael  J.  Hosko,  assistant  pro- 
fessor in  pharmacology,  and  Dr.  Frederick  Helm, 
anesthesiology  resident,  are  investigating  the  action 
of  anesthetic  drugs  on  synaptic  transmission  in  the 
central  nervous  system. 

Another  project  pairs  anesthesiology  with  physi- 
ology in  studies  with  a capacitance  plethysmograph, 
developed  by  physiologist  Dr.  Lyle  Hamilton.  His 
instrument  measures  and  records  lung  ventilation 
in  a continuous  fashion. 

Another  study,  by  Drs.  Robert  C.  Meade,  Ivo 
Pecina,  and  Weber  Ho,  measures  kidney  blood  flow 
with  radioactive  isotopes.  Another  project  is  de- 
signed to  evaluate  the  application  of  electrically- 
induced  sleep  with  a specifically  designed  generator. 

Doctor  Henschel’s  own  work  uses  nasal  tempera- 
ture as  an  indicator  of  the  core  temperature  of  the 
body. 
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(fluocinolone  acetonide)  cream 
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CAUTION 
• Federal  law 


without  prescription 


MADE  IN  U SA 


for  even  greater 
economy  in 
office  or  hospital 
practice 


'W 


the  superiority 


topica 


with  the 


Now  you  can  prescribe  as  little  or  as  much  Synalar  Cream 
0 01%  as  is  needed  for  a particular  therapeutic  problem  in  a size 
that  permits  the  greatest  economy  for  your  patient.  The  new 
15  Gm.  tube,  for  example,  is  best  suited  for  short-term  therapy 
and  for  small  sites.  For  more  extensive  body  areas  prescribe  the 
45  Gm.  tube— a size  that's  also  ideal  for  your  treatment  table.  And 
the  120  Gm.  jar  is  most  economical  for  hospital  use.  Thus,  with 
Synalar  Cream  0 01%,  you  have  the  superiority  of  a modern  topi- 
cal corticosteroid  shown  to  be  more  effective  than  1%  hydrocor- 
tisone1 3 plus  the  economy  that  makes  therapy  practical  for  use 
in  more  dermatologic  conditions,  in  long-term  maintenance,  with 
occlusive  dressings  in  resistant  cases,  and  in  extensive  area 
involvement. 


k 


Contraindications:  Tuberculous,  fungal,  and  most  viral  lesions  o(  the  skin 
(including  herpes  simplex,  vaccinia,  and  varicella)  Not  tor  ophthalmic 
use  Contraindicated  in  individuals  with  a history  of  hypersensitivity  to  an>f 
ol  its  components  Precautions:  1.  General- Synalar  Cream  0 01%  is  virtually 
nonsensitizing  and  nonirritating  Where  severe  local  infection  or  systemic 
infection  exists,  the  use  of  systemic  antibiotics  should  be  considered,  based 
on  susceptibility  testing  While  topical  steroids  have  not  been  reported  to 


have  an  adverse  effect  on  pregnancy,  the  safety  of  their  use  on  pregni 
females  has  not  absolutely  been  established  Therefore,  they  should  not 
used  extensively  on  pregnant  patients,  in  large  amounts,  or  for  prolong! 
periods  of  time.  2 Occlusive  dressing  mefbod-With  occlusion  ot  extens 
areas,  systemic  absorption  ot  the  corticosteroid  may  occur,  and  suitat 
precautions  should  be  taken.  Occasional  patients  may  show  contact  se 
tivity  to  a particular  dressing  material  or  adhesive.  Miliaria,  folliculitis, 
pyodermas  have  been  seen  infrequently  with  the  use  of  this  technique.  1 
development  ot  infection  requires  appropriate  antibacterial  therapy  and 
continuation  ot  the  occlusive  dressing  method  Local  atrophy  and  str 
have  been  reported  with  protracted  occlusive  dressing  therapy.  While  les 
relapses  can  be  expected  to  occur  in  many  psoriatic  patients,  remissit 
may  persist  for  several  weeks  to  several  months  in  favorable  cases.  1 ■ 
patient  whose  psoriasis  is  in  an  active  stage,  with  recent  appearance  of  n 
lesions,  may  not  be  a good  candidate  and  may  show  early  relapse  So 
plastic  lilms  may  be  flammable,  and  due  care  should  be  exercised  in  th 
use  Similarly,  caution  should  be  employed  when  such  lilms  are  used  on 
left  near  children  to  avoid  the  possibility  ol  accidental  sulfocation.  S 
Effects:  Side  effects  are  not  ordinarily  encountered  with  topically  appl 
corticosteroids.  As  with  all  drugs,  however,  a few  patients  may  react  u 
vorably  to  Synalar  under  certain  conditions.  References:  1 Cahn,  M M.,  ; 
Levy.  E J J New  Drugs  1:262  (Nov -Dec  ) 1961  2.  Meenan,  F.  O 
Med  Ass  52:75  (Mar.)  1963.  3.  Robinson.  H.  M , Jr.,  Raskin,  J . and  Dunse) 
W J.  R Southern  Med  J 56  797  (Jut.)  1963. 
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PHYSICIAN  NEWS  continued 

Dr.  Drayer  at  Menomonee  Falls 

Dr.  Henry  D.  Drayer,  pediatrician,  has  joined  the 
staff  of  Medical  Associates  of  Menomonee  Falls. 
He  was  a 1963  graduate  of  the  University  of  Illinois 
Medical  School,  interned  at  Milwaukee  County  Hos- 
pital, and  completed  residency  at  Milwaukee  Chil- 
dren’s Hospital. 


lief  etchings,  representing  the  ebb  and  flow  of  water 
to  repeat  the  mood  of  the  book’s  title,  were  printed 
in  the  book.  The  book  was  prepared  by  Gary  Brown, 
a graduate  student  in  the  Art  and  Art  Education 
Department  of  the  University  of  Wisconsin.  Mr. 
Brown  had  prompted  Doctor  Grinde  to  publish  the 
book. 

Another  less  costly  edition  of  the  book  is  now 
available. 


Dr.  Grinde’s  Poems  in  Art  Book 

“Riding  the  Tide,”  a book  of  poetry  by  Dr.  John 
M.  Grinde,  of  De  Foi’est,  was  published  recently, 
and  within  a few  days,  the  250  editions  were  all 
sold.  One  of  the  customers  was  the  Metropolitan 
Museum  of  New  York  City,  which  bought  the  book 
as  an  addition  to  its  permanent  collection  of  beau- 
tifully-crafted books. 

This  book  of  poetry  was  hand-printed  on  sand- 
colored  Japanese  Okawara  paper.  Nine  polymer  re- 


Hospital Planners  Receive  Grant 

Milwaukee’s  Hospital  Area  Planning  Com- 
mittee has  been  awarded  a $158,615  Public 
Health  Service  grant  to  continue  its  studies 
for  another  three  years.  This  committee  has 
been  studying  the  hospital  needs  in  the  four- 
county  Milwaukee  metropolitan  area.  Match- 
ing funds  from  the  community  are  required. 


Dr.  Felion  at  La  Crosse 

Dr.  Paul  L.  Felion,  an  obstetrician  and  gynecolo- 
gist, has  joined  the  staff's  of  the  Gundersen  Clinic 
and  La  Crosse  Lutheran  Hospital.  A 1958  graduate 
of  the  University  of  Minnesota  Medical  School, 
Doctor  Felion  interned  at  Harbor  General  Hospital, 
Torrance,  Calif.,  and  served  residency  at  Henry 
Ford  Hospital,  Detroit. 

Dr.  Greenwalt  to  Washington,  D.  C. 

Dr.  Tihor  J.  Greenwalt,  medical  director  of  the 
Milwaukee  Blood  Center  since  its  founding  20  years 
ago,  has  accepted  the  post  of  medical  director  of  the 
American  Red  Cross  blood  program  in  Washington, 
D.C.  His  new  duties  will  begin  January  1. 

Dr.  Coffey  Named  to  Committee 

Dr.  William  L.  Coffey,  Jr.,  Milwaukee,  has  been 
appointed  to  the  1966-1967  pharmaceutical  industry 
committee  of  the  American  Society  of  Internal 
Medicine. 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D 
Medicaf  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O’HARA,  M.  D 
EARL  F.  WEIR,  M.  D. 
LEROY  WAUCK,  Ph.  D. 

Clinical  Psychologist 
ROBERT  TESTIN,  Ph.  D. 
Clinical  Psychologist 


Phone  567-5535 

MILWAUKEE  OFFICE— BRoadwoy  3-6623 


ROGERS  MEMORIAL  HOSPITAL 


A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 


A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 
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Dr.  Young  Transplants  Heart  Valves 

Dr.  William  P.  Young,  chief  of  the  cardiovascu- 
lar surgery  division  of  University  Hospitals  in 
Madison,  heads  a team  of  surgeons  which  has  suc- 
cessfully used  heart  valves  from  deceased  persons 
to  replace  badly  damaged  heart  valves  in  living 
humans. 

Nine  successful  operations  using  the  homograft 
technique  have  been  performed.  Doctor  Young  re- 
ceived support  for  the  development  of  his  surgical 
technique  from  the  Wisconsin  Heart  Association. 

According  to  reports,  the  UW  Medical  Center  was 
the  second  center  in  the  United  States  to  utilize 
human  valves  for  damaged  valve  replacement. 


prevent  the  progression  from 
“little  strokes”  to  serious  cerebral 
vascular  accident  with  hescor 


Drs.  Lyons,  Keller  at  Oshkosh 

Dr.  Charles  R.  Lyons  has  been  appointed  director 
of  the  health  service  at  Wisconsin  State  University- 
Oshkosh,  and  Dr.  Meredith  E.  Keller  has  been 
named  his  associate.  Both  physicians  come  to  Osh- 
kosh from  the  health  services  division  of  Texas 
A&M  University. 

Doctor  Lyons  received  his  medical  degree  from 
Ohio  State  University.  He  was  in  general  practice 
and  surgery  at  Parker,  Ind.,  and  Deer  Lodge,  Mont. 
He  then  directed  university  health  services  at  the 
University  of  Montana,  Virginia  Polytechnic  Insti- 
tute, and  Texas  A&M. 

Doctor  Keller  received  his  M.D.  degree  from  the 
University  of  Texas.  He  has  practiced  in  Texas  and 
Michigan.  He  was  with  the  Medical  Corps  of  the 
LT.S.  Air  Force  in  1956—1961  and  the  V.A.  Hospital 
in  Houston.  He  joined  the  Texas  A&M  health  serv- 
ice staff  in  1962. 

Dr.  Bosworth  at  Rice  Clinic 

Dr.  William  C.  Bosworth,  internist,  has  joined 
the  Rice  Clinic  staff  in  Stevens  Point.  A native  of 
Oklahoma  City,  he  recently  completed  service  at  the 
U.S.  Naval  Hospital,  San  Diego. 

Doctor  Bosworth  attended  the  University  of  Ok- 
lahoma Medical  School.  He  interned  at  the  Univer- 
sity of  Texas  Medical  Branch  in  Galveston.  He  also 
served  residency  in  Galveston,  where  he  was  a 
research  fellow  in  cardiology  at  the  University  of 
Texas  cardiopulmonary  laboratory. 


RENNEBOHM 
REX  ALL  DRUG  STORES 
Madison,  Wisconsin 


Free  Fast  Prescription  Delivery  Service 


Little  strokes  frequently  precede  the 
serious,  often  fatal  Cerebral  Vascular 
Accident.  Early  recognition  and  treat- 
ment of  these  "little  strokes"  may 
prevent  additional  cerebral  damage. 


Gale  and  Thewlis  reported,  "Many  cerebral 
accidents  may  be  avoided  if  adequate  amounts 
of  capillary  protective  factors  — hesperidin 
complex  and  ascorbic  acid  are  provided.”1 


HESCOR  contains  purified  hesperidin 
— the  clinically  proven  — biologically 
active,  citrus  bioflavonoid  plus  ascorbic 
acid.  Purified  hesperidin  contains  80% 
hesperidin  while  hesperidin  complex 
contains  from  62%  to  68%  hesperidin2. 
HESCOR’s  higher  potency  assures  cap- 
illary integrity. 


liescoi 


When  double  vision,  transitory  dizzi- 
ness, paresthesia  or  ataxia  point  to 
cerebral  capillary  fragility  — prescribe 
high  potency  HESCOR  tablets  — for 
safe,  proven  protection  against  future 
cerebral  vascular 


tablets 


accidents. 


HESCOR  contains:  Hesperidin  Purified, 
100  mg.,  and  Ascorbic  Acid,  100  mg. 
Dose : for  active  capillary  hemorrhage  or 
threatened  abortion,  2 tablets  t.i.d.;  for 
prevention  of  capillary  hemorrhage  and 
to  maintain  normal  capillary  function, 
1 tablet  t.i.d.  Contraindications:  none. 


1Gale,  E.  T.  and  Thewlis,  M.  W.,  Geriatrics  8:80,  1953 
2 Personal  Communication:  R.  C.  Brunner,  Pharmaceutical 
Div.,  Sunkist  Growers 
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at  Merck  Sharp  & Dohme 


The  synthesis  of  cortisone  was 
accomplished  by  Merck  Sharp  & 
Dohme  in  1948— the  famous  “Com- 
pound E”  used  by  Dr.  Philip  Hench 
in  his  historic  experiment  at  the 
Mayo  Clinic. 

But  proud  as  we  are  of  our  role  in 
the  development  of  cortisone  and 
subsequent  corticosteroids,  we 
have  continued  to  seek  a greater 
understanding  of  arthritic  disorders 


and  new  drugs  for  their  treatment. 

One  such  drug  — INDOCIN"  (indo- 
methacin),  a nonsteroid,  anti- 
inflammatory agent  fundamentally 
different  in  structure  and  activity 
from  other  drugs  in  use  — was  re- 
cently made  available  for  the  treat- 
ment of  arthritic  conditions.  It 
opens  new  possibilities  for  the  long- 
term management  of  arthritis  and 
inflammatory  disease. 


MERCK  SHARP  & DOHME  I where  today’s  theory  is  tomorrow's  therapy 

Division  of  Merck  & Co.,  Inc  , West  Point.  Pa  | 
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PHYSICIAN  NEWS  continued 


INDOCIN* 

INDOMETHACIN 

Indications:  Chronic  and  acute  rheumatoid  arthritis, 
rheumatoid  (ankylosing)  spondylitis,  degenerative 
joint  disease  (osteoarthritis)  of  the  hip,  and  gout. 
Contraindications:  Active  peptic  ulcer,  gastritis, 
regional  enteritis,  or  ulcerative  colitis.  Safety  in 
pregnancy  has  not  been  established.  Not  recom- 
mended for  pediatric  age  groups. 

Warning:  Patients  who  experience  dizziness,  light- 
headedness, or  feelings  of  detachment  on 
INDOCIN  should  be  cautioned  against  operating 
motor  vehicles,  machinery,  climbing  ladders,  etc. 
Use  cautiously  in  patients  with  psychiatric  dis- 
turbances, epilepsy,  or  parkinsonism. 

Precautions  and  Adverse  Reactions:  Most  com- 
monly, headache,  dizziness,  lightheadedness,  G.l. 
disturbances.  The  C.N.S.  effects  are  often  tran- 
sient and  frequently  disappear  with  continued 
treatment  or  reduced  dosage.  The  severity  of  these 
effects  may  occasionally  require  cessation  of 
therapy.  G.l.  effects  may  be  minimized  by  giving 
the  drug  with  food  or  with  antacids  or  immedi- 
ately after  meals.  Ulceration  of  the  stomach,  duo- 
denum, or  small  intestine  has  been  reported  and, 
in  a few  instances,  severe  bleeding  with  perfora- 
tion and  death.  Gastrointestinal  bleeding  with  no 
obvious  ulcer  formation  has  also  been  noted; 
INDOCIN  should  be  discontinued  if  G.l.  bleeding 
occurs.  As  a result  of  G.l.  bleeding,  some  patients 
may  manifest  anemia,  and  for  this  reason  periodic 
hemoglobin  determinations  are  recommended. 
Rare  reports  of  effects  not  definitely  known  to 
be  attributable  to  INDOCIN  include  bleeding  from 
the  sigmoid  colon  (either  from  a diverticulum  or 
without  a known  previous  pathologic  condition), 
perforation  of  preexisting  sigmoid  lesions  (di- 
verticulum, carcinoma),  and  hematuria.  In  other 
rare  cases,  a diagnosis  of  gastritis  has  been  made 
while  the  drug  was  being  given.  One  patient  de- 
veloped ulcerative  colitis,  and  another,  regional 
ileitis,  while  receiving  INDOCIN;  when  the  drug 
was  given  to  patients  with  preexisting  ulcerative 
colitis,  there  was  an  increase  in  abdominal  pain. 
Infrequently  observed  side  effects  may  include 
drowsiness,  tinnitus,  mental  confusion,  depression 
and  other  psychic  disturbances,  blurred  vision, 
stomatitis,  pruritus,  edema,  and  hypersensitivity 
reactions.  Slight  BUN  elevation,  usually  transient, 
has  been  seen  in  some  patients,  although  the  pre- 
ponderance of  evidence  indicates  that  INDOCIN 
does  not  adversely  affect  renal  function,  even  in 
patients  with  preexisting  renal  disease.  Neverthe- 
less, renal  function  should  be  checked  periodically 
in  patients  on  long-term  therapy.  Leukopenia  has 
been  seen  in  a few  patients.  Transient  elevations  in 
alkaline  phosphatase,  cephal in-cholesterol  floccu- 
lation, and  thymol  turbidity  tests  have  been  ob- 
served in  some  patients  and,  rarely,  elevations  of 
SGOT  values;  the  relationship  of  these  changes  to 
the  drug,  if  any,  has  not  been  established.  As  with 
any  new  drug,  patients  should  be  followed  carefully 
to  detect  unusual  manifestations  of  drug  sensitivity. 
Before  prescribing  or  administering,  read  prod- 
uct circular  with  package  or  available  on  request. 


Dr.  Kief  Speaks  on  Smoking 

Dr.  H.  .) . Kief,  Fond  du  Lac,  spoke  to  the  Fond 
du  Lac  Lions  Club  August  17  on  cigaret  smoking 
and  its  relation  to  lung  cancer.  Doctor  Kief,  who  is 
president-elect  of  the  State  Medical  Society,  is  the 
Fond  du  Lac  city  health  officer  and  a Lions  Club 
member. 

Dr.  Harper  Honored  by  Alma  Mater 

Dr.  Carl  Samuel  Harper,  Madison,  a 1916  gradu- 
ate of  the  University  of  Pennsylvania  School  of 
Medicine,  has  received  the  School’s  Distinguished 
Senior  Alumnus  award. 

The  award  was  presented  to 
Doctor  Harper  for  “the  many 
years  of  skilled  and  dedicated  serv- 
ice he  has  given  to  humanity  and 
his  profession;  in  acknowledgment 
of  the  esteem  in  which  he  is  held 
by  his  colleagues;  and  in  grati- 
tude for  the  contribution  he  has 
made  toward  advancing  the  pres-  Dr-  Carl  s-  Harper 
tige  of  his  alma  mater.” 

New  Clinic,  New  Doctor  in  Sheboygan 

Sheboygan  has  got  a new  clinic — the  Family 
Medical  Center — and  a new  general  practitioner 
with  it,  Dr.  L.  J.  Malewiski.  Doctor  Malewiski 
joined  Drs.  H.  N.  Heinz  and  M.  A.  Rammer  in  the 
new  clinic.  A 1965  graduate  of  the  University  of 
Wisconsin  Medical  School,  Doctor  Malewiski  in- 
terned at  Mt.  Sinai  Hospital,  Milwaukee. 

Dr.  Cook  to  Retire 

Dr.  Harold  E.  Cook,  director  of  medical  services 
at  Milwaukee  County  institutions,  will  retire  on 
March  1 after  nearly  40  years  of  association  with 
Milwaukee  County  Hospital.  Doctor  Cook  has  been 
director  of  medical  services  since  the  position  was 
created  in  1958. 

Dr.  Samp  Speaks  at  Teachers  Workshop 

Dr.  Robert  J.  Samp,  of  the  department  of  surgery 
at  the  University  of  Wisconsin  Medical  School,  spoke 
at  a teachers  workshop  August  25-26  in  Rio.  His 
topic  was  “Facts  of  Life  for  Teachers,”  which  con- 
cerned mental  health  and  physical  factors  in  good 
health  and  general  well-being. 

Dr.  Ware  at  Hazel  Green 

Dr.  Robert  J.  Ware  has  joined  the  staff  of  the 
Hazel  Green  Hospital  and  Clinic.  Doctor  Ware  was 
a 1964  graduate  of  the  University  of  Wisconsin  Med- 
ical School.  He  interned  at  Milwaukee  County  Hos- 
pital and  was  a resident  in  internal  medicine  at 
Columbia  Hospital  in  Milwaukee. 
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PHYSICIAN  NEWS  continued 

Dr.  Evrard  Writes  Rebuff 

Dr.  John  R.  Evrard,  Milwaukee,  and  his  wife 
wrote  an  article,  “How  ‘Disgraceful’  Are  the  Facts 
About  Infant  Deaths  in  the  United  States?”  which 
was  published  in  the  July  issue  of  Today’s  Health. 
This  article  was  a rebuff  of  an  article  on  infant 
mortality  published  earlier  in  a leading  woman’s 
magazine.  Doctor  Evrard  is  chairman  of  the  Division 
on  Maternal  and  Child  Welfare  of  the  State  Medical 
Society’s  Commission  on  State  Departments. 

New  Clinic  Opens  in  Wausau 

Four  Wausau  physicians  moved  into  a new  25- 
room  medical  building  in  September.  They  were  Drs. 


W.  D.  and  G.  L.  Backer,  ophthalmologists,  Dr.  R.  H. 
Brodhead,  ENT  specialist,  and  Dr.  T.  O.  Miller,  or- 
thopedic surgeon. 

Open  House  at  Mondovi  Clinic 

Dr.  and  Mrs.  William  E.  Wright  hosted  an  open 
house  July  23  at  the  new  Community  Medical  Group 
building  in  Mondovi.  About  350  people  attended  to 
see  Doctor  Wright’s  new  quarters  which  he  has 
occupied  since  the  first  of  the  year. 

MU  Graduate  Heads  Research  Group 

Dr.  James  G.  Roney,  a graduate  of  Marquette 
University  School  of  Medicine,  has  been  named  head 
of  the  Health  Planning  research  group  created  by 
Stanford  Research  Institute  in  Menlo  Park,  Calif. 
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Dialog 

(allobarbital  and  acetaminophen  CIBA) 

Indications:  For  relief  of  pain  and  discomfort  of 
simple  headache;  neuralgia,  myalgia,  and  musculo- 
skeletal pain;  dysmenorrhea;  bursitis;  sinusitis; 
fibrositis.  Also  indicated  to  reduce  fever  and  to 
relieve  discomfort  due  to  respiratory  infections,  influ- 
enza, and  other  febrile  conditions. 

Contraindication:  Not  recommended  during  pregnancy. 

Caution:  May  be  habit-forming.  Do  not  use  in  patients 
sensitive  to  barbiturates  or  in  those  with  moderate 
to  severe  hepatic  disease. 


Side  Effects:  Nausea,  transitory  dizziness,  rash  Over- 
dosage of  allobarbital  produces  symptoms  typical 
of  acute  barbiturate  excess. 

Dosage:  Adults:  1 or  2 tablets  every  4 hours.  Not  to  exceed 
8 tablets  in  24  hours.  Children  6 to  12:  'h  to  1 tablet  every 
4 hours.  Not  to  exceed  4 tablets  in  24  hours. 

Supplied:  Tablets  (white,  scored),  each  containing 
15  mg  allobarbital  and  300  mg  acetaminophen;  units  of 
3 bottles  of  30. 

For  your  convenience  — prescription-size  bottle  of  30. 

CIBA  Pharmaceutical  Company,  Summit,  N.J. 

CIBA 


PHYSIC8AN  NEWS  continued 

Dr.  Young  Named  Medical  Examiner 

Dr.  Helen  C.  Young  has  been  appointed  Milwau- 
kee County  medical  examiner,  succeeding  Dr.  L.  J. 
Van  Hecke.  An  assistant  Milwaukee  medical  exam- 
iner since  1958,  Doctor  Young  is  an  associate  pro- 
fessor and  chairman  of  the  department  of  pathology 
and  oral  pathology  at  Marquette  University  School 
of  Dentistry. 

Dr.  Grover  Attends  Medical  Congress 

Dr.  W.  W.  Grove r,  Jr.,  of  the  Bonduel  Clinic,  at- 
tended the  Ninth  International  Congress  on  Diseases 
of  the  Chest  held  in  August  in  Copenhagen,  Den- 
mark. He  also  toured  Sweden  and  Norway. 

Dr.  Schroeder  at  Amery 

Dr.  Daniel  J.  Schroeder,  who  recently  completed 
internship  at  the  Maricopa  County  General  Hospi- 
tal in  Phoenix,  Ariz.,  has  joined  the  staff  of  the 
Cornwall  Clinic  in  Amery.  Doctor  Schroeder  was  a 
1965  graduate  of  the  University  of  Wisconsin  Medi- 
cal School. 

Open  House  at  Dr.  Peck’s  Clinic 

An  open  house  at  the  new  clinic  of  Dr.  Donald 
Peck  was  held  August  21  in  Omro.  The  clinic,  com- 
pleted earlier  this  year,  enabled  Doctor  Peck  to  move 


Encephalitis  Mosquitoes  in  Franklin 

The  mosquito  that  spreads  western  equine 
encephalitis  virus  was  found  recently  in  traps 
set  in  marshy  areas  at  Franklin. 

Encephalitis  research  is  being  conducted  by 
the  Milwaukee  Health  Department,  with  the 
help  of  the  public  museum  and  the  University 
of  Wisconsin-Milwaukee. 

In  August  Frank  Piraino,  chief  health  de- 
partment virologist,  began  conducting  tests  on 
blood  samples  from  160  birds  trapped  in  the 
Franklin  marsh  area.  Birds  are  believed  to  be 
the  reservoir  of  western  and  several  other 
types  of  encephalitis  virus  (including  the  St. 
Louis  variety  which  recently  caused  two  deaths 
among  the  57  reported  cases  in  the  Dallas 
epidemic) . 

Another  mosquito  recently  trapped  in  Frank- 
lin was  the  Aedes  triseriatus,  the  main 
spreader  of  California  encephalitis  virus. 
There  were  14  cases  of  California  encephalitis 
diagnosed  in  Wisconsin  last  year,  second  only 
to  Ohio. 

Dr.  Wayne  Thompson,  Madison,  head  of  the 
zoonoses  division  of  the  State  Laboratory  of 
Hygiene,  is  conducting  extensive  California 
encephalitis  research.  He  reports  that  there  is 
continuing  evidence  of  California  virus  infec- 
tion in  forest  areas  on  farms  in  central,  west- 
ern, and  southwestern  Wisconsin.  Small  mam- 
mals are  believed  to  be  the  reservoir  of  Cali- 
fornia virus. 
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his  practice  from  his  home  which  is  adjacent  to  the 
new  building. 

Dr.  Haug  in  La  Crosse 

Dr.  Stephen  L.  Haug,  who  recently  completed 
residency  in  orthopedic  surgery  at  Iowa  University 
Hospitals  in  Iowa  City,  has  joined  the  staff  of  the 
Gundersen  Clinic  Ltd.  and  La  Crosse  Lutheran 
Hospital. 

Doctor  Haug  received  his  M.D.  degree  in  1959 
from  Creighton  University,  Omaha.  He  interned  and 
served  a residency  at  Queen  of  Angels  Hospital,  Los 
Angeles.  From  1960  to  1962  he  was  a captain  in  the 
Indian  Division  of  the  U.S.  Public  Health  Service. 

Volunteer  for  Vietnam  Duty 

Three  Wisconsin  physicians  are  serving  60  days 
in  South  Vietnamese  civilian  hospitals  under  the 
AMA’s  Volunteer  Physicians  for  Vietnam  program. 

Drs.  William  B.  Gallagher,  Joseph  Springer,  and 
Victor  S.  Falk  left  in  September  to  treat  wounded 
and  sick  in  one  of  Vietnam’s  16  provincial  civilian 
hospitals.  They  are  working  with  teams  of  military 
physicians  and  corpsmen.  Twenty-four  to  32  physi- 
cians are  needed  every  month  to  keep  hospital  staffs 
at  full  strength. 

The  volunteers  receive  only  their  transportation 
costs  and  a $10-a-day  expense  allowance.  This  pro- 
gram is  sponsored  by  the  U.S.  Agency  for  Interna- 
tional Development  and  administered  by  the  AM  A. 

Doctor  Gallagher,  who  is  on  the  staffs  of  the 
Skemp  Clinic  and  St.  Francis  Hospital  in  La  Crosse, 
and  Doctor  Springer,  who  is  a general  practitioner 
from  Durand,  have  both  served  previously  aboard 
the  U.S.S.  Hope.  Doctor  Falk,  who  is  Medical  Editor 
of  the  Wisconsin  Medical  Journal,  is  a general 
surgeon  from  Edgerton. 

* * * 

The  Wisconsin  State  Board  of  Health  recom- 
mends vaccination  of  your  child  against  smallpox. 


MEMORIAL  GIFTS  .... 

. . . to  the  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical  Society 
of  Wisconsin  serve  both  the  living  and  pay 
thoughtful  tribute  to  the  memory  of  a friend, 
relative,  or  colleague.  A Memorial  Card  will 
be  sent  to  the  bereaved  family.  You,  as  donor, 
will  be  mailed  a receipt. 


St.  Mary’s  Begins  Pap  Test  Program 

An  outpatient  program  to  screen  women  for 
cervical  cancer  using  the  pap  smear  technique 
was  started  July  1 at  St.  Mary’s  Hospital, 
Milwaukee.  The  program  is  supported  partly 
by  a Public  Health  Service  grant. 
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Historic  Marker  Honors  St.  Mary’s — 
Wisconsin’s  First  Civilian  Hospital 


The  pioneer  public  hospital  in  Wisconsin — origi- 
nally named  St.  John’s  Infirmary  and  now  called  St. 
Mary’s  Hospital,  Milwaukee — was  honored  Septem- 
ber 18  when  an  historic  marker  was  placed  on  its 
grounds  designating  the  hospital  as  an  official  U.S. 
historic  site. 

More  than  350  people  attended  the  event,  which 
was  sponsored  by  the  Charitable,  Educational,  and 
Scientific  Foundation  and  the  Section  on  Medical 
History  of  the  State  Medical  Society,  in  cooperation 
with  the  State  Historical  Society,  Milwaukee  County 
Historical  Society,  and  The  Medical  Society  of  Mil- 
waukee County.  This  was  one  of 
several  events  the  State  Medical 
Society  has  sponsored  in  1966  in 
celebration  of  its  125th  anniversary. 

F.  E.  Drew,  M.D.,  president  of  the 
State  Medical  Society,  was  master 
of  ceremonies  for  the  dedication. 
Speakers  were  the  Rt.  Rev.  Msgr. 
Edmund  J.  Goebel,  Archdiocesan  Di- 
rector of  Health  and  Hospitals,  D. 
W.  Ovitt,  M.D.,  president  of  the 
medical  staff  at  St.  Mary’s,  Harry 
H.  Anderson,  executive  director  of 
the  Milwaukee  County  Historical 
Society,  George  E.  Collentine,  Jr.,  M.D.,  and  John  S. 
Hirschboeck,  M.D.,  acting  director  of  the  Wisconsin 
Regional  Medical  Program,  Inc.  Sister  Juliana  and 
E.  L.  Bernhart,  M.D.,  unveiled  the  marker;  and  the 
response  was  given  by  Sister  Elise,  hospital  coor- 
dinator for  the  Daughters  of  Charity,  St.  Louis,  Mo. 

St.  John’s  Infirmary  was  opened  by  four  Sisters 
in  1848  in  a two-story  frame  building.  This  was  the 
first  hospital  in  the  state  which  provided  the  civilian 
sick  with  clean  surroundings,  choice  of  physicians, 
and  nursing  care. 

When  the  hospital  opened  under  the  directorship 
of  the  Daughters  of  Charity  of  St.  Vincent  de  Paul, 
an  announcement  in  the  Milwaukee  Sentinel  ex- 
plained the  revolutionary  attitude  at  St.  John’s: 

“.  . . there  will  be  no  departure  from  the  strictest 
order,  the  greatest  cleanliness,  and  the  most  unre- 
mitting attention. 

“Patients  may  call  in  any  duly  authorized  medical 
man  they  please;  but  all  food  and  medicine  must  be 
administered  by  the  Sisters.  But  this  rule  does  not 
suffer  them  to  deviate  from  the  Physician’s  advice. 

“Any  patient  may  call  for  any  clergyman  he  may 
prefer.  But  no  Minister,  whether  Protestant,  or 
Catholic,  will  be  permitted  to  preach  to,  pray  aloud 
before,  or  interfere  religiously  with,  such  patients 
as  do  not  ask  for  the  exercise  of  his  office.  The  rights 
of  conscience  must  be  held  paramount  to  all  other.” 

A patient  census  for  1849  shows  that  the  four 
Sisters  had  241  patients.  Of  these,  28  had  cholera 
and  16  died.  Later  that  same  year,  by  a contract 
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with  the  U.S.  Treasury  Department,  St.  John’s  be- 
came a marine  hospital  to  provide  for  the  care  of 
sick  and  injured  seamen.  The  contract  is  still  in 
effect. 

Land  for  the  present  hospital  site  was  donated  in 
1857  by  the  Common  Council  of  Milwaukee,  in  ap- 
preciation for  the  Sisters’  work,  particularly  during 
a typhus  epidemic  in  1850.  A 55-bed,  three-story 
building  was  opened  on  that  land  the  following 
year,  its  name  now  St.  Mary’s  Hospital.  Here,  in 
1861,  Dr.  E.  B.  Wolcott,  a surgeon,  performed  the 
first  successful  kidney  removal  in  medical  history. 

During  the  Civil  War,  returning  wounded  and  dis- 
abled were  assigned  to  the  hospital  with  a continu- 
ing daily  census  of  50  to  80  military. 

St.  Mary’s  is  still  operated  by  the  Daughters  of 
Charity,  the  pioneering  group  which  118  years  ago 
pulled  civilian  sick  out  of  pesthouses  and  provided 
them  proper  medical  attention. 


Discussing  the  day's  program  are,  left  to  right  above: 
Drs.  E.  L.  Bernhart,  G.  E.  Collentine,  Jr.,  F.  E.  Drew,  D.  W. 
Ovitt,  and  J.  S.  Hirschboeck.  Below,  Sister  Juliana  and  Dr. 
E.  L.  Bernhart  are  shown  following  the  unveiling  of  the  his- 
toric marker. 


of  Charity  ^ 

physician.  (Prior  Institutions  merely  Isolated 
the  sick:  no  medical  care  was  given.) 

St.  John's  original  location  was  the  south- 
east corner  of  Jackson  and  Wells  Streets. 
In  1655  It  was  moved  downtown,  and.  In  1050 
was  built  on  this  site  on  three  acres  given 
VV  the  City.  The  name  was  changed  to  St. 
'ry’s  Hospital. 

t was  also  a Marine  Hospital  for  Great 
seamen.  Daring  the  Civil  War.  the 
■P,  eared  fur  as  many  a.  HO  caaoaHW. 
e time  A famed  chief  surgeon  here  *a> 
Erastus  B.'  Wolcott  HI.  achievements 
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SQUIBB  NOTES  ON  THERAPY 


Behind  continued  high  blood  pressure  readings 
lies  the  possibility  of  organic  damage 


MANY  OF  THE  aspects  of  essential  hypertension  are 
unpredictable— either  because  there  are  a number 
of  mechanisms  involved  or  because  individuals  differ  in 
their  responses  to  these  mechanisms.1 

There  is  one  aspect  of  hypertension,  however,  that 
seems,  in  many  cases,  predictable.  . . when  the  blood 
pressure  is  elevated  to  a marked  degree  for  an  adequate 
period  of  time,  this  in  itself  leads  to  perpetuation  of 
the  syndrome  with  resulting  vascular  damage  through- 
out the  body.”14  All  too  often  the  disease  progresses 
until  there  is  damage  to  one  of  three  vital  organs:  the 
heart,  the  kidney,  the  brain. 


‘‘Hypertension  is  certainly  a major  factor  in  the  gene- 
sis of  coronary  heart  disease,  and  it  is  even  more 
important  when  compounded  with  obesity.”4 
‘‘[Vascular  deterioration]  can  be  clearly  seen  in  the 
kidney  with  a degree  of  damage  that  can  be  measured 
by  renal  function  studies.”10 
“.  . . most  evidence  suggests  that  reduction  of  blood 
pressure,  when  it  is  too  high,  not  only  relieves  the  heart 
of  excess  work  but  reduces  vascular  damage.”1 

“In  short,  treatment  is  indicated.”1 

Antihypertensive  therapy  will  not  restore  the  blood  ves- 
sels to  normal.  Yet  many  of  the  vascular  changes  and 
symptoms  caused  by  increased  blood  pressure  may  be 
arrested  or  alleviated  when  the  blood  pressure  is  re- 
duced to  normotensive  levels.7 

Reducing  the  blood  pressure  helps  curtail  further  vascu- 
lar damage  and  improves  the  prognosis  — when  damage 
is  not  too  far  advanced  before  therapy  is  started.14 
Essential  hypertension  is  an  indication  not  only  for 
treatment,  but  for  early  and  adequate  treatment  of  the 
patient  in  question. 

Reduce  the  blood  pressure  with  Rautrax-N 

Rautrax-N  combines  the  antihypertensive-tranquilizing 
action  of  whole  root  rauwolfia  with  the  antihypertensive- 
diuretic  action  of  bendroflumethiazide  in  one  conven- 
ient medication.  The  two  drugs  complement  each  other 


so  that  smaller  doses  of  both  are  possible. 

Rauwolfia  combined  with  bendroflumethiazide  is  par- 
ticularly effective  in  long-term  therapy,15'17  since  bene- 
ficial effects  do  not  diminish  with  continuous  daily 
administration. 

For  most  patients  1 or  2 Rautrax-N  tablets  daily  are 
sufficient  for  maintenance  therapy.  The  simplicity,  con- 
venience and  economy  of  such  a dosage  schedule  are 
of  particular  benefit  to  older  patients. 

References:  1.  Page,  I.  H.,  and  Dustan,  H.  P.:  The  Usefulness  of  Drugs  in  the 
Treatment  of  Hypertension,  in  Ingelf mger.  F.  J.;  Reiman,  A.  S.,  and  Finland, 
M.:  Controversy  in  Internal  Medicine,  Philadelphia,  W.  B.  Saunders  Co., 
1966,  p.  95.  2.  Hollander,  W.:  The  Evaluation  of  Antihypertensive  Therapy 
of  Essential  Hypertension  in  Ingelfinger,  F.  J.;  Reiman,  A.  S.,  and  Finland, 
M.:  Controversy  in  Internal  Medicine,  Philadelphia,  W.  B.  Saunders  Co., 
1966,  p.  97.  3.  Nickerson,  M.:  Antihypertensive  Agents  and  the  Drug  Therapy 
of  Hypertension,  in  Goodman,  L.  S.,  and  Gilman.  A.:  The  Pharmacological 
Basis  of  Therapeutics,  ed.  3,  New  York,  The  Macmillan  Co.,  1965,  p.  727. 
4.  Berkson,  D.  M.:  Indust.  Med.  & Surg.  32:371,  1963.  5.  Cohen,  B.  M.: 
M.  Times  91:645,  1963.  6.  Lee,  R.  E.,  et  al.:  Am.  J.  Cardiol.  11:738,  1963. 
7.  Moyer,  J.  H.:  Am.  J.  Cardiol.  9:821,  1962.  8.  Moser,  M.:  New  York  J. 
Med.  62:1177,  1962.  9.  Wood,  J.  E.,  and  Battey,  L.  L.:  Am.  J.  Cardiol.  9:675, 
1962.  10.  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol.  9:920,  1962.  11. 
Moser,  M.,  and  Macaulay,  A.  I.:  New  York  State  J.  Med.  60:2679,  1960. 
12.  Judson,  W.  E.:  Nebraska  M.  J.  44:305.  1959.  13.  Hodge,  J.  V.;  McQueen, 
E.  G.,  and  Smirk,  H.:  Brit.  M.  J.  1:5218,  1961.  14.  Moyer,  J.  H..  and  Brest, 
A.  N.:  Hypertension  Recent  Advances,  Philadelphia,  Lea  & Febiger,  1961, 
p.  633.  15.  Berry,  R.  L.,  and  Bray,  H.  P.:  J.  Am.  Geriatrics  Soc.  10:516, 
1962.  16.  Reid,  W.  J.:  J.  Am.  Geriatrics  Soc.  13:365,  1965.  17.  Feldman, 
L.  H.:  North  Carolina  M.  J.  23:248.  1962. 

Contraindications:  Severe  renal  impairment  or  previous  hypersensitivity. 
Warning:  Ulcerative  small  bowel  lesions  have  occurred  with  potassium- 
containing  thiazide  preparations  or  with  enteric-coated  potassium  salts  sup- 
plemental^. Stop  medication  if  abdominal  pain,  distension,  nausea,  vomiting 
or  G.l.  bleeding  occur. 

Precautions  and  Side  Effects:  The  dose  of  ganglionic  blocking  agents,  vera- 
trum  or  hydralazine  when  used  concomitantly  must  be  reduced  by  at  least 
50%  to  avoid  orthostatic  hypotension.  Caution  is  indicated  in  patients 
with  depression,  suicidal  tendencies,  peptic  ulcer;  electrolyte  disturbances 
are  possible  in  cirrhotic  or  digitalized  patients.  Marked  hypotension  during 
surgery  is  possible;  consider  discontinuing  two  weeks  prior  to  elective  surgery 
and  observe  patients  closely  during  emergency  surgery.  Rauwolfia  prepara- 
tions may  cause  reversible  extrapyramidal  symptoms  and  emotional  depres- 
sion, diarrhea,  weight  gain,  edema,  drowsiness  may  occur.  Bendroflumethia- 
zide may  cause  increases  in  serum  uric  acid,  unmask  diabetes,  increase 
glycemia  and  glycosuria  in  diabetic  patients,  and  may  cause  hypochloremic 
alkalosis,  hypokalemia;  cramps,  pruritus,  paresthesias,  rashes  may  occur. 
Dosage  and  Supply:  Initial  dosage,  1 to  4 tablets  daily,  preferably  at  meal- 
time. Maintenance,  1 or  2 tablets  daily.  Rautrax-N  is  supplied  as  capsule- 
shaped tablets  containing  50  mg.  Rauwolfia  serpentina  whole  root  (Rau- 
dixin®),  4 mg.  bendroflumethiazide  (Naturetin®),  400  mg.  potassium  chloride. 
Also  available:  Rautrax-N  Modified  — capsule-shaped  tablets  containing 
50  mg.  Rauwolfia  serpentina  whole  root  (Raudixin),  2 mg.  bendroflumethia- 
zide (Naturetin),  400  mg.  potassium  chloride.  Both  potencies  available  in 
bottles  of  100.  For  full  information,  see  Product  Brief. 


R AUTR  AX-  N 

Squibb  Rauwolfia  Serpentina  Whole  Root  (50  mg.)  with  Bendro- 
flumethiazide (4  mg.)  and  Potassium  Chloride  (400  mg.) 


Squibb 


The  Priceless  Ingredient' of  every  product 
l|l|f  is  the  honor  and  integrity  of  its  maker. 


MEMBERSHIP  REPORT  AS  OF  AUGUST  29,  1966 


NEW  MEMBERS 


John  T.  Andersen,  1700  W.  Wisconsin  Ave.,  Milwau- 
kee 53233. 

Gerald  C.  Bellehumeur,  8200  N.  Teutonia  Ave.,  Mil- 
waukee 53209. 

Efstathios  Beltaos,  3321  N.  Maryland  Ave.,  Milwau- 
kee 53211. 

Marc  F.  Hansen,  1300  University  Ave.,  Madison 
53706. 

Jack  K.  Herrington,  5631  W.  Lincoln  Ave.,  Milwau- 
kee 53219. 

Robert  E.  Hinson,  2200  W.  Kilbourn  Ave.,  Milwau- 
kee 53233. 

Robert  B.  Jachowicz,  6080  S.  108th  St.,  Hales  Cor- 
ners 53130. 

Ramon  L.  Lange,  8700  W.  Wisconsin  Ave.,  Milwau- 
kee 53226. 

Kent  S.  Mannis,  742  Odana  La.,  Madison  53711. 

Robert  C.  Meade,  V.  A.  Administration  Center, 
Wood  53193. 

Allen  J.  Pois,  30  S.  Henry  St.,  Madison  53703. 

Ronald  C.  Rudy,  1313  Fish  Hatchery  Rd.,  Madison 
53715. 

Allan  J.  Ryan,  1300  University  Ave.,  Madison  53706. 

Walter  D.  Schwindt,  4814  Marathon  Dr.,  Madison 
53705. 

W.  James  Siverhus,  1313  Fish  Hatchery  Rd.,  Madi- 
son 53715. 


CHANGES  OF  ADDRESS 


Howard  Albright,  811  E.  Wisconsin  Ave.,  Milwau- 
kee 53202. 

James  C.  Allen,  Madison,  to  Cornea  Unit  Retina 
Foundation,  20  Stamford  St.,  Boston,  Mass.  02114. 

Paul  E.  Aszman,  Portage,  to  3848  S.  Utopia  Ct., 
Miami,  Fla.  33133. 

Rudolph  A.  Barta,  Jr.,  20  S.  Park  St.,  Madison 
53715. 

Robert  O.  Bjurstrom,  715  S.  Barstow  St.,  Eau  Claire 
54701. 

Richard  J.  Bukosky,  Wauwatosa,  to  8700  W.  Wis- 
consin Ave.,  Milwaukee  53226. 

Conde  F.  Conroy,  2213  E.  Kensington  Blvd.,  Mil- 
waukee 53211. 

Henry  D.  Drayer,  Milwaukee,  to  N82  W15401  Apple- 
ton  Ave.,  Menomonee  Falls  53051. 

Lawrence  J.  Enders,  Brooks  AFB,  Tex.,  to  11th 
USAF  Dispensary,  A.P.O.  San  Francisco  96330, 
^ Calif. 

Kenneth  R.  Fick,  Oconomowoc,  to  9839  W.  Beloit 
Rd.,  Milwaukee  53228. 

Konstantin  Geocaris,  2712  Marshall  Ct.,  Madison. 

L.  T.  Giles,  20  S.  Park  St.,  Madison  53715. 

Calvin  J.  Gillespie,  6080  S.  108th  St.,  Hales  Corners 
53130. 

Thomas  M.  Golbert,  Wood,  to  10404  W.  Hampton 
Ave.,  Milwaukee  53225. 

Harry  Gonlag,  314  E.  Grand  Ave.,  Eau  Claire  54701. 

Lonnie  C.  Grant,  N.Y.,  N.Y.,  to  Veterans  Hospital, 
N4815  Assembly  St.,  Spokane,  Wash.  99208. 

Nesim  Halfon,  723-58th  St.,  Kenosha  53140. 

Jack  D.  Heiden,  20  S.  Park  St.,  Madison  53715. 

John  S.  Horning,  Lombard,  111.,  to  Casilla  455,  Quito, 
Ecuador,  S.  America. 

Charles  L.  Jahn,  Madison,  to  7317  Ortega  Hills  Dr., 
Jacksonville,  Fla. 

Paul  E.  Kaschel,  Milwaukee,  to  1330  Lenox  Rd.  S.E., 
Grand  Rapids,  Mich.  49506. 

Walter  M.  Kelley,  715  S.  Barstow  St.,  Eau  Claire 
54701. 


SOCIETY 

RECORDS 


Gerald  G.  Kring,  Madison,  to  234  Oppian  Way, 
Union  City,  Calif.  94587. 

M.  L.  Kuhs,  Green  Bay,  to  1617  W.  New  York  Ave., 
Oshkosh  54901. 

Charles  J.  Leagus,  Jr.,  Milwaukee,  to  1048  Kenyon 
Ave.,  Plainfield,  N.J. 

Simon  Matus,  Box  52,  Albany,  N.Y.  12208. 

Hanno  Mayer,  811  E.  Wisconsin  Ave.,  Milwaukee 
53202. 

J.  T.  McLaughlin,  Torrance,  Calif.,  to  196  Norfolk, 
Manchester,  N.H.  03103. 

Stanley  Miezio,  Winnebago,  to  5534  Medical  Circle, 
Madison  53711. 

James  Miller,  20  S.  Park  St.,  Madison  53715. 

Gerald  L.  Mullaney,  330  W.  Silver  Spring  Dr.,  Mil- 
waukee 53217. 

R.  E.  O’Connor,  2712  Marshall  Ct.,  Madison  53705. 

E.  H.  Olsen,  Jr.,  West  Bend,  to  18  Park  Lawn  PL, 
Madison  53705. 

George  E.  Oosterhous,  20  S.  Park  St.,  Madison 
53715. 

C.  E.  Pechous,  Jr.,  625-57th  St.,  Kenosha  53140. 

Lt.  Cdr.  Paul  J.  Pitlyk,  U.S.  Naval  Support  Activity, 
Medical  Department  Hospital,  A.P.O.  San  Fran- 
cisco 96337,  Calif. 

M.  W.  Randall,  Glenwood  Springs,  Colo.,  to  824  N. 
Yuma  St.,  Colorado  Springs,  Colo.  80909. 

Joseph  W.  Rastetter,  561  N.  15th  St.,  Milwaukee 
53233. 

John  E.  Reinert,  La  Crosse,  to  2020  W.  Charleston 
Blvd.,  Las  Vegas,  Nev.  89102. 

John  M.  Schroeder,  Park  at  Regent,  Madison  53715. 

Paul  O.  Simenstad,  1313  Fish  Hatchery  Rd.,  Madi- 
son 53715. 

J.  R.  Talbot,  20  S.  Park  St.,  Madison  53715. 

Harry  E.  Thimke,  715  S.  Barstow  St.,  Eau  Claire 
54701. 

C.  Randolph  Turner,  2722  W.  Oklahoma  Ave.,  Mil- 
waukee 53215. 

William  J.  Von  Ruden,  Burlingame,  to  2710  Heather 
Pkwy.,  Hutchinson,  Kan. 

Dudley  W.  Wilkinson,  Mondovi,  to  16  James  Rd., 
Silver  Bay,  Minn.  55614. 

B.  V.  Winter,  Union  Grove,  to  Box  A,  Camarello, 
Calif.  97010. 

Richard  C.  Wixson,  20  S.  Park  St.,  Madison  53715. 


REMOVED  FROM  MEMBERSHIP 

Edward  J.  Laskowski,  Brown  County. 

Peter  L.  McDermott,  Milwaukee  County,  transferred 
to  California. 

Donald  W.  Price,  Dane  County,  removed  per  county 
secretary. 


DEATHS 


Leon  H.  Hirsh,  Milwaukee  County,  July  22,  1966. 
Edwin  F.  Dorzeski,  Langlade  County,  July  27,  1966. 
Francis  N.  Nimz,  Milwaukee  County,  August  2,  1966. 
Hugh  Wilson,  non-member,  August  3,  1966. 

Robert  L.  MacCornack,  Trempealeau-Jackson- 
Buffalo  County,  August  4,  1966. 
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Recent  Wisconsin  Licentiates 

The  following  physicians  were  granted  licenses  by  oral  and  written  examination  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  January  12,  13,  14,  1966. 


Name 

Anderson,  Russell  E. 

Bensman,  Alan 

Beseth,  Douglas  _ 

Bingol,  Orhan  G 

Celesia,  Gastone  G 

Cruz,  Nazario  R. 

Dunkel,  Thomas  B. 

Dy,  Lungee  G 

Engen,  Elgin  S. 

Gaer,  Edward  A. 

Gencheff,  Todor.. 

Greist,  John  H. 

Grossman,  Melvyn  I .. 
Marshall,  John  R.. 

Miller,  Robert  C._. 
Muehlenbeck,  Erich  C. 
Murley,  Harris  I) 

Olson,  John  R._ 

Pellegrino,  Ernest  A.,  Jr._ 
Pepper,  Margot  C. 

Rewey,  Richard  W.  _ 

Rest  repo,  Roberto. . 

Schoenrock,  Larry  D 

Stein,  Ronald  W 

Thung,  Nalda  S 

Turner,  James  H. 

Thompson,  Donald  E. 
Wilson,  Jeffrey  W. 

Herzberg,  Joseph  H. 


School  of  Graduation 
University  of  Wisconsin. 
University  of  Wisconsin 
University  of  Wisconsin 
University  of  Ankara  . 

University  of  Genoa 

University  of  Santo  Tomas. 
University  of  Wisconsin. 

University  of  Philippines. 
University  of  Manitoba. 

University  of  Wisconsin. 
University  of  St.  Clements. 

Indiana  University 

University  of  Wisconsin. 

University  of  Wisconsin  . 
University  of  Wisconsin. 

University  of  Frankfurt. 

University  of  Wisconsin 
University  of  Wisconsin. 

University  of  Wisconsin 
University  of  London. 

University  of  Wisconsin 
University  of  Colombia  . 

University  of  Wisconsin. 

University  of  Wisconsin 
University  of  Indonesia. 

University  of  Edinburgh 
Northwestern  University- 
University  of  Wisconsin 
University  of  Wisconsin 


Year  City 

1965  Sun  Prairie 
1962  Minneapolis,  Minn. 

1964  Denver,  Colo. 

1956  Walworth 
1959  Madison 
1955  Elgin,  111. 

1964  Madison 

1958  Warrensville  Heights,  Ohio 

1958  Vancouver,  B.  C.,  Canada 

1964  Columbus,  Ohio 
1946  Madison 

1965  Madison 

1965  San  Francisco,  Calif. 

1964  Madison 

1964  Pine  Ridge,  S.  D. 

1959  Wausau 

1964  Madison 

1965  Saline,  Michigan 
1964  Madison 

1955  Madison 

1964  Madison 

1954  Brookfield 

1965  Steilacoom,  Wash. 

1964  Sussex 

1955  Madison 
1959  Madison 

1965  Southfield,  Michigan 

1965  Roseville,  Michigan 

1965  Cambridge,  Mass. 


SYMPOSIUM  ON  ADOLESCENCE 

NEW  ORLEANS,  LOUISANA  DECEMBER  1-3,  1966 

Approved  for  15  hours  credit  by  the  American  Academy  of  General  Practice 

Sponsored  by  the 

DIVISION  OF  PSYCHIATRY  and  COMMUNITY  MENTAL  HEALTH  CENTER  OF  TOURO  INFIRMARY 


supported  by  a National  Institute  of  Mental  Health  Grant 
GUEST  LECTURERS  INCLUDE: 


Dana  Farnsworth,  M.D.,  Director  of  Student 
Health  Services  at  Harvard  University, 
Cambridge,  Mass. 

Irvin  Kraft,  M.D.,  Professor  of  Child  Psychi- 
atry at  Baylor  Medical  School,  Houston, 
Tex. 

John  Schimel,  M.D.,  Associate  Director  of 
William  Alanson  White  Institute  of  Psy- 
ciatry,  Psychoanalysis  and  Psychology, 
New  York,  N.  Y. 

George  Tarjan,  M.D.,  Professor  of  Psychiatry 
and  Program  Director  of  Mental  Retarda- 
tion Project  at  University  of  California  in 
Los  Angeles,  Calif. 

Carroll  Witten,  M.D.,  President-Elect  of 
American  Academy  of  General  Practice, 
Louisville,  Ky. 

AMONG  TOPICS  TO  BE  DISCUSSED: 

“The  Physician’s  Role  in  Mental  Retardation” 

“Parents  of  Problem  Children” 

“Handling  of  Adolescents  by  General  Practi- 
tioners” 

“Sexual  Morality — A College  Dilemma” 


“Drugs  in  the  Treatment  of  Children  and 
Adolescents” 

“Learning  Problems  of  the  Adolescent” 
“Adolescence  and  Social  Mores” 

“Talking  About  Sex  with  Adolescents” 
“Religious-Psychological  Conflicts” 

Symposium  will  be  held  at  the  Fontainebleau 
Motor  Hotel,  4040  Tulane  Avenue.  Early  hotel 
reservations  are  recommended. 


■ 

I Gene  L.  Usdin,  M.D. 

Director  of  Psychiatric  Services 
I Touro  Infirmary 
1100  Foucher  Street 
New  Orleans,  Louisiana  70115 

Enclosed  is  mv  registration  fee  of  $20  for  the 
I SYMPOSIUM  ON  ADOLESCENCE  to  be  given 
December  1-3,  1966  at  the  Fontainebleau  Motor 
Hotel.  (Checks  should  be  made  payable  to  Touro 
Infirmary. ) 

| Name-  

Address  
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BOOKS  RECEIVED 


AGE  PATTERNS 

In  Medical  Care,  Illness,  and  Disability;  United 
States — July  1963 — June  1965.  Vital  and  Health 
Statistics,  data  from  the  National  Health  Survey. 
Public  Health  Service,  Washington,  D.  C.  June 
1966.  84  pages.  Price:  55(h 

A MANUAL  OF  SIMPLE  BURIAL 

Edited  by  Ernest  Morgan  with  the  assistance  of 
the  Continental  Association  of  Funeral  and  Me- 
morial Societies  and  its  member  organizations, 
the  medical  schools  of  the  U.  S.  and  Canada,  the 
Eye-Bank  for  Sight  Restoration,  Inc.;  The  Eye- 
Bank  Association  of  America,  and  the  Canadian 
National  Institute  for  the  Blind.  The  Celo  Press, 
Burnsville,  N.  C.,  third  edition.  1966.  64  pages. 
Price:  $1. 

EARLY  MANAGEMENT  OF  ACUTE  TRAUMA 

Edited  by  Alan  M.  Nahum,  M.D.,  assistant  pro- 
fessor of  surgery,  University  of  California  School 
of  Medicine,  Los  Angeles.  With  21  contributing 
authors.  C.  V.  Mosby  Co.,  St.  Louis.  1966.  336 
pages.  Price:  $21. 

ENCYCLOPEDIA  FOR  MEDICAL  ASSISTANTS 

Including  a dictionary  of  medical  terms.  Edited 
by  Louis  Brachman,  M.D.,  associate  clinical  pro- 
fessor, Marquette  University  School  of  Medicine, 
Milwaukee,  and  national  medical  director,  Career 
Academy,  School  of  Medical  Assistants.  Cathedral 
Square  Publishing  Co.,  Milwaukee.  1965.  448 
pages.  Price:  $14.95. 

HEMORRHAGIC  DISEASES  AND  THROMBOSIS 

By  Armand  J.  Quick,  M.D.,  Ph.D.,  professor 
emeritus  of  biochemistry,  Marquette  University 
School  of  Medicine,  Milwaukee.  Lea  & Febiger, 
publishers,  second  edition.  1966.  460  pages.  Price: 
$12. 

LAWS  GOVERNING  HOSPITALIZATION 
OF  THE  MENTALLY  ILL 

Vol.  VI,  No.  61.  Formulated  by  the  Committee  on 
Psychiatry  and  the  Law,  Group  for  the  Advance- 
ment of  Psychiatry,  Inc.  Committee  chairman — 
Gene  L.  Usdin,  M.D.,  chief,  department  of  neurol- 
ogy and  psychiatry,  Touro  Infirmary,  New  Or- 
leans; editor — Zigmond  M.  Lebensohn,  M.D., 
chief,  department  of  psychiatry,  Sibley  Memo- 
rial Hospital,  Washington,  D.  C.  1966.  Price:  50c 

PEDIATRIC  THERAPY 

Edited  by  Harry  C.  Shirkey,  M.D.,  F.A.A.P.,  di- 
rector, Children’s  Hospital  of  Birmingham,  Ala.; 
associate  professor  of  pediatrics,  Medical  College 
of  Alabama,  Birmingham;  professor  and  chair- 
man, department  of  pharmacology,  Howard  Col- 
lege, Birmingham.  Second  edition,  C.  V.  Mosby 
Co.,  St.  Louis.  1966.  1223  pages.  Price:  $18.50. 

PREIMPLANTATION  STAGES  OF  PREGNANCY 

Ciba  Foundation  Symposium.  Edited  by  G.  E.  W. 
Wolstenholme  and  Maeve  O’Connor.  Little,  Brown 
and  Co.,  Boston.  1965.  430  pages.  Price:  $13.50. 

SYNOPSIS  OF  OBSTETRICS 

By  Charles  E.  McLennan,  M.D.,  professor  of 
gynecology  and  obstetrics,  Stanford  University 
School  of  Medicine,  Palo  Alto,  Calif.  Seventh  edi- 
tion. C.  V.  Mosby  Co.,  St.  Louis.  1966.  471  pages. 
Price:  $6.85. 


BOOKSHELF 

New  books  received  are  acknowledged  in  this 
section.  From  these  books,  selections  will  be 
made  for  reviews  in  the  interest  of  the  read- 
ers and  as  space  permits.  Reviews  are  written 
by  members  of  the  faculty  of  the  University  of 
Wisconsin  Medical  School.  Books  here  listed 
will  be  available  on  loan  from  the  Medical 
Library  Service,  S.M.I.  Building,  North  Charter 
Street,  Madison,  Wisconsin  53706 


THE  HEART — ITS  FUNCTION  IN  HEALTH  AND  DISEASE 

By  Arthur  Selzer,  M.D.,  clinical  professor  of 
medicine,  Stanford  University  and  the  University 
of  California  Schools  of  Medicine,  and  director, 
cardiopulmonary  laboratories,  Presbyterian  Medi- 
cal Center,  San  Francisco.  No.  1 of  a series  on 
Perspectives  in  Medicine,  Leo  van  der  Reis,  M.D., 
general  editor.  University  of  California  Press, 
Berkeley  and  Los  Angeles.  1966.  301  pages.  Price: 
$5.95. 

TRANSCULTURAL  PSYCHIATRY 

Ciba  Foundation  Symposium.  Edited  by  A.  V.  S. 
De  Reuck  and  Ruth  Porter.  Little,  Brown  and  Co., 
Boston.  1965.  396  pages.  Price:  $12.00. 

YOU  BET  YOUR  LIFE 

The  Travelers  1966  Book  of  Street  and  Highway 
Accident  Data.  Travelers  Insurance  Companies, 
Hartford,  Conn.  1966.  29  pages. 

MEDICAL  SERVICE  IN  THE  MEDITERRANEAN 
AND  MINOR  THEATERS 

By  Charles  M.  Wiltse.  One  of  the  series  on  United 
States  Army  in  World  War  II,  second  in  the  group 
of  Medical  Department  volumes  in  the  subseries, 
The  Technical  Services.  Office  of  the  Chief  of  Mili- 
tary History,  Department  of  the  Army,  Washing- 
ton, D.  C.  1965.  664  pages.  Price:  $5. 

HERITABLE  DISORDERS  OF  CONNECTIVE  TISSUE 

By  Victor  A.  McKusick,  M.D.,  professor  of  medi- 
cine, Johns  Hopkins  University  School  of  Medi- 
cine, and  physician  at  Johns  Hopkins  Hospital, 
Baltimore.  Third  edition.  C.  V.  Mosby  Co.,  St. 
Louis.  1966.  499  pages.  Price:  $18.50. 

MODERN  TREATMENT 

Vol.  3,  No.  3.  Treatment  of  Alcoholism,  guest 
editor,  Marvin  A.  Block,  M.D.,  assistant  profes- 
sor of  clinic  medicine,  State  University  of  New 
York  at  Buffalo;  and  Treatment  of  Arterioscle- 
rotic Heart  Disease,  guest  editors,  Arthur  C.  De- 
Graff,  M.D.,  professor  of  therapeutics,  New  York 
University  School  of  Medicine,  and  Solomon 
Fisch,  M.D.,  Ph.D.,  assistant  clinical  professor  of 
medicine,  New  York  Medical  College.  Hoeber  Med- 
ical Division,  Harper  & Row,  Publishers,  Inc. 
1966.  1,500  pages  per  year.  Published  bi-monthly. 
Subscription:  $16  per  year. 

NEW  HOPE  FOR  YOUR  SKIN 

By  Irwin  I.  Lubowe,  M.I).,  F.A.C.A.,  associate 
dermatologist  at  Metropolitan  Hospital  Center 
and  at  Flower  and  Fifth  Avenue  Hospital,  New 
York.  Pocket  Books,  Inc.,  New  York.  May  1966. 
264  pages.  Price:  75(b 
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BOOKSHELF  continued 


SYMPOSIUM  ON  SURGERY  OF  THE  OCULAR  ADNEXA 

Transactions  of  the  New  Orleans  Academy  of 
Ophthalmology.  Seven  contributors.  C.  V.  Mosby 
Co.,  St.  Louis.  April  1966.  245  pages.  Price:  $16. 

OPERABLE  HEART  DISEASE 

Pathophysiology,  Diagnosis,  and  Treatment.  By 
Howard  D.  Sirak,  M.D.,  associate  professor  of 
surgery  and  head,  cardiovascular  service,  division 
of  thoracic  surgery,  Ohio  State  University  Hos- 
pitals, Columbus.  C.  V.  Mosby  Co.,  St.  Louis.  June 
1966.  130  pages.  Price:  $12.50. 

PATHOLOGY 

Volumes  1 and  2,  fifth  edition.  Edited  by  W.  A.  D. 
Anderson,  M.A.,  M.D.,  F.A.C.P.,  F.C.A.P.,  pro- 
fessor of  pathology  and  chairman  of  pathology 
department,  University  of  Miami  School  of  Medi- 
cine, and  director  of  pathology  laboratories,  Jack- 
son  Memorial  Hospital,  Miami.  C.  V.  Mosby  Co., 
St.  Louis.  1966.  1,439  pages.  Price:  $21. 

THE  PEDIATRICIAN'S  OPHTHALMOLOGY 

Edited  by  Sumner  D.  Liebman,  M.D.,  instructor 
in  ophthalmology,  Harvard  Medical  School,  Bos- 
ton, and  Sydney  S.  Gellis,  M.D.,  professor  and 
chairman,  department  of  pediatrics,  Tufts  Uni- 
versity School  of  Medicine,  Boston.  With  25  con- 
tributing authors.  C.  V.  Mosby  Co.,  St.  Louis. 
June  1966.  352  pages.  Price.  $19.50. 

RESUSCITATION  OF  THE  NEWBORN  INFANT 

Related  Emergency  Procedures,  Principles  and 
Practice.  Edited  by  Harold  Abramson,  A.M.,  M.D., 
professor  of  pediatrics,  New  York  Medical  Col- 
lege. With  26  contributing  authors.  C.  V.  Mosby 
Co.,  St.  Louis.  June  1966.  411  pages.  Price: 
$16.50. 

SEASONAL  VARIATION  OF  BIRTHS 

United  States,  1933-63.  Vital  and  Health  Statis- 
tics, data  from  the  National  Vital  Statistic  Sys- 
tem. Series  21,  No.  9 of  the  National  Center  for 
Health  Statistics.  U.  S.  Department  of  Health, 
Education,  and  Welfare,  Public  Health  Service. 
May  1966.  59  pages.  Price:  450. 

STUDY  OF  DRUG  PURCHASE  PROBLEMS  AND  POLICIES 

By  Raymond  F.  Clapp.  U.  S.  Department  of 
Health,  Education,  and  Welfare,  Welfare  Admin- 
istration, Division  of  Research,  Washington,  D.  C. 
Welfare  Research  Report  2.  March  1966.  91 
pages.  Price:  500. 

YOUR  HEART  HAS  9 LIVES 

By  Alton  Blakeslee,  medical  journalist,  and  Jere- 
miah Stamler,  M.D.,  director  of  the  division  of 
adult  health  and  aging  and  the  heart  disease  con- 
trol program,  Board  of  Health,  Chicago,  and  as- 
sistant professor,  Northwestern  University  Med- 
ical School.  Pocket  Books,  Inc.,  New  York.  1966. 
278  pages.  Price:  750. 

NEW  DIRECTIONS  IN  HUMAN  GENETICS:  A SYMPOSIUM 

Presented  by  The  New  York  Hospital — -Cornell 
University  Medical  Center  in  cooperation  with  the 
Greater  New  York  Chapter  of  The  National  Foun- 
dation— March  of  Dimes.  Daniel  Bergsma,  M.D., 
editor,  and  James  German,  M.D.,  guest  editor. 
Birth  Defects  Original  Articles  Series,  Vol.  I, 
No.  2.  The  National  Foundation.  1965.  84  pages. 

60 


OCULAR  PHARMACOLOGY 

By  William  H.  Havener,  M.D.,  M.S.  (Ophth.), 
professor,  department  of  ophthalmology,  Ohio 
State  University,  Columbus.  C.  V.  Mosby  Co.,  St. 
Louis.  1966.  456  pages.  Price:  $21.75. 

BOOK  REVIEWS 

TEXTBOOK  OF  OTOLARYNGOLOGY,  SECOND  EDITION 

By  David  D.  DeWeese,  M.D.,  and  William  H. 
Saunders,  M.D.  With  405  Illustrations.  The  C.  V. 
Mosby  Companv,  St.  Louis,  1964.  523  pages.  Price: 
$9.25. 

This  second  edition  of  the  Textbook  of  Otolaryn- 
gology brings  sections  of  the  book  on  ear  and  facial 
nerve  up  to  current  ENT  thinking  on  the  subject. 
The  book  is  designed  especially  for  the  medical  stu- 
dents and  general  practitioner  with  an  emphasis  on 
diagnosis  and  treatment.  Enough  anatomy  and 
physiology  is  included  for  orientation  but  without 
becoming  cumbersome.  The  organization  of  the  book 
is  very  good  for  a student  in  that  the  first  chapter 
deals  with  a complete  ear,  nose,  and  throat  exami- 
nation rather  than  separating  the  areas  and  dealing 
with  them  separately  in  different  parts  of  the  book. 

There  are  many  questions  left  unanswered  in  this 
book  to  anyone  who  is  a specialist  and  this  is  be- 
cause the  design  of  the  book  was  not  to  answer  all 
questions  but  to  give  a basic  orientation  in  the  field 
of  ENT.  The  addition  of  selective  readings  at  the 
end  of  each  chapter  adds  considerably  to  the  worth 
of  the  book  since  areas  not  dealt  with  in  enough  de- 
tail can  easily  be  found  in  classic  articles  and  texts 
listed  at  the  end  of  the  chapter. 

In  general,  this  book  has  accomplished  its  purpose 
which  was  to  provide  the  medical  student  and  gen- 
eral practitioner  with  adequate  orientation  in  the 
ear,  nose,  and  throat  field. — Raymond  H.  Stecker, 
M.D. 

DIGESTIVE  SYSTEM 

Part  II,  Lower  Digestive  Tract,  Volume  3 of  the 
Ciba  Collection  of  Medical  Illustrations,  by  Frank 
H.  Netter,  M.D. ; edited  by  Ernst  Oppenheimer, 
M.D.  Commissioned  and  published  by  CIBA.  1962. 
243  pages.  Price:  $15.00. 

Netter’s  figures  in  Part  II,  Vol.  3 of  The  Digestive 
System  lend  themselves  to  study  by  the  student  on 
any  level.  They  are  anatomically  excellent  for  the 
freshman  student  of  gross  anatomy  and  would  most 
certainly  provide  an  excellent  review  for  the  surgeon 
and  internist.  Doctor  Netter’s  use  of  cross  sections 
and  sagittal  sections  provides  a three-dimensional 
view  of  the  peritoneal  structures  superior  to  those 
in  most  of  the  major  gross  anatomy  texts.  The  sec- 
tion on  development  is  brief,  and  schematic  but  hits 
the  essentials.  Figures  showing  the  perineal  struc- 
tures are  especially  well  done. 

As  an  anatomist,  I highly  recommend  the  book  on 
the  basis  of  its  figures.  From  the  viewpoint  of  anat- 
omy, however,  a more  rigid  use  of  the  terms  accepted 
for  the  Nomina  Anatomica,  1960,  would  have  been 
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desirable.  Efforts  in  the  future  to  do  so  would  facili- 
tate the  goal  of  eventually  having  only  one  name  per 
structure. 

The  decision  to  treat  hernia  in  a special  section 
enhances  the  value  of  the  book.  This  is  a particularly 
difficult  subject  for  the  young  medical  student.  Net- 
ter’s  illustrations  on  the  subject  are  graphic. — 
James  C.  Pettersen,  Ph.D. 

MARRIAGE  COUNSELING  IN  MEDICAL  PRACTICE 

A Symposium  edited  by  Ethel  M.  Nash,  M.A., 
Lucie  Jessner,  M.D.,  and  D.  Wilfred  Abse,  M.D. 
The  University  of  North  Carolina  Press,  Chapel 
Hill.  1964.  368  pages. 

This  volume  covers  a wide  area  of  the  theory, 
diagnosis,  and  treatment  of  marital  problems  in 
medical  practice. 

The  [tapers  are  grouped  into  four  parts.  Section 
one  is  devoted  to  marital  counseling  by  the  physician. 
The  second  part  is  devoted  to  pre-marital  counseling. 
Part  three  covers  concepts  of  diagnosis  and  treat- 
ment from  the  fields  of  psychiatry,  social  work,  psy- 
chology, and  marriage  counseling.  The  final  section 
deals  with  the  medical  student  and  instruction  in 
marriage  counseling. 

In  the  broadest  sense,  it  is  an  effort  to  bring  to- 
gether and  integrate  an  understanding  of  the  patient 
in  relation  to  his  physical,  mental,  social,  and  genetic 
development  and  his  adjustment  in  marriage.  Several 
of  the  authors  have  beautifully  brought  together  the 
best  current  theories  in  medicine,  psychiatry,  sociol- 
ogy, and  anthropology.  For  example,  Dr.  Cornelius 
Lansing  in  his  paper  on  “Sexual  Symptoms  as  Pre- 
senting Complaints”  brings  an  understanding  of  the 
“neurotic  marital  relationships”  which  should  be 
read  by  all  who  profess  to  do  marital  counseling. 
This  is  perhaps  one  of  the  chief  problems  of  middle- 
class  America  and  one  most  frequently  brought  to 
helping  professions. 

Another  interesting  discussion  is  found  in  the 
paper  by  Dr.  Wilfred  Abse  on  “Sexual  Disorder  and 
Marriage.”  This  paper  describes  meaningfully  the 
sociocultural  determinants  of  our  current  attitudes 
and  feelings  about  sex. 

The  other  papers  discuss  fluently  the  impact  of 
mental  upset  in  psychosomatic,  gynecologic,  and 
pediatric  disturbances.  A chapter  on  the  alcoholic 
marriage  in  very  worthwhile.  A number  of  chapters 
are  devoted  to  collaborative  treatment  by  medical 
and  non-medical  practitioners,  psychiatrists,  and 
non-medical  marriage  counselors. 

A final  section  is  devoted  to  marriage  counseling 
insti-uction  in  the  medical  school  curriculum.  Cer- 
tainly, the  modern  physician  is  in  a very  good  po- 
sition to  help  with  marital  problems,  especially  those 
with  adequate  preparation  and  training.  Unfortu- 
nately, this  section  is  too  brief. 

This  volume  has  a great  deal  of  merit  for  many 
professionals  as  well  as  for  the  medical  student  and 
physician.  The  papers  have  case  illustrations  which 
are  both  interesting  and  illustrative. — Thomas  B. 
Litherland,  ACSW. 


THE  DIAGNOSTIC  PROCESS:  Proceedings  of  a conference  held 
at  The  University  of  Michigan  May  9—11,  1963 

John  A.  Jacquex,  M.D.,  Editor.  Proceedings  of 
a conference  sponsored  by  the  Biomedical  Data 
Processing  Training  Program  of  The  University 
of  Michigan.  Held  at  The  University  of  Michigan 
Medical  School,  May  9-11,  1963.  With  the  support 
of  The  U.S.  Public  Health  Service,  The  Medical 
School  and  School  of  Public  Health  University  of 
Michigan.  Photolithoprinted  by  Malloy  Lithograph- 
ing, Inc.  Ann  Arbor,  Mich.  391  pages. 

This  represents  a sincere,  worthwhile  effort  on 
the  part  of  medical  experts  to  analyze  a process 
which  is  at  once  both  difficult  to  understand  and 
routinely  performed  by  medical  practitioners.  The 
panel  is  a good  one  and  their  contributions  informa- 
tive. As  with  most  published  conference  proceedings 
this  book  lacks  the  organization  and  smooth  con- 
tinuity of  the  well  edited  text.  On  the  other  hand, 
while  reading  these  proceedings  one  has  the  feeling 
of  participation  and  can  gain  insight  into  the  vary- 
ing opinions  of  experts  regarding  what  diagnosis  is 
all  about. 

Many  aspects  of  the  diagnostic  process  are  con- 
sidered here  but  generally  the  emphasis  is  on  the 
application  of  mathematical  techniques  including 
computer  technology  to  the  study  of  diagnosis.  While 
completion  of  the  book  may  still  leave  the  reader 
with  considerable  confusion  regarding  the  meaning 
of  diagnosis,  this  is  more  a function  of  the  state 
of  the  art  than  the  quality  of  the  efforts  represented 
in  these  proceedings. 

The  diversity  of  topics  considered  and  arguments 
presented  (subjects  range  from  experiments  with 
the  Cornell  Medical  Index  to  computer  diagnosis  of 
kidney  disease  using  factor  analysis)  makes  detailed 
review  in  limited  space  impossible.  I will  avoid  this 
problem  by  recommending  the  book  to  anyone  who 
is  interested  in  current  thoughts  and  efforts  being 
devoted  to  the  general  area  of  medical  diagnosis. — 
Warner  V.  Slack,  M.D. 

OPHTHALMOLOGY:  PRINCIPLES  AND  CONCEPTS 

By  Frank  W.  Newell,  M.D.,  M.Sc.  (Opth.), 
F.A.C.S.,  Professor  and  Head,  Section  of  Oph- 
thalmology, The  University  of  Chicago.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.  1965.  491  pages.  Price: 
$12.25. 

The  author  has  done  a magnificent  job  in  present- 
ing a timely  and  complete  review  of  a rapidly  ex- 
panding specialty. 

The  first  three  chapters  are  an  excellent  up-to-date 
summary  of  anatomy,  physiology,  and  pharmacology. 
The  chapter  on  errors  of  metabolism  is  well- 
organized  in  an  area  where  this  approach  is  badly 
needed.  The  other  chapters  are  outstanding  for  their 
completeness;  many  new  syndromes  are  included. 

This  book  will  be  of  interest  to  the  student,  resi- 
dent of  any  specialty,  general  practitioner,  and  any- 
one practicing  medicine  who  wants  a modern  basic 
textbook.  It  will  also  help  a practicing  ophthalmolo- 
gist come  up-to-date  in  the  more  academic  aspects 
of  his  specialty.- — James  C.  Allen,  M.D. 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

F.  E.  DREW,  Milwaukee,  President  G.  A.  BEHNKE,  Kaukauna,  Vice-Speaker 

H.  J.  KIEF,  Fond  du  Lac,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

R.  E.  CALLAN,  Milwaukee,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilor* 

J.  C.  FOX,  La  Crosse,  Chairman  E.  J.  NORDBY,  Madison,  Vice-Chairman 


Term  Expires 

1969 

First  District: 

W.  D.  James 

Second  District: 

G.  J.  Schulz 

Term  Expires 

1968 

Third  District: 

M.  D.  Davis 

Term  Expires 

1967 

E.  J.  Nordby 

( Vice-chairman ) 

Term  Expires 

1969 

C.  W.  Stoops 

Term  Expires 

1967 

Fourth  District: 

H.  W.  Carey  

John  M.  Bell,  Marinette, 

1968 

J.  C.  Fox,  La  Crosse,  1968 


Term  Expires  1967 
Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

James  A.  Sisk Fond  du  Lac 

Term  Expires  1968 

John  E.  Dettmann Green  Bay 

Seventh  District: 

J.  C.  Fox La  Crosse 

( Chairman ) 

Eighth  District: 

J.  W.  Boren,  Jr Marinette 

Ninth  District: 

E.  P.  Ludwig  Wausau 

Tenth  District: 

W.  R.  Manz  Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
E.  L.  Bernhart,  Milwaukee,  1968 
R.  E.  Galasinski,  Milwaukee,  1967 

Alternates 

C.  J.  Picard,  Superior,  1968 
George  Collentine,  Jr.,  Milwaukee,  1967 


Term  Expires  1969 
Eleventh  District: 

C.  A.  Grand Ashland 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

W.  J.  Houghton Milwaukee 

Term  Expires  1967 

W.  J.  Egan Milwaukee 

Term  Expires  1968 

S.  L.  Chojnacki Milwaukee 

S.  W.  Hollenbeck Milwaukee 

Thirteenth  District: 

Marvin  Wright Rhinelander 

Term  Expires  1967 

J.  H.  Houghton Wisconsin  Dells 

(Past  President) 


W.  B.  Hildebrand,  Menasha,  1967 


N.  A.  Hill,  Madison,  1967 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

Ashland— Bayfield— Iron  

Barron-Washbum-Sawyer-Bumett 
Brown 

Calumet 
Chippewa 
Clark 

Columbia-Marquett  e-Adams 
Crawford 
Dane 
Dodge 

Door-Kewaunee 
Douglas 
Eau 

Fond  du  Lac 

F orest 
Grant 

Green 
Green 


PRESIDENT 

Ed.  Bargholtz 

522  W.  2nd  St.,  Ashland 

John  K.  Hoyer 
Rice  Lake 

C.  A.  Wunsch 
1200  South  Quincey 
Green  Bay 


James  L.  Windeck 

600  Bay  St.,  Chippewa  Falls 

J.  W.  Koch 
Colby 

Jack  Saxe 

130i/2  West  Cook  St. 
Portage 

James  R.  Wong 
229  S.  Michigan  St. 

Prairie  du  Chien 

Karl  L.  Siebecker,  Jr. 

1222  Shorewood  Blvd., 
Madison 

Theodore  Rowan 
Box  512 
Beaver  Dam 

David  Papendick 
801  Fourth  St.,  Algoma 

Victor  E.  Ekblad 

1507  Tower  Ave.,  Superior 

Richard  C.  Brown 
314  E.  Grand  Ave. 

Eau  Claire 

William  G.  Kendall 
92  E.  Division 
Fond  du  Lac  * 

O.  S.  Tenley,  Wabeno 

Paul  K.  Edwards 
Bloomington 

James  Weir 

Monroe  Clinic,  Monroe 

S.  L.  Hadden 
Wild  Rose 


SECRETARY 
C.  A.  Grand 

206— 6th  Ave.,  W.,  Ashland 

John  Henningsen 

24  W.  Marshall,  Rice  Lake 

K.  C.  Mickle 
3319  Delahaut 
Green  Bay 

J.  C.  Pinney 
Hilbert 

Robert  Mathwig 
Stanley 

Bahri  Gungor 

Neillsville 

C.  A.  Villavicencio 
108  E.  Cook  St. 

Portage 

H.  L.  Shapiro 
Prairie  du  Chien 


J.  H.  Morledge 
30  S.  Henry,  Madison 


Richard  W.  Way 
209  S.  Univ.  Ave. 

Beaver  Dam 

Richard  G.  Hopkins 
708  4th  St.,  Algoma 

Robert  Sellers 

2209  E.  5th  St.,  Superior 

Harry  Gonlag 
429  Chestnut  St. 

Eau  Claire 

Tohn  G.  Parrish,  Jr. 

1921  Mulen  Drive 

Fond  du  Lac 

D.  V.  Moffet,  Crandon 
H.  W.  Carey 

257  Madison  St.,  Lancaster 

Frank  C.  Stiles 

921  16th  Ave.,  Monroe 

R.  D.  Wichmann 
Wild  Hose 


MEETING  DATE 

Second  Tuesday 
7:30  p.m. 

Second  Thursday® 


Second  Tuesday 


Every  Third  Month 
7:00  p.m. 

Third  Wednesday 


Second  Tuesday®* 


Last  Thursday® 


First  Wednesday® 
Hotel  Superior 

Last  Monday 
Fourth  Thursday® 


Last  Thursday,  March,  June, 
Sept,  and  Nov. 


Last  Thursday,  every  other 
month  starting  in  Jan. 


Claire-Dunn-Pepin 


Lake- W aushara 


® Except  June,  Jnlv  and  August.  °®  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 


PRESIDENT 


SECRETARY 


MEETING  DATE 


Iowa  

Jefferson  

Juneau  

Kenosha  

La  Crosse 

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette— Florence 
Milwaukee  


Monroe  

Oconto  

Oneida-Vilaj  . 

Outagamie  . . . 

Ozaukee  

Pierce-St.  Croix 

Polk  

Portage  

Price— Taylor  . . 
Racine  


Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth  

Washington  

Waukesha  

Waupaca  

Winnebago  

Wood  


W.  P.  Hamilton 

Dodgeville 

Robert  Baldwin 

1507  Doctors  Ct.,  Watertown 

J.  H.  Vedner 
Mauston 

James  T.  Duncan,  Jr. 

5942  6th  Ave.,  Kenosha 

Robt.  B.  Rasmus 

1836  South  Ave.,  La  Crosse 

R.  E.  Hunter 

Argyle 

John  E.  Garritty 
Anti  go 

James  F.  Bigalow 
712  E.  2nd  St.,  Merrill 
T.  H.  Rees 
104  North  8th  St. 

Manitowoc 

George  R.  Hammes 

808  Third  St.,  Wausau 

C.  L.  Blahnik 

600  Oconto  Ave.,  Peshtigo 

Eugene  G.  Collins 

9114  West  Greenfield  Ave. 

West  Allis 


Dewitt  Beebe 
Sparta 

F.  W.  Klutzow 
Main  St.,  Gillett 

I.  Nik  Nevin 

134  N.  Oneida  Ave. 

Rhinelander 

Wm.  W.  Chandler 

506  E.  Longview  Dr. 

Appleton 

T.  D.  Elbe 

143  Green  Bay  Road 

Thiensville 

L.  B.  Torkelson 
Baldwin 

John  O.  Simenstad 
Osceola 

J.  R.  Erickson 
211  Water  St. 

Stevens  Point 

M.  Mirhoseini 

301  E.  Conrad,  Medford 

William  Kreul 

100  12th  St.,  Racine 


R.  E.  Housner 
Richland  Center 

Paul  K.  Odland 

Rt.  1,  Roger  Heights 

Janesville 

Ralph  P.  Bennett 

Ladysmith 

Gerald  Kempthorne 
Spring  Green 
R.  Cantwell 

Shawano 

Irvin  L.  Schroeder 
604  Michigan  Ave. 

Sheboygan 
John  H.  Noble 
1109  Harrison  St. 

Black  River  Falls 

Thomas  Boston 

840  Water  Ave.,  Hillsboro 

Wm.  C.  Woods 

607  Walworth  Ave.,  Delavan 

W.  E.  Scheunemann 

824  W.  Badger  Lane 

West  Bend 

Richard  G.  Frantz 

1111  Delafield  St.,  Waukesha 

Harry  S.  Caskey 

Clintonville 

L.  D.  Graber 
417  Mt.  Vernon  St. 

Oshkosh 

J.  W.  Schaller 

184  2nd  St.  N.,  Wis.  Rapids 


H.  P.  Breier 
Montfort 
Stanley  Vognar 
210  Madison  Ave., 

Ft.  Atkinson 
Jack  Strong 

Mauston  Clinic,  Mauston 
Fredrick  K.  Wood,  Jr. 

6530  Sheridan  Rd.,  Kenosha 

John  J.  Sevenants 

619  Exchange  Bldg.,  La  Crosse 

L.  L.  Olson 
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James  R.  Hoon 
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Third  Thursday* 


Second  Tuesday 
Hess  Clinic  in  Mauston 
First  Thursday* 

Elks  Club 
Third  Monday 


Last  Tuesday 


First  Monday 


Last  Thursday 


Third  Wednesday 
St.  Joseph’s  Hospital 
Second  Thursday 


Third  Monday 


Monthly 


Third  Thursday* 
Elks  Club 


Third  Tuesday 

Third  Thursday 
7:00  p.m. 


Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 
Third  Thursday 


First  Thursday 
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Fourth  Tuesday 
First  Tuesday 

Second  Tuesday* 
Third  Wednesday 
First  Thursday 
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° Except  June,  July  and  August. 
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to  reject  any  advertising.  Advertisements 
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PHYSICIANS’  EXCHANGE 


ASSOCIATE  WANTED  In  busy  general  practice  in  a 
small  west  central  Wisconsin  community.  Well  equipped 
hospital  and  office  facilities  in  town.  Nice  progressive 
community.  Contact  Dept.  169  in  care  of  the  Journal 

m7tfn 

ASSOCIATE  WANTED:  College  town,  southeastern 
Wisconsin,  population  70,000.  GP  and  General  Surgeon  : 
practice  includes  position  of  College  Physician.  2 open 
staff  hospitals.  New  clinic  building.  Salary  plus  percent- 
age, first  year  ; partnership  thereafter.  Contact  Dept.  207 
in  care  of  the  Journal.  m5tfn 

WANTED : GENERAL  PRACTITIONER  to  join  long 
established  group  of  5 general  practitioners  in  N.E.  Wis- 
consin town  of  7,000  serving  a population  of  35,000.  Mod- 
ern clinic  building  with  complete  lab,  x-ray  and  physio- 
therapy equipment.  80-bed  hospital  fully  accredited.  Start- 
ing salary  $18,000  with  partnership  after  one  year.  Con- 
tact Dept.  233  in  care  of  the  Journal.  10—12 

FOR  SALE.  Raytheon  EC106  EKG  (same  as  Cardio- 
tronic).  Undamaged,  runs  normally,  $150.  Contact 
Jack  R.  Inyart,  M.D.,  Osceola,  Wis.,  phone  715-784- 

2116  or  715-784-3322. mlltfn 

WANTED : Physician  for  small  farming  community 
20  miles  from  Chippewa  Falls.  Hospital  5 miles.  Serv- 
ing 3500  pop.  Office  space  available  in  new  medical  build- 
ing. Contact  Mr.  Jno.  W.  Meyer,  State  Bank  of  Boyd, 
Boyd,  Wis.  lltfn 

INTERNIST:  BOARD  CERTIFIED  OR  ELIGIBLE,  to 
join  10-man  clinic  consisting  of  general  practitioners, 
surgeons,  internists,  ob-gyns;  progressive  midwest 
city  of  80,000,  metropolitan  area  of  138,000;  oppor- 
tunity for  partnership.  Contact  Dept.  224  in  care  of 
the  Journal.  8tfn 

NORTHEAST  WISCONSIN  group  needs  Internist,  Gen- 
eral Surgeon,  and  General  Practitioner.  Salary  first  year 
only  and  begin  percentage  partnership  second  year.  Excel- 
lent hospital  facility  with  open  staff.  Living  conditions 
and  schools  first  rate.  Contact  Dept.  235  in  care  of  the 
Journal.  10-12 

WANTED : Biocular  microscope,  used,  good  condition 
with  32  mm,  16  mm,  4mm,  and  1.8  mm  oil  emersion  ob- 
jectives. Contact  C.  L.  Qualls,  M.D.,  112  East  Maple  Ave., 
Beaver  Dam,  Wis.  m7tfn 

WANTED:  General  practitioner  or  general  surgeon  to 
join  two  physicians  in  highly  compatible  working  atmos- 
phere ; new  hospital  addition  includes  surgical  suite  with 
3 operating  rooms,  bed  capacity  near  100 ; excellent 

school  system ; a wonderful  small  town  in  southwestern 
Wisconsin.  Contact  Dept.  221  in  care  of  the  Journal, 

mStfn 

NT: W CLINIC  BUILDING  has  2000  sq.  feet  we  will 
complete  to  suit  for  single  or  partnership  physicians. 

County  seat  town,  in  fastest  growing  area  of  southeast- 
ern Wisconsin,  3 miles  to  new  hospital,  new  high  school 
being  built,  center  of  6-lake  area,  fishing,  boating,  hunt- 
ing, and  skiing.  Will  negotiate  rent  or  building  partner- 
ship. All  replies  confidential.  Contact  Dept.  220  in  care 
of  the  Journal.  8-1 


FOR  SALE:  Entire  office  or  separate  articles  of 
equipment,  5 years  old.  30  milliamp  x-ray  unit,  dia- 
thermy, and  Hamilton  furniture  like  new.  Office 
located  in  shopping  center  on  northwest  side  of  Mil- 
waukee. Contact  Dept.  227  in  care  of  the  Journal. 
m9tfn 

IMMEDIATE  OPENING:  INTERNIST  or  General 
Practitioner  to  join  6-man  multispecialty  group  serv- 
ing a community  of  45,000  in  northeastern  Wisconsin. 
One  year  at  competitive  salary,  and  then  full  partner- 
ship. Philip  Zlatnik,  M.D.,  Garfield  at  23rd.  Two 
Rivers,  Wis.  4tfn 

SOUTH  CENTRAL  WISCONSIN— WANTED : General 
Practitioner  with  surgical  ability  and  desires  to  asso- 
ciate with  two  GPs  in  active,  modern,  and  well 
equipped  office.  Open  staff,  excellent  hospital.  Salary 
first  year  then  partnership  if  mutually  agreeable. 
Contact  Dept.  229  in  care  of  the  Journal.  m9— 11 

WANTED  AN  ASSOCIATE:  Surgeon  in  small  city 
in  southern  Wisconsin  wishes  an  associate,  preferably 
GP.  Good  local  hospital.  Liberal  salary  and  arrange- 
ment for  future  partnership.  Contact  Dept.  230  in  care 
of  the  Journal.  m9tfn 

GIFT  of  General  Practice;  city  of  50,000;  two  class 
A hospitals.  Contact  Dept.  223  in  care  of  the  Journal. 

m8tfn 

WANTED:  General  Practitioner  to  join  successful 
clinic  group  with  six  other  physicians.  Attractive  city 
of  5,000.  Building  new  80-bed  hospital.  Contact  Wm.  B. 
Wilcox,  Manager,  Krohn  Clinic,  Black  River  Falls, 

Wis.;  phone  6305.  lltfn 

WANTED:  GENERAL  PRACTITIONERS  and  PEDIA- 
TRICIAN  to  join  expanding  northwestern  Wisconsin 
8-man  group  ; new  clinic  building  with  full  facilities  ; mod- 
ern hospitals  ; excellent  school  system  including  the  Wis- 
consin State  University  ; pop.  36,000  ; early  partnership 
if  compatible;  write  or  phone  collect  R.  L.  Larson,  Mgr., 
Superior  Clinic,  Superior,  Wis.,  phone  715-392-8111.  p5-10 

WANTED:  GENERAL  PRACTITIONER,  service  re- 
quirement  completed,  to  associate  with  three  aggressive 
G.P.’s  34  years  old.  New  clinic  facility;  town  10,000  in 
northern  Wisconsin,  modern  open  hospital.  $1,000  per 
month  plus  percentage  first  year,  partnership  second  year. 
Write  J.  E.  McKenna.  M.D..  T.  C.  Fox,  M.D.,  or  I).  V. 
Blink,  M.D.,  General  Clinic,  Antigo,  Wis.  m7tfn 

WANTED:  GENERAL  PRACTITIONER  to  associate 
with  a group  of  three  other  young  GPs  in  a city  of  10,000 
people,  located  in  South  Central  Wisconsin.  New,  attrac- 
tive, clinic  building  with  all  facilities  and  excellent  staff. 
Hospital  located  one  block  from  clinic.  City  has  excellent 
industry,  school  system,  and  recreational  activity.  Con- 
tact Dept.  234  in  care  of  the  Journal.  mlOtfn 

WANTED:  General  Practitioner  to  join  established 
practice  in  the  city  of  Chippewa  Falls,  Wis,  New  build- 
ing facilities  ; adequate  hospital  facilities.  Early  partner- 
ship available.  L.  W.  Picotte,  M.D.,  600  Bay  Street, 
Chippewa  Falls,  Wis.  m8tfn 
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SQUIBB  NOTES  ON  THERAPY 


Behind  continued  high  blood  pressure  readings 
lies  the  possibility  of  organic  damage 


MANY  OF  THE  aspects  of  essential  hypertension  are 
unpredictable— either  because  there  are  a number 
of  mechanisms  involved  or  because  individuals  differ  in 
their  responses  to  these  mechanisms.1 

There  is  one  aspect  of  hypertension,  however,  that 
seems,  in  many  cases,  predictable.  “.  . . when  the  blood 
pressure  is  elevated  to  a marked  degree  for  an  adequate 
period  of  time,  this  in  itself  leads  to  perpetuation  of 
the  syndrome  with  resulting  vascular  damage  through- 
out the  body.”14  All  too  often  the  disease  progresses 
until  there  is  damage  to  one  of  three  vital  organs:  the 
heart,  the  kidney,  the  brain. 


“Hypertension  is  certainly  a major  factor  in  the  gene- 
sis of  coronary  heart  disease,  and  it  is  even  more 
important  when  compounded  with  obesity.”4 
"[Vascular  deterioration]  can  be  clearly  seen  in  the 
kidney  with  a degree  of  damage  that  can  be  measured 
by  renal  function  studies.”10 
“.  . . most  evidence  suggests  that  reduction  of  blood 
pressure,  when  it  is  too  high,  not  only  relieves  the  heart 
of  excess  work  but  reduces  vascular  damage.”1 
“In  short,  treatment  is  indicated.”1 

Antihypertensive  therapy  will  not  restore  the  blood  ves- 
sels to  normal.  Yet  many  of  the  vascular  changes  and 
symptoms  caused  by  increased  blood  pressure  may  be 
arrested  or  alleviated  when  the  blood  pressure  is  re- 
duced to  normotensive  levels.7 

Reducing  the  blood  pressure  helps  curtail  further  vascu- 
lar damage  and  improves  the  prognosis  — when  damage 
is  not  too  far  advanced  before  therapy  is  started.14 
Essential  hypertension  is  an  indication  not  only  for 
treatment,  but  for  early  and  adequate  treatment  of  the 
patient  in  question. 

Reduce  the  blood  pressure  with  Rautrax-N 

Rautrax-N  combines  the  antihypertensive-tranquilizing 
action  of  whole  root  rauwolfia  with  the  antihypertensive- 
diuretic  action  of  bendroflumethiazide  in  one  conven- 
ient medication.  The  two  drugs  complement  each  other 


so  that  smaller  doses  of  both  are  possible. 

Rauwolfia  combined  with  bendroflumethiazide  is  par- 
ticularly effective  in  long-term  therapy,15*17  since  bene- 
ficial effects  do  not  diminish  with  continuous  daily 
administration. 

For  most  patients  1 or  2 Rautrax-N  tablets  daily  are 
sufficient  for  maintenance  therapy.  The  simplicity,  con- 
venience and  economy  of  such  a dosage  schedule  are 
of  particular  benefit  to  older  patients. 

References:  1.  Page,  I.  H.,  and  Dustan,  H.  P.:  The  Usefulness  of  Drugs  in  the 
Treatment  of  Hypertension,  in  Ingelf inger,  F.  J.;  Reiman,  A.  S.,  and  Finland, 
M.:  Controversy  in  Internal  Medicine,  Philadelphia,  W.  B.  Saunders  Co., 
1966,  p.  95.  2.  Hollander,  W.:  The  Evaluation  of  Antihypertensive  Therapy 
of  Essential  Hypertension  in  Ingelfinger,  F.  J.;  Reiman,  A.  S.,  and  Finland, 
M.:  Controversy  in  Internal  Medicine,  Philadelphia,  W.  B.  Saunders  Co., 
1966,  p.  97.  3.  Nickerson,  M.:  Antihypertensive  Agents  and  the  Drug  Therapy 
of  Hypertension,  in  Goodman,  L.  S.,  and  Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  ed.  3,  New  York,  The  Macmillan  Co.,  1965,  p.  727. 
4.  Berkson,  D.  M.:  Indust.  Med.  & Surg.  32:371,  1963.  5.  Cohen,  B.  M.: 
M.  Times  91:645,  1963.  6.  Lee,  R.  E.,  et  al.:  Am.  J.  Cardiol.  11:738,  1963. 
7.  Moyer,  J.  H.:  Am.  J.  Cardiol.  9:821,  1962.  8.  Moser,  M.:  New  York  J. 
Med.  62:1177,  1962.  9.  Wood,  J.  E.,  and  Battey,  L.  L.:  Am.  J.  Cardiol.  9:675, 
1962.  10.  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol.  9:920,  1962.  11. 
Moser,  M.,  and  Macaulay,  A.  I.:  New  York  State  J.  Med.  60:2679,  1960. 
12.  Judson,  W.  E.:  Nebraska  M.  J.  44:305.  1959.  13.  Hodge,  J.  V.;  McQueen, 
E.  G.,  and  Smirk,  H.:  Brit.  M.  J.  1:5218,  1961.  14.  Moyer,  J.  H.,  and  Brest, 
A.  N.:  Hypertension  Recent  Advances,  Philadelphia,  Lea  & Febiger,  1961, 
p.  633.  15.  Berry,  R.  L.,  and  Bray,  H.  P.:  J.  Am.  Geriatrics  Soc.  10:516, 
1962.  16.  Reid,  W.  J.:  J.  Am.  Geriatrics  Soc.  13:365,  1965.  17.  Feldman, 
L.  H.:  North  Carolina  M.  J.  23:248.  1962. 

Contraindications:  Severe  renal  impairment  or  previous  hypersensitivity. 
Warning:  Ulcerative  small  bowel  lesions  have  occurred  with  potassium- 
containing  thiazide  preparations  or  with  enteric-coated  potassium  salts  sup- 
plemental^. Stop  medication  if  abdominal  pain,  distension,  nausea,  vomiting 
or  G.l.  bleeding  occur. 

Precautions  and  Side  Effects:  The  dose  of  ganglionic  blocking  agents,  vera- 
trum  or  hydralazine  when  used  concomitantly  must  be  reduced  by  at  least 
50%  to  avoid  orthostatic  hypotension.  Caution  is  indicated  in  patients 
with  depression,  suicidal  tendencies,  peptic  ulcer;  electrolyte  disturbances 
are  possible  in  cirrhotic  or  digitalized  patients.  Marked  hypotension  during 
surgery  is  possible;  consider  discontinuing  two  weeks  prior  to  elective  surgery 
and  observe  patients  closely  during  emergency  surgery.  Rauwolfia  prepara- 
tions may  cause  reversible  extrapyramidal  symptoms  and  emotional  depres- 
sion, diarrhea,  weight  gain,  edema,  drowsiness  may  occur.  Bendroflumethia- 
zide may  cause  increases  in  serum  uric  acid,  unmask  diabetes,  increase 
glycemia  and  glycosuria  in  diabetic  patients,  and  may  cause  hypochloremic 
alkalosis,  hypokalemia;  cramps,  pruritus,  paresthesias,  rashes  may  occur. 
Dosage  and  Supply:  Initial  dosage,  1 to  4 tablets  daily,  preferably  at  meal- 
time. Maintenance,  1 or  2 tablets  daily.  Rautrax-N  is  supplied  as  capsule- 
shaped tablets  containing  50  mg.  Rauwolfia  serpentina  whole  root  (Rau- 
dixin®),  4 mg.  bendroflumethiazide  (Naturetin®),  400  mg.  potassium  chloride. 
Also  available:  Rautrax-N  Modified  — capsule-shaped  tablets  containing 
50  mg.  Rauwolfia  serpentina  whole  root  (Raudixin),  2 mg.  bendroflumethia- 
zide (Naturetin),  400  mg.  potassium  chloride.  Both  potencies  available  in 
bottles  of  100.  For  full  information,  see  Product  Brief. 


RAUTRAX-  N 

Squibb  Rauwolfia  Serpentina  Whole  Root  (50  mg.)  with  Bendro- 
flumethiazide (4  mg.)  and  Potassium  Chloride  (400  mg.) 


Squibb 


‘The  Priceless  Ingredient’  of  every  prodi 
is  the  honor  and  integrity  of  its  maker. 


1966  WISCONSIN 

Dec.  7:  "In  Depth”  obstetrics  program  on  “Renal- 
Vascular  Complications  of  Pregnancy,”  sponsored 
by  the  State  Medical  Society’s  CES  Foundation, 
presented  by  the  University  of  Wisconsin  Medical 
School,  Madison. 


1967  WISCONSIN 

jan.  12:  "In  Depth”  pediatrics  program  on  "Compli- 
cations of  Drug  Therapy  in  Infancy  and  Child- 
hood," sponsored  by  the  State  Medical  Society’s  CES 
Foundation,  presented  by  the  University  of  Wis- 
consin Medical  School,  Madison. 

Jan.  16-27.  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Jan.  27-20:  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

Feb.  8:  "In  Depth”  surgery  program  on  “Fractures 
and  Other  Highway  Trauma,”  sponsored  by  the 
State  Medical  Society’s  CES  Foundation,  presented 
by  the  University  of  Wisconsin  Medical  School, 
Madison. 

Feb.  13-24:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Feb.  14-16:  Wisconsin  Academy  of  General  Practice, 
Mt.  Telemark  Ski  Conference,  Cable. 

Mar.  6-17:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Mar.  9:  "In  Depth”  program  on  "Cardiac  Emergencies 
and  Intensive  Care,”  sponsored  by  the  State  Medical 
Society’s  CES  Foundation,  presented  by  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison. 

Apr.  6-8:  Postgraduate  conference  on  “The  Mentally 
Retarded  Child,”  sponsored  by  the  Department  of 
Pediatrics.  University  of  Wisconsin. 

Apr.  10-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

May  9-11:  State  Medical  Society  annual  meeting,  Mil- 
waukee. 

May  20:  Annual  meeting,  Wisconsin  Heart  Associa- 
tion, Milwaukee. 

Mar.  30-34:  Annual  meeting,  Wisconsin  Anti-Tubercu- 
losis Association,  Milwaukee. 

Oct.  16-20:  Wisconsin  Work  Week  of  Health,  State 
Medical  Society  of  Wisconsin,  Madison. 


1966  NEIGHBORING  STATES 

Nov.  17-19:  Postgraduate  course  in  orthopedic  sur- 
gery, University  of  Minnesota,  Minneapolis. 

Nov.  27-Dec.  2:  Radiological  Society  of  North  America 

meets  in  Chicago. 

Dec.  7:  Symposium  on  Management  of  the  Chronic 
Disease  Patient,  session  on  "Post  Myocardial  In- 
farct, Mount  Sinai  Hospital  Medical  Center,  Chicago. 

Dec.  14:  “Pediatric  Emergencies,"  third  in  a series  of 
programs  by  the  University  of  Chicago  Hospitals 
and  Clinics. 

1967  NEIGHBORING  STATES 

Jan.  11:  “Use  of  Cardiovascular  Drugs,"  fourth  in  a 
series  of  programs  by  the  University  of  Chicago 
Hospitals  and  Clinics. 

Jan.  19-21:  Postgraduate  course  in  otolaryngology. 
University  of  Minnesota,  Minneapolis. 

Jan.  22-23:  First  National  Congress  on  the  Socio- 
Economics  of  Health  Care,  Chicago,  sponsored  by 
the  AMA. 

Feb.  2-4:  Postgraduate  course  in  marriage  counseling, 
University  of  Minnesota,  Minneapolis. 

Feb.  8:  “Deafness  and  Dizziness — How  Do  We  Stand?” 
fifth  in  a series  of  programs  by  the  University  of 
Chicago  Hospitals  and  Clinics. 

Feb.  20-22:  Postgraduate  course  in  internal  medicine 
(hematology).  University  of  Minnesota,  Minneapolis. 

Feb.  24-25:  Postgraduate  course  in  neurosurgery,  Uni- 
versity of  Minnesota,  Minneapolis. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Mar.  S:  “Nature  and  Management  of  Inflammatory 
Bowel  Disease,”  sixth  in  a series  of  programs  by 
the  University  of  Chicago  Hospitals  and  Clinics. 

Mar.  13-17:  Postgraduate  course  in  proctology,  Uni- 
versity of  Minnesota,  Minneapolis. 

Mar.  26-24:  American  College  of  Physicians  postgradu- 
ate course,  "Fundamental  Concepts  of  Gastroenter- 
ology,” University  of  Michigan  Medical  Center.  Ann 
Arbor. 

Mar.  27-31:  American  College  of  Physicians  postgradu- 
ate course,  "Psychiatry  for  the  Internist,”  Wayne 
State  University  School  of  Medicine,  Detroit. 

Apr.  7-8:  Postgraduate  course  in  trauma.  University 
of  Minnesota,  Minneapolis. 

Apr.  12:  “Endocrines  and  the  Reproductive  System," 
seventh  in  a series  of  programs  by  the  University 
of  Chicago  Hospitals  and  Clinics. 

Apr.  27-29:  Postgraduate  course  in  obstetrics,  Uni- 
versity of  Minnesota,  Minneapolis. 

May  1-3:  Postgraduate  course  in  ophthalmology.  Uni- 
versity of  Minnesota,  Minneapolis. 

May  10:  "Head  Injuries,”  eighth  in  a series  of  pro- 
grams by  the  University  of  Chicago  Hospitals  and 
Clinics. 

May  25—27:  Postgraduate  course  in  surgery,  Univer- 
sity of  Minnesota,  Minneapolis. 

June  1—3:  Postgraduate  course  in  anesthesiology,  Uni- 
versity of  Minnesota,  Minneapolis. 

Oet.  2-6:  Annual  clinical  congress,  American  College 
of  Surgeons,  Chicago. 

1967  OTHERS 

May  3:  Scientific  session,  American  Cancer  Society, 
Dallas,  Tex. 

1966  AMA 

Nov.  27-30:  AMA  Clinical  Convention,  Las  Vegas. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


Winter  Sports  Injuries  Conference,  Madison 

A conference  for  physicians  on  the  Prevention 
and  Management  of  Winter  Sports  Injuries  at  the 
University  of  Wisconsin  in  Madison  on  January 
27-29,  1967,  will  be  the  first  one  of  its  kind  in  this 
country.  The  speakers  and  the  expected  audience 
will  be  drawn  from  all  over  the  northern  part  of 
the  United  States  and  Canada. 

In  a series  of  six  sessions  spread  over  the  three 
days  the  conferees  will  discuss  the  Nature  and 
Epidemiology  of  Ski  Injuries,  The  Prevention  of 
Injuries  and  Illness  Among  Skiers,  The  Future  of 
Research  in  Skiing  Injuries,  Safety  in  Winter 
Sports  Equipment  and  Facilities,  The  Prevention 
and  Management  of  Ice  Hockey  Injuries  and  the 
Hazards  of  Various  Winter  Sports  (including  skat- 
ing, ice  boating,  bobsledding  and  snowmobiling) . 
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MEDICAL  MEETINGS  continued 

The  speakers  will  include  such  well-known  investi- 
gators and  physician-sportsmen  as  Dr.  Merritt 
Stiles  of  Spokane,  Washington;  Dr.  Arthur  E.  Elli- 
son of  Williamstown,  Massachusetts;  Dr.  James  G. 
Garrick  of  The  Mayo  Clinic,  Rochester,  Minnesota; 
Dr.  A.  Scott  Earle  of  Sun  Valley,  Idaho;  Dr.  John 
Leidholt  of  Denver,  Colorado;  Dr.  John  Emery  of 
Burlingame,  California  and  John  C.  Norton,  Chief 
Ski  Inspector  for  the  State  of  Michigan.  The  meet- 
ing is  co-sponsored  by  the  United  States  Ski 
Association. 

On  Saturday  evening,  January  28  those  attending 
the  conference  will  attend  the  ice  hockey  game  be- 
tween the  University  of  Wisconsin  and  Colorado 
College.  They  will  climax  the  meeting  by  attending 
the  annual  invitational  ski  jump  of  the  Blackhawk 
Ski  Club  at  Middleton,  only  a few  miles  from  Madi- 
son. 

American  College  of  Surgeons’  Meetings 

The  American  College  of  Surgeons  will  hold  the 
second  of  three  sectional  meetings  February  15-17 
in  Colorado  Springs. 

More  than  75  participants  will  discuss  the  devel- 
opments in  surgery  and  techniques  of  handling 
problems  encountered  in  day-to-day  practice.  There 
will  also  be  special  sessions  on  orthopedic  surgery 
and  neurosurgery. 

The  third  and  final  sectional  meeting  for  the  1967 
season  will  be  held  February  27-March  2 in  New 
York  City.  This  will  be  the  College’s  annual  pro- 
gram for  surgeons  and  graduate  nurses. 

Inquiries  on  the  sectional  meetings  may  be  ad- 
dressed to  Woodrow  L.  Pickhardt,  M.D.,  American 
College  of  Surgeons,  55  East  Erie  St.,  Chicago,  111. 
60611. 

The  1967  annual  clinical  congress  of  the  College 
will  be  held  October  2-6  in  Chicago. 

Work  Week  of  Health  Changed  to  October 

In  order  to  coincide  with  Community  Health 
Week  sponsored  by  the  American  Medical  Associa- 
tion and  to  avoid  possible  bad  weather,  the  State 
Medical  Society  of  Wisconsin  is  changing  dates  for 
the  1967  Wisconsin  Work  Week  of  Health  to  Oc- 
tober 16-20.  The  previous  programs  have  been  pre- 
sented in  February. 

Courses  at  University  of  Minnesota 

Eleven  medical  postgraduate  courses  have  been 
scheduled  by  the  University  of  Minnesota  General 
Extension  Division.  In  these  courses  pertinent,  fun- 
damental aspects  of  the  subject  will  be  reviewed  and 
important  advances  in  basic  knowledge,  diagnosis, 
and  treatment  will  be  discussed.  Clinical  considera- 
tions will  also  be  stressed. 

For  information  on  a specific  course,  write  De- 
partment of  Confei’ences  and  Institutes,  Nolte  Cen- 
ter for  Continuing  Education,  University  of 
Minnesota,  Minneapolis  55455. 


The  upcoming  courses  are  Orthopedic  Surgery — 
November  17-19;  Otolaryngology — January  19-21; 
Marriage  Counseling — February  2-4;  Internal 
Medicine  (Hematology) — February  20-22;  Neuro- 
surgery— February  24-25;  Proctology — March 
13-17;  Trauma — April  7-8;  Obstetrics — April 
27-29;  Ophthalmology — May  1-3;  Surgery — May 
25-27;  and  Anesthesiology — June  1-3. 

Meeting  of  Cryo-Ophthalmology  Society 

The  first  annual  clinical  meeting  of  the  Society 
for  Cryo-Ophthalmology  will  be  held  January  8-10 
in  Las  Vegas.  The  clinical  aspects  of  cryo- 
ophthalmology  will  be  stressed,  including  cataract, 
glaucoma,  retinal  detachment,  and  herpetic  keratitis. 

For  further  information  write  John  G.  Bellows, 
M.D.,  30  North  Michigan  Ave.,  Chicago,  111.  60602. 

Military  Surgeons’  Annual  Meetings 

The  Association  of  Military  Surgeons  of  the  U.S. 
has  announced  its  annual  meeting  dates  for  the  next 
three  years.  They  are  Nov.  19-22,  1967;  Oct.  20-23, 
1968;  and  Nov.  16-19,  1969.  All  three  meetings  will 
be  held  at  the  Sheraton-Park  Hotel  in  Washing- 
ton, D.C. 

Pediatric  Emergencies  Course,  Chicago 

Pediatric  Emergencies  will  be  the  subject  of  the 
third  postgraduate  program  in  a series  sponsored  by 
the  University  of  Chicago  Hospitals  and  Clinics, 
December  14.  The  series,  called  Frontiers  of  Medi- 
cine, started  in  October  and  will  continue  through 
April  1967.  A different  subject  is  presented  the 
second  week  of  every  month. 

The  seminar  on  December  14  will  be  held  from 
1 p.m.  to  4:40  p.m.  Subjects  include  the  following: 

Acute  Diarrhea:  Considerations  of  Etiology,  Acid- 
base  and  Electrolyte -Disturbance  and  Methods 
of  Management 

The  Comatose  Child — Differential  Diagnosis,  Neu- 
rological Aspects,  and  Biochemical  Problems 

Respiratory  Emergencies  Due  to  Infection 

Acute  Abdominal  Emergencies  in  Infants  and 
Children:  Diagnosis  and  Management  of  Ap- 
pendicitis, Intussusception,  Intestinal  Obstruc- 
tion and  Abdominal  Trauma 

For  further  information:  Miss  Dorothy  Taylor, 
Office  of  the  Dean,  Division  of  the  Biological  Sci- 
ences, The  University  of  Chicago,  Chicago,  111. 
60637.  Telephone:  MU  4-6100,  ext.  5106. 

Internist  Courses  in  Colorado 

Two  postgraduate  programs  of  interest  to  the 
internist  will  be  held  in  January  at  the  University 
of  Colorado  School  of  Medicine,  Denver.  On  Janu- 
ary 15  a Symposium  on  Sexual  Problems  in  Clinical 
Practice  will  be  held,  and  on  January  16  there  will 
be  an  Internal  Medicine  Day  of  the  Thirteenth  An- 
nual General  Practice  Review. 

For  detailed  information:  Office  of  Postgraduate 
Medical  Education,  U of  C School  of  Medicine,  4200 
East  Ninth  Ave.,  Denver,  Colo.  80220. 
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law.  When  the  Irish  giant  O’Brien 
learned  that  Hunter  desired  his 
skeleton  for  a museum,  he  willed 
that  his  body  be  sunk  at  sea  in  a 
lead  coffin.  But  Hunter  was  not  to 
be  denied.  According  to  Major,  he 
“. . . bribed  the  watchers  and  finally 
obtained  the  body  at  a cost  of  500 
pounds  although  he  had  to  borrow 
the  money  to  pay  the  men.”3 
In  1767,  he  experimentally  inocu- 
lated himself  with  gonorrhea  and 
syphilis,  treated  himself  with 
mercury  for  three  years,  and  was 
apparently  cured. r>  Hunter  had 
feelings  of  inadequacy  about  his 
education  and  speaking  ability, 
but  this  did  not  prevent  him  from 
being  hard  driving  and  abrupt 
with  his  colleagues.  His  competi- 
tiveness with  his  physician  older 
brother  was  also  well  known,  and 
ended  in  complete  estrangement 
between  the  two  men.2-3  Today,  the 
personality  traits  seen  in  John 
Hunter  are  recognized  to  be  impor- 
tant predisposing  factors  in  the  devel- 
opment of  coronary  artery  disease  — 
often  manifested  as  angina  pectoris. 
According  to  Friedman  and  Rosen- 
man,6  in  a group  of  men  whose  be- 
[ havior  was  characterized  by  intense 
j ambition  and  competitive  drive, 

I a greater  than  average  incidence 
of,  angina  pectoris  was  among  those 
j abnormal  conditions  noted. 

References:  1.  Paget,  S..  cited  by  Mettler, 

C.  A.:  History  of  Medicine,  Philadelphia, 
The  Blakiston  Company,  1047,  p.  85. 

2.  Mettler,  C.  A.:  Op.  cit.,  pp.  84-85. 

3.  Major.  R.  H.:  A History  of  Medicine, 
Springfield,  111.,  Charles  C Thomas,  1954, 

| vol.  2,  pp.  601-607.  4.  Baron,  J.,  cited  by 
Major,  R.  H.:  Op.  cit.,  p.  607.  5.  Major,  R. 
H.:  Classic  Descriptions  of  Disease,  ed.  3, 
Springfield,  111.,  Charles  C Thomas,  1955, 
p.  423.  6.  Friedman,  M.,  and  Rosenman, 

R.  H.:  J.A.M.A.  169: 1286,  1959. 


in  the  modern 
management  of 
angina  pectoris 

PeritrateSA 

Sustained  Action 
(pentaervthritol 
tetranitrate)  80  mg. 

Each  double-layer,  biconvex,  dark  green / 
light  green  tablet  of  Peritrate  SA  Sus- 
tained Action  contains: 

pentaerythritol  tetranitrate 80  mg. 

(20  mg.  in  immediate  release  layer  and 
60  mg.  in  sustained  release  base) 

Peritrate  (pentaerythritol  tetranitrate)  is 
a nitric  acid  ester  of  a tetrahydric  alcohol 
(pentaerythritol). 

Actions:  The  exact  cause  of  angina  pectoris 
(that  is,  the  pain  associated  with  coronary 
artery  disease)  remains  obscure,  despite  the 
numerous  and  often  conflicting  hypotheses 
concerning  its  pathophysiology.  Therapy 
at  the  present  time,  therefore,  remains 
essentially  empiric.  Customarily,  clinical 
improvement  has  been  measured  by:  re- 
duction in  (1)  number,  intensity  and  dura- 
tion of  angina  pectoris  attacks  and  (2) 
necessity  for  glyceryl  trinitrate  intake  for 
prevention  or  relief  of  anginal  attacks. 

Peritrate  SA  Sustained  Action  (pentaeryth- 
ritol tetranitrate)  80  mg.  has  been  reported 
in  clinical  usage  to  reduce  in  number  and 
severity  the  incidence  of  angina  pectoris 
attacks,  with  concomitant  reduction  in 
glyceryl  trinitrate  intake. 

In  the  evaluation  of  Peritrate  (pentaeryth- 
ritol tetranitrate)  and  PeritrateSA  Sus- 
tained Action  (pentaerythritol  tetranitrate) 

80  mg.  in  angina  pectoris,  clinical  im- 
provement has  been  customarily  meas- 
ured subjectively  by  reduction  in  number 
and  severity  of  attacks  and  necessity  for 
glyceryl  trinitrate  intake  for  prevention  or 
abortion  of  anginal  attacks.  Individual 
patterns  of  angina  pectoris  differ  widely 
as  does  the  symptomatic  response  to  anti- 
anginal  agents  such  as  pentaerythritol 
tetranitrate.  The  published  literature  con- 
tains both  favorable  and  unfavorable 
clinical  reports.  In  conjunction  with  total 
management  of  the  patient  with  angina 
pec'oris,  Peritrate  (pentaerythritol  tetra- 
nitrate) and  Peritrate  SA  Sustained  Action 
(pentaerythritol  tetranitrate)  80  mg.  have 
been  accepted  as  safe  for  prolonged  admin- 
istration and  tvidely  regarded  as  useful. 


Animal  pharmacology:  In  a series  of  care- 
fully designed  studies  in  pigs,  Peritrate 
(pentaerythritol  tetranitrate)  was  admin- 
istered for  48  hours  before  an  artificially 
induced  occlusion  of  a major  artery  and 
for  seven  days  thereafter.  The  pigs  were 
sacrificed  at  various  intervals  for  periods 
up  to  six  weeks.  The  result  showed  a sig- 
nificantly larger  number  of  survivors  in 
the  drug-treated  group.  Damage  to  myo- 
cardial tissue  in  the  drug-treated  survivors 
was  less  extensive  than  in  the  untreated 
group.  Pigs  rather  than  dogs  were  used 
because  their  coronary  artery  distribution 
more  closely  resembles  that  of  human 
beings.  Studies  in  dogs  subject  to  oligemic 
shock  through  progressive  bleeding  have 
demonstrated  that  Peritrate  (pentaeryth- 
ritol tetranitrate)  is  vasoactive  at  the  post- 
arteriolar  level,  producing  increased  blood 
flow  and  better  tissue  perfusion.  These 
animal  experiments  cannot  be  translated 
to  human  behavior 

Indications:  Peritrate  SA  Sustained  Action 
(pentaerythritol  tetranitrate)  80  mg.  is  in- 
dicated for  the  relief  of  angina  pectoris 
(pain  associated  with  coronary  artery  dis- 
ease). It  is  not  intended  to  abort  the  acute 
anginal  episode  but  is  widely  regarded  as 
useful  in  the  prophylactic  treatment  of 
angina  pectoris. 

Contraindications:  Peritrate  SA  Sustained 
Action  (pentaerythritol  tetranitrate)  80 mg. 
is  contraindicated  in  patients  who  have  a 
history  of  sensitivity  to  the  drug. 

Warning:  Data  supporting  the  use  of 
Peritrate  (pentaerythritol  tetranitrate) 
during  the  early  days  of  the  acute  phase 
of  myocardial  infarction  (the  period  dur- 
ing which  clinical  and  laboratory  findings 
are  unstable)  are  insufficient  to  establish 
safety. 

Precautions:  Should  be  used  with  caution 
in  patients  who  have  glaucoma. 

Adverse  reactions:  Side  effects  reported  to 
date  have  been  predominantly  related  to 
headache  (which  may  require  discontinu- 
ation of  medication)  and  gastrointestinal 
distress  which  are  usually  transient  with 
continuation  of  medication. 

Dosage:  Peritrate  SA  Sustained  Action 
(pentaerythritol  tetranitrate)  80  mg.,  1 
tablet  immediately  on  arising  and  1 tablet 
12  hours  later  (on  an  empty  stomach). 

Additional  dosage  forms 
Peritrate  (pentaerythritol  tetranitrate)  — 
10  mg.  and  20  mg.  tablets  with  or  without 
phenobarbital. 

Peritrate  with  Phenobarbital  SA  Sus- 
tained Action  — 80  mg.  pentaerythritol 
tetranitrate  and  45  mg.  phenobarbital. 

(Warning:  Tablets  containing  phenobar- 
bital may  be  habit  forming.) 

WARNER  - CHILCOTT 

Morris  Plains,  N.  J. 


COUNTY 

SOCIETY 

PROCEEDINGS 


ASH  LAND-BAY  FI  ELD-IRON 

Dr.  J.  M.  Jauquet,  Ashland,  was  named  delegate 
to  the  State  Medical  Society  for  the  Ashland- 
Bayfield-Iron  County  Medical  Society  at  a recent 
business  meeting-  of  the  County  Society.  Doctor  Jau- 
quet replaces  Dr.  C.  A.  Grand,  Ashland,  who  re- 
signed as  delegate  because  he  was  recently  elected 
councilor  for  the  11th  district. 

BROWN 

About  100  people  attended  a joint  meeting  of  the 
Brown  County  Medical  Society  and  Brown  County 
Bar  Association  held  September  8 in  Green  Bay.  Dr. 
Sidney  Shindell,  chairman  of  the  department  of  med- 
ical jurisprudence  at  Marquette  University  School  of 
Medicine,  Milwaukee,  spoke  on  the  relationship 
between  law  and  medicine. 

CLARK 

The  Clark  County  Medical  Society  helped  to  carry 
out  a Fall  immunization  program  in  the  county  dur- 
ing the  week  of  September  12.  Immunizations 
against  diphtheria,  whooping  cough,  and  tetanus 
were  offered  to  children  from  two  months  to  10 
years  old. 

DANE 

Dr.  Gordon  Davenport,  Jr.,  was  named  president- 
elect and  Dr.  C.  K.  Kincaid  was  installed  as  presi- 
dent of  the  Dane  County  Medical  Society  at  its 
annual  meeting  October  11  in  Madison.  Dr.  Thomas 
Geppert  was  elected  vice-president,  and  Dr.  E.  L. 
Belknap,  Jr.  was  elected  secretary-treasurer. 

New  Members  of  the  Dane  Medical  Society  are 
Dr.  Kenneth  Robert  Byce,  private  practitioner  in 
Madison ; Dr.  Nathaniel  O.  Calloway , Madison  in- 
ternist; Dr.  Gastone  G.  Celesia,  assistant  professor 
of  neurology  at  the  University  of  Wisconsin  Medical 
School;  Dr.  Marcus  Cohen,  pediatrics  and  allergy 
specialist  with  the  Quisling  Clinic,  Madison;  Dr. 
Stanley  N.  Graven,  who  is  a UW  assistant  professor 
of  pediatrics  and  is  doing  research  at  St.  Mary’s 
Hospital,  Madison;  Dr.  David  L.  Nelson,  Stoughton 
general  practitioner;  Dr.  Jovencio  L.  Raneses,  staff 
psychiatrist  at  Mendota  State  Hospital ; Dr.  Joseph 
C.  Stevens,  Madison  private  practitioner;  and  Dr. 
Nalda  S.  Thuny,  UW  assistant  professor  in 
anesthesiology. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


KENOSHA 

Members  of  the  Kenosha  County  Medical  Society 
met  October  6 in  Kenosha  and  heard  Arnold  J. 
Streich,  director  of  the  American  Medical  Associa- 
tion’s corporate  law  section,  speak  on  "Estates, 
Wills,  and  Trusts.” 

At  a previous  meeting  of  the  Kenosha  Medical 
Society,  Dr.  Richard  P.  John,  medical  director  of 
the  Wisconsin  Anti-Tuberculosis  Association,  spoke 
on  “Tuberculosis  Case  Finding  Reappraised.” 

LA  CROSSE 

The  La  Crosse  County  Medical  Society  and  its 
Woman’s  Auxiliary  sponsored  a series  of  health 
films  shown  each  Tuesday  during  October.  This  proj- 
ect was  part  of  Health  Education  Month  in  La 
Crosse. 

The  films  were  accompanied  by  literature,  and 
commentators  discussed  the  film  after  the  showing. 
The  films  and  their  La  Crosse  commentators  were 
“Better  Odds  for  a Longer  Life”  (heart  disease) 
discussed  by  Dr.  Robert  McMahon;  “One  in  Every 
Five”  (arthritis)  with  Dr.  Joseph  Richter;  “Who 
Me?”  (cancer)  with  Dr.  John  Satory;  and  “Plan 
Ahead  for  Mental  Health”  with  Dr.  Albert  Fisher. 

MANITOWOC 

A congenital  and  rheumatic  heart  disease  clinic, 
sponsored  by  the  Manitowoc  County  Medical  Society 
and  the  Wisconsin  Heart  Association,  was  conducted 
September  29  at  Holy  Family  Hospital  in  Manito- 
woc. Dr.  William  C.  Boake,  Madison  internist,  ex- 
amined about  15  persons  who  were  referred  to  the 
clinic  by  their  physicians. 

MARATHON 

With  the  cooperation  of  the  Marathon  County 
Medical  Society,  the  first  in  a series  of  immuniza- 
tion clinics  was  held  in  September  at  Wausau  and 
at  24  locations  throughout  the  county. 

MARINETTE-FLORENCE 

A series  of  Fall  immunization  clinics  at  Goodman, 
Wausaukee,  and  Coleman  was  sponsored  by  the 
Marinette-Florence  County  Medical  Society.  Spring 
clinics  will  be  held  next  year  at  Pembine,  Crivitz, 
and  Peshtigo. 

MILWAUKEE 

The  September  10  Medical  News  Diyest,  the 
AVISN-TV  program  produced  by  The  Medical  So- 
ciety of  Milwaukee  County,  featured  discussions  of 
“Sleep  and  Dreams”  and  “Bacterial  Resistance.” 
Physician  panelists  were  Drs.  John  B.  Baker  and 
Burton  A.  Waisbren. 

On  the  August  20  program  Drs.  Julius  Meyer  and 
Albert  Pemberton  discussed  “Obesity”  and  “Heart 
Disease.” 
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Other  recent  activities  in  the  Society  include  its 
39th  annual  golf  tournament  held  August  3 at 
Oconomowoc  Country  Club.  Dr.  Durward  A.  Baker, 
Wauwatosa,  was  recipient  of  the  award  for  first  low 
gross  with  a score  of  76.  Dr.  J.  W.  Kearns,  Milwau- 
kee, was  winner  of  first  low  net  with  a score  of  74. 
The  James  G.  Garland  Memorial  Trophy  for  the 
first  place  hospital  team  was  won  by  St.  Joseph’s 
Hospital  with  a score  of  424. 

ONEIDA— VILAS 

The  Oneida-Vilas  County  Medical  Society  helped 
to  sponsor  the  visit  of  the  State  Board  of  Health 
mobile  survey  unit  to  Rhinelander  and  Oneida 
County  September  26-October  18.  The  survey  unit 
conducted  free  screening  tests  for  diseases  of  the 
heart  and  lungs,  high  blood  pressure,  and  diabetes. 

POLK 

The  Polk  County  Medical  Society  sponsored  a 
county-wide  immunization  program  for  all  school 
children.  The  program,  which  started  the  last  week 
in  September  and  continued  into  November,  offered 
protection  against  diphtheria,  whooping  cough, 
smallpox,  tetanus,  and  polio. 

RACINE 

The  Racine  County  Medical  Society  has  proposed 
a metropolitan  health  plan  for  suburban  areas  of 
Racine.  Members  of  the  Society  stated  that  a double 
standard  of  public  health  exists  in  the  area. 

The  statement  pointed  out  the  importance  of  the 
problem  due  to  the  increasing  social  and  business 
exchange  between  Racine  and  its  suburban  areas 
The  Society  said  regional  planning  surveys  predicted 
an  influx  of  residents  that  will  make  the  need  for 
control  of  health  conditions  greater. 

The  Society  has  called  for  talks  on  how  the  metro- 
politan health  plan  could  be  created. 

SHEBOYGAN 

With  the  cooperation  of  the  Sheboygan  County 
Medical  Society,  the  Sheboygan  County  Board’s 
health  committee  conducted  a Fall  tuberculin  test- 
ing program  for  selected  grades  in  county  school  :. 
Dr.  Raymond  Evers,  medical  director  of  Rocky 
Knoll  Sanatorium  and  Hospital  in  Plymouth,  directed 
the  program. 

WAUPACA 

An  immunization  program  recommended  by  the 
Waupaca  County  Medical  Society  was  begun  in 
September  for  preschool  through  fifth  grade  children 
in  the  county.  The  program  continued  through 
October  and  into  November. 


Lutheran  Hospital  Adds  New  Unit 

Lutheran  Hospital,  Milwaukee,  has  installed 
a $72,000,  five-bed  intensive  care  unit  for  per- 
sons recovering  from  a heart  attack.  The 
automated  monitoring  equipment  makes  it  pos- 
sible for  medical  personnel  to  administer  im- 
mediate treatment  to  a heart  patient. 


Museum  Holds  Open  House 

The  Museum  of  Medical  Progress  and 
Stovall  Hall  of  Health  at  Prairie  du  Chien 
iesuecl  a statewide  invitation  to  an  open  house 
as  part  of  the  celebration  of  “Wonderful  Wis- 
consin Week.” 

F ree  admission  to  the  historic  site  was  held 
on  Heritage  Day,  September  18 — the  first  day 
in  a week-long  salute  to  Wisconsin,  carried  out 
by  dozens  of  organizations  across  the  state. 

The  Museum  is  owned  and  maintained  by 
the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of 
Wisconsin. 


UW  to  Conduct  Smoking  Studies 

The  smoking  behavior  of  University  of  Wis- 
consin students  will  be  studied  in  a $36,713 
federally  financed  study  aimed  at  getting  more 
information  on  the  prevention  and  control  of 
cancer. 

The  UW  Medical  School  will  get  an  addi- 
tional $32,000  from  the  U.S.  Public  Health 
Service  for  a technician  training  program 
which  also  is  part  of  the  cancer  control 
program. 

The  Public  Health  Sex-vice  is  sponsoring  a 
number  of  smoking  projects  among  various 
sectors  of  the  population  to  test  improved 
methods  of  acquainting  individuals  with  the 
hazards  of  smoking. 


Regional  Medical  Program 
Gets  $600,000  Planning  Grant 

Wisconsin  has  been  awai'ded  a grant  of  more 
than  $600,000  to  plan  the  development  of  a re- 
gional medical  center  for  research  and  treat- 
ment of  heai’t  disease,  cancer,  and  stroke. 

Dr.  John  S.  Hirschboeck,  former  vice- 
president  and  dean  of  Marquette  Univei'sity 
School  of  Medicine,  is  acting  program  coordi- 
nator of  the  l-egional  medical  program.  The 
project  is  being  co-sxonsoied  by  Marquette  and 
the  University  of  Wisconsin  medical  schools. 
Tentative  plans  call  for  offices  in  Milwaukee 
and  Madison. 

Money  for  the  pi-oject  will  be  supplied  by 
the  Public  Health  Seiwice  of  the  U.S.  Depart- 
ment of  Health,  Education,  and  Welfai-e. 
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New  Booklet  Outlines  Benefits 
for  35,000  Federal  Employes 


governnvent-wide 

service  benefit  plan 

As  revised  January  1.  1967 
Administered  by  . 

. CroSS  and  Blue  Sh.el  @ 
Blue  Cross 


under  the 
federal  employees 
health  benefits  AC 
OF  1959 


BASIC 

SURGICM-  PAtDlCM- 
BlNtfHS 

folder 

State  of  Wisconsin 


Usual  and  customary  charges  paid  if 
employe  selects  program  “high  option  ’ 


This  folder,  listing  approximately  200  of  the  most  frequently  occurring  surgical 
procedures,  is  being  distributed  to  Federal  Employes  and  will  soon  be  distrib- 
uted to  all  physicians. 

Speed  claims  handling  and  payment  for  Federal  Employes.  All  physicians  (ex- 
cept Milwaukee  County  physicians)  may  forward  Federal  Employe  Claims 
direct  to  WPS,  Madison. 

MEDICAL  ASSISTANTS 

Use  a WPS  Physicians  Service  Re- 
port or  any  other  claim  form  and 
mail  to  WPS  for  prompt  handling. 

HEALTH  INSURANCE 

WISCONSIN  PHYSICIANS  SERVICE 
THE  DOCTORS’  PLAN  ^ 1 OF  THE  STATE  MEDICAL  SOCIETY 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 
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Ophthalmologists,  Otolaryngologists  Meet 

The  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  and  the  Wisconsin 
Otolaryngological  Society  held  a joint  meeting  Sep- 
tember 10-11  at  Land  O’  Lakes. 

The  section  on  ophthalmology  of  the  State  Med- 
ical Society  of  Wisconsin  held  a program  at  the 
meeting.  Speakers  were  Dr.  Harold  Falls,  Ann  Ar- 
bor, Mich.;  Robert  Murphy,  general  counsel  for  the 
State  Medical  Society;  and  Dr.  John  B.  Hitz, 
Milwaukee. 

Speakers  at  the  general  sessions  were  Dr.  Joseph 
H.  Ogura,  St.  Louis,  “Preoperative  Irradiation  for 
Head  and  Neck  Tumors”  and  “Conservation  Surgery 
of  the  Larynx;”  Dr.  W.  F.  Hughes,  Chicago, 
“What’s  New  in  Medical  Ophthalmology”  and 
“What’s  New  in  Ophthalmic  Surgery;”  and  Dr.  and 
Mrs.  W.  J.  Troup,  Green  Bay,  “Experiences  in  Haiti 
Under  the  F.O.C.U.S.  Eye  Care  Program.” 

OB-GYN  Society  Holds  Annual  Meeting 

The  Wisconsin  Society  of  Obstetrics  and  Gynecol- 
ogy held  its  annual  fall  meeting  September  10  at 
the  Marshfield  Clinic. 


Participating  in  the  annual  fall  meeting  of  the  Wisconsin 
Society  of  Obstetrics  and  Gynecology  held  September  10  at 
the  Marshfield  Clinic  were  (from  left)  Drs.  Thomas  J.  Rice,  Jr., 
Carl  Levinson,  Charles  McCortney,  Ranney  Brooks,  and  lee 
Stevenson. 

Featured  at  the  meeting  was  a panel  on  problem 
cases.  Dr.  Thomas  Rice  of  the  Marshfield  Clinic  was 
program  chairman  and  moderator  for  the  panel. 
Panelists  were  Dr.  Charles  McCartney,  professor  of 
obstetrics  and  gynecology,  University  of  Chicago; 
Dr.  Brooks  Ranney,  professor  of  obstetrics  and  gyne- 
cology, University  of  South  Dakota  Medical  School 
in  Yankton;  and  Dr.  Carl  Levinson,  clinical  instruc- 
tor of  obstetrics  and  gynecology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee. 

Dr.  Lee  Stevenson,  department  of  obstetrics  and 
gynecology,  Henry  Ford  Hospital,  Detroit,  spoke  on 
“Abortions  as  the  Cause  of  Maternal  Death  in  Mich- 
igan— 1955  to  1964.” 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


SPECIALTY 

SOCIETY 

PROCEEDINGS 

Marshfield  Clinic  staffers  appearing  on  the  pro- 
gram included  Drs.  Fred  W.  Fletcher,  department  of 
cardiology,  Richard  Sautter,  department  of  cardio- 
vascular surgery;  and  Thomas  Olsen,  department  of 
radiology. 

Allergy  Society  Holds  Annual  Meeting 

The  Wisconsin  Allergy  Society  held  its  annual 
meeting  October  1-2  in  Appleton.  Guest  of  honor  was 
Dr.  Oscar  Swineford,  Jr.,  professor  of  medicine,  Uni- 
versity of  Virginia,  and  former  head  of  the  allergy 
department.  Doctor  Swineford,  who  is  past  president 
of  the  American  Academy  of  Allergy,  spoke  on  “In- 
fectious Asthma”  and  “Immunology  of  Clinical 
Allergy.” 

Dr.  John  A.  Arkins,  associate  professor  of  medi- 
cine, Marquette  University  School  of  Medicine,  and 
head  of  the  department  of  allergy,  Milwaukee 
County  General  Hospital,  was  moderator  of  a panel 
on  “Status  Asthmaticus;  Death  in  Asthma.”  Doctor 
Arkins,  who  is  president  of  the  Wisconsin  Allergy 
Society,  spoke  on  “Mechanical  Respiratory  Aids  in 
Status;  Pulmonary  Physiology  in  Status.” 

Panelists  and  their  areas  of  concentration  were 
Dr.  Charles  Reed,  Madison,  “Statistics  of  Asthma 
Deaths:  Change  in  Incidence,  Predisposing  Factors;” 
Dr.  David  M.  Glassner,  Milwaukee,  president-elect  of 
the  Society,  “Precipitating  Factors;  Pharmacologic 
Mediators;”  and  Dr.  James  C.  Curry,  Appleton, 
“Treatment  of  Status.” 

Dr.  Abe  Sosrnan,  Milwaukee,  acted  as  moderator 
for  the  October  2 panel  on  hyposensitization.  He 
spoke  on  the  “Etfectiveness  of  Hyposensitization.” 

Panelists  and  their  topics  were  Dr.  John  Talbot, 
Madison,  “Repository  Therapy  and  Other  Non- 
Aqueous  Forms  of  Therapy;”  and  Dr.  Harry  Weil, 
Milwaukee,  “When  to  Start  and  When  to  Stop.” 

TB  Testing  in  Jefferson  County 

In  September  “Operation  KO-TB”  extended  into 
Jefferson  County  for  five  months  of  intensive  tuber- 
culin and  x-ray  testing.  Jefferson  is  the  10th  county 
to  be  covered  by  KO-TB  and  follows  seven  months 
in  Rock  County. 

Under  the  direction  of  the  Wisconsin  Anti- 
Tuberculosis  Association  and  the  Rock  County 
Tuberculosis  Association,  some  60,000  Rock  County 
residents  were  tested  in  the  program.  Almost  4,000 
were  found  to  be  positive  reactors  to  the  tuberculin 
test. 
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WAGP  Installs  Dr.  Grand 

Dr.  Clifford  A.  Grand , Ashland,  was  installed  as 
president  of  the  Wisconsin  Academy  of  General 
Practice  at  the  organization’s  18th  scientific  assem- 
bly September  26-27  in  Milwaukee. 

Dr.  Norbert  G.  Bauch,  Milwaukee,  was  named 
president-elect;  Dr.  Donald  J.  Heyrman,  Menomonee 
Falls,  was  elected  secretary-treasurer;  and  Dr. 
A.  J.  Sanfelippo,  Milwaukee,  is  speaker.  Vice- 
president  is  Dr.  Paul  Wainscott,  of  Menasha. 

Among  the  special  guests  at  the  meeting  were  Dr. 
Carroll  Witten,  Louisville,  Ky.,  president  of  the 
American  Academy  of  General  Practice;  Dr.  Frank 
E.  Drew,  Milwaukee,  president  of  the  State  Medical 
Society  of  Wisconsin;  and  Dr.  Harold  J.  Kief,  Fond 
du  Lac,  president-elect  of  the  State  Medical  Society 
of  Wisconsin. 

Radiological  Society  Meets 

Dr.  Howard  Mauthe,  Fond  du  Lac,  was  elected 
president  of  the  Wisconsin  Radiological  Society  at 
the  organization’s  17th  annual  meeting  September 
16-18  at  Alpine  Valley  Resort,  Elkhorn. 

Dr.  Charles  Benkendorf,  Green  Bay,  who  served 
as  program  chairman  for  the  meeting,  was  named 
president-elect,  and  Dr.  Robert  Feulner,  Waukesha, 
is  vice-president.  Dr.  Harold  F.  Ibach,  Milwaukee, 
will  continue  as  secretary  and  treasurer  for  two 
years. 

Guest  speakers  at  the  meeting  were  Dr.  Klaus 
Ranniger,  University  of  Chicago  Hospitals,  “Celiac 
Axis  Arteriography,”  and  Dr.  G.  J.  D’Angio,  Uni- 
versity Hospitals,  Minneapolis,  “Management  of 
Tumors  in  Children.” 

A special  guest  was  Dr.  Jackson  E.  Livesay, 
Flint,  Mich.,  who  is  president  of  the  American  Col- 
lege of  Radiology.  Other  speakers  were  Dr.  Joyce 
Kline  Puletti,  John  D.  Swingle,  John  H.  Juki,  and 
Andrew  B.  Crummy,  Jr.,  of  Madison,  and  Dr.  Don- 
ald P.  Babbitt,  Milwaukee. 

New  members  accepted  into  the  society  were 
Drs.  Anthony  Grueninger,  Charles  Lipscomb,  Daniel 
Price,  George  Unger,  all  of  Milwaukee;  Dr.  G.  H. 
Blister  of  Wausau,  Dr.  William  Grubb,  Jr.  of  Apple- 
ton,  and  Dr.  John  McKenzie,  Jr.  of  Oshkosh. 

Wisconsin  Hear!  Association  Selects  Chairman 

Dr.  Thomas  C.  Puchner,  Milwaukee,  has  been  se- 
lected as  chairman  of  the  1967  annual  meeting  of 
the  Wisconsin  Heart  Association  to  be  held  May  20 
in  Milwaukee. 

Doctor  Puchner  will  coordinate  all  aspects  of  the 
program  including  scientific  sessions  for  nurses  and 
physicians,  volunteer  activities,  social  events,  and 
the  corporate  luncheon. 

In  other  activities,  the  WHA  has  selected  52  re- 
search scientists  in  Wisconsin  to  receive  $256,675 
from  WHA  to  support  research  projects  in  1966- 
1967.  These  researchers  will  work  at  the  University 


of  Wisconsin,  Marquette  University  School  of  Medi- 
cine, and  the  Marshfield  Clinic. 

Wisconsin  Flying  Physicians  Represented 

Dr.  J.  S.  Huebner,  head  of  the  Wisconsin  chapter 
of  the  Flying  Physicians  Association,  represented 
the  Wisconsin  chapter  at  the  12th  annual  meeting 
of  the  national  organization  held  September  11-16 
in  Las  Vegas. 

Milwaukee  Psychiatrists  Meet 

Members  of  the  Milwaukee  Psychiatric  Associa- 
tion met  September  7 and  heard  a talk  by  Dr. 
Sherwyn  Woods,  assistant  professor  of  psychiatry. 
University  of  Southern  California  School  of  Medi- 
cine, Los  Angeles.  Doctor  Woods  spoke  on  “Socio- 
Cultural  Flexibility  in  Psychiatry.” 

Officers  of  the  Association  for  1966-1967  are  Dr. 
Samuel  Black,  president;  Dr.  Morris  Gelfman, 
president-elect;  Dr.  Morton  Josephson,  secretary; 
and  Dr.  William  J.  Crowley,  treasurer. 

Wisconsin  Division,  American  Cancer  Society 

Approximately  200  members  of  the  Representa- 
tive Assembly  of  the  Wisconsin  Division  of  the 
American  Cancer  Society  met  October  5-7  at  The 
Pioneer  in  Oshkosh  for  the  annual  meeting  which 
marked  the  20th  anniversary  of  the  Division. 

Main  speaker  at  the  banquet  was  Charles  Heidel- 
berger,  Ph.D.,  professor  of  oncology  at  the  Univer- 
sity of  Wisconsin  Medical  School  and  American 
Cancer  Society  lifetime  research  professor.  Doctor 
Heidelberger  was  presented  the  annual  distinguished 
service  award  by  Mark  H.  Hoskins,  Lancaster, 
chairman  of  the  board  of  directors. 

The  State  Medical  Society’s  Presidential  Citation 
was  also  presented  at  this  meeting.  Dr.  John  H. 
Houghton  of  Wisconsin  Dells,  immediate  past  presi- 
dent of  the  State  Medical  Society,  presented  the 
award  to  Francis  J.  Wilcox,  Eau  Claire  attorney, 
chairman  of  the  national  board  of  directors  of  the 
American  Cancer  Society.  More  complete  details 
appear  on  page  460  of  this  issue. 

Francis  Conway  of  Thorp,  the  1966  crusade  chair- 
man, was  recognized  by  the  Cancer  Society  for 
leading  the  state  to  its  most  successful  drive  in  its 
20-year  history. 

New  officers  of  the  Division  are  Dr.  Gerard  I. 
Uhrich  of  La  Crosse,  president;  Dr.  James  R.  Hoon 
of  Sheboygan,  first  vice-president;  and  Mrs.  James 
D.  Swan,  Jr.  of  Elkhorn,  second  vice-president. 

The  Rev.  Perry  H.  Saito,  Eau  Claire,  chairman  of 
the  board;  Thomas  S.  Harvey,  Shawano,  vice- 
chairman;  Mrs.  Donald  Morrissey,  Appleton,  chair- 
man of  the  executive  committee;  and  J.  Kenneth 
Conlin,  Madison,  treasurer. 

Two  Madison  physicians  were  elected  medical 
directors  at  large.  They  are  Drs.  Harold  P.  Rusch, 
director  of  the  McArdle  Memorial  Laboratory,  and 
Peter  L.  Eichman,  dean  of  the  University  of  Wis- 
consin Medical  School.  Also  named  a director  was 
Dr.  Jon  Jacobson,  Delavan,  a dentist. 
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Wisconsin  Nurses  Meet 

“The  Pursuit  of  Excellence — Because  We  Care” 
was  the  theme  of  the  annual  convention  of  the  Wis- 
consin Nurses  Association  held  October  5-7  in 
Milwaukee.  A total  of  1,530  attended,  including  430 
nursing  students  and  the  balance  Wisconsin  regis- 
tered professional  nurses  and  convention  guests. 

The  nurses  adopted  a resolution  fully  supporting 
the  national  salary  goal  of  the  House  of  Delegates 
of  the  American  Nurses  Association,  which  states 
“that  in  1966  a registered  nurse  should  enter  the 
profession  at  a yearly  salary  of  not  less  than 
$6,500.” 

Other  resolutions  called  for  nurses  to  have  more 
voice  in  planning  for  health  care,  in  hospitals  and 
in  the  community  at  large,  and  for  the  association 
to  endorse  an  informational  campaign  warning  par- 
ents of  the  dire  need  for  immunization  against 
measles. 

Seven  nursing  clinics,  three  general  sessions,  and 
two  conference  groups  were  devoted  to  programs 
helpful  to  nurses  in  the  day-by-day  practice  of  their 
profession.  There  were  also  two  discussions  of  the 
“Position  Paper  on  Education  for  Nursing”  of  the 
American  Nurses  Association.  This  paper  states, 
among  other  things,  that  “minimum  preparation  for 
beginning  professional  nursing  practice  at  the  pres- 
ent time  should  be  baccalaureate  degree  education  in 
nursing.” 

Among  the  speakers  at  the  convention  was  Dr. 
George  A.  Hellmuth,  director  of  comprehensive  medi- 
cine at  Marquette  University  School  of  Medicine, 
Milwaukee,  who  spoke  on  “The  Nurse’s  Role  in  Re- 
turning the  Patient  to  Society.” 

Mi’s.  Margaret  Dykeman,  R.N.,  health  occupations 
coordinator,  Kenosha  Technical  Institute,  assumed 
office  as  president  of  the  association.  Mrs.  Janet 
Theno,  R.N.,  Ashland,  was  elected  first  vice- 
president.  Mrs.  Hilda  Houston,  R.N.,  Waukesha,  was 
reelected  secretary,  and  the  new  directors  are  Miss 
Constance  Friday,  R.N.,  Stevens  Point;  Mrs.  Eliza- 
beth Regan,  R.N.,  Milwaukee,  and  Sister  Grace 
Clare,  R.N.,  La  Crosse. 

Sanatorium  Officials  Meet 

Wisconsin  Attorney  General  Bronson  LaFollette 
was  the  principal  speaker  at  the  annual  joint  fall 
meeting  of  the  Wisconsin  Sanatorium  Trustees  and 
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Mental  Hygiene  Conference  Held 

Representatives  of  various  mental  health 
and  retardation  professions  attended  a mental 
hygiene  conference  sponsored  by  the  State 
Public  Welfare  Department’s  division  of  men- 
tal hygiene  September  13-15  in  Madison.  Both 
national  leaders  and  state  figures  in  the  men- 
tal hygiene  field  participated  in  the  conference. 


PARAMEDICAL 

ANCILLARY 

GROUPS 

Superintendents  Associations  held  September  23-24 
at  Sheboygan  and  Plymouth.  “The  Responsibilities 
and  Duties  of  a Sanatorium  Trustee”  was  the  topic 
of  Mr.  LaFollette’s  talk. 

Also  on  the  program  was  Dr.  Richard  P.  Jahn, 
Milwaukee,  medical  director  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  who  spoke  on  tuberculin 
skin  testing. 

Other  physicians  on  the  program  were  Dr.  John 
G.  Russo,  medical  director,  River  View  Sanatorium, 
Kaukauna;  Dr.  Raymond  Evers,  medical  director, 
Rocky  Knoll  Sanatorium,  Plymouth;  Dr.  Josef 
Preizler,  deputy  director  of  the  preventable  diseases 
section  of  the  State  Board  of  Health;  and  Dr.  Oscar 
A.  Farias,  medical  director,  Douglas  County  Gen- 
eral Hospital. 

Rock  County  Medical  Assistants  Meet 

Members  of  the  Rock  County  Medical  Assistants 
Society  met  September  13  in  South  Beloit.  Featured 
on  the  program  was  a tape  recording  from  the  Wis- 
consin State  Medical  Assistants  Society  convention 
held  in  June  at  Appleton. 

Dane  County  Medical  Assistants  Meet 

The  Dane  County  Medical  Assistants  Society  held 
its  first  meeting  of  the  new  season  September  26  at 
Dr.  Donald  Dieter’s  office  in  Madison.  The  featured 
topic  of  discussion  was  Medicare. 

* * * 

For  complete  medicare  protection  at  the  earliest 
possible  date,  application  must  be  filed  in  one  of  the 
three  months  before  age  65. — Social  Security  Ad- 
ministration District  Office,  Madison. 


Planned  Parenthood  Seeks 
Waukesha  Office 

The  Planned  Parenthood  Association,  which 
has  three  clinics  in  Milwaukee,  hopes  to  open 
a branch  clinic  in  Waukesha  in  the  near  fu- 
ture, according  to  Atty.  William  Willis,  a di- 
rector and  former  president  of  the  association. 

Mr.  Willis  and  Dr.  John  Bunke,  a Waukesha 
obstetrician  and  gynecologist,  spoke  September 
28  at  a meeting  sponsored  by  the  community 
responsibility  committee  of  the  Unitarian 
Church  West  in  Brookfield.  Doctor  Bunke  ex- 
plained the  aims  and  progress  of  planned 
parenthood. 
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Professional  Protection  Exclusively  since  1899 
MILWAUKEE  OFFICE 

Jerome  E.  Kronsnoble  and  William  E.  Herte,  Representatives 
743  North  4th  Street,  Milwaukee  53203 
Telephone:  414-276-1021 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  B.  FRANK,  M.  D 
LOREN  J.  DRISCOLL.  M D 
THOMAS  J.  GORAL,  M.  D 
JOHN  J.  O'HARA,  M.  D 
EARL  F.  WEIR,  M.  D 
LEROY  WAUCK,  Ph.  D 
Clinical  Psychologist 
ROBERT  TESTIN,  Ph.  D 
Clinical  Psychologist 


Phone  567—5535 

MILWAUKEE  OFFICE— BRoadway  3-6623 


ROGERS  MEMORIAL  HOSPITAL 

A NEUROPSYCHIATRIC  FOUNDATION  — OCONOMOWOC,  WISCONSIN 


A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psy- 
chiatric disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the 
direction  of  trained  personnel. 
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Dr.  Lane  Honored  for  36  Years  of  Service 

Dr.  F.  C.  Lane,  who  is  retiring  after  36  years  on 
the  staff  of  Holy  Cross  Hospital  in  Merrill,  was 
honored  by  the  Sisters  of  the  hospital  at  a dinner 
September  7. 

Dr.  W.  E.  Braun,  chief-of-staff  at  Holy  Cross, 
acted  as  master  of  ceremonies.  Speakers  included 
Dr.  William  P.  Curran,  Antigo,  a classmate  of  Doc- 
tor Lane,  Dr.  E.  O.  Ravn,  Sr.,  and  Dr.  Lester 
Bayer,  both  of  Merrill.  Present  for  the  event  were 
local  physicians,  dentists,  and  other  guests. 

Dr.  Nepomuceno  at  Black  Creek 

Dr.  Ruben  Nepomuceno,  a general  practitioner, 
has  set  up  a practice  in  Black  Creek.  A native  of 
the  Philippines,  Doctor  Nepomuceno  received  his 
medical  degree  from  the  University  of  Santo  Tomas, 
Manila.  Coming  to  the  United  States,  he  interned  at 
Wausau  Hospital  in  1959-1960  and  served  residency 
in  general  practice  at  St.  Michael  Hospital,  Milwau- 
kee, in  1960-1963. 

Returning  to  the  Philippines,  Doctor  Nepomuceno 
practiced  general  medicine  there  for  three  years  be- 
fore returning  to  the  United  States.  He  was  at  Uni- 
versity Hospitals  in  Madison  for  four  months  until 
his  license  was  issued,  before  moving  to  Black  Creek. 

Dr.  Greenwalt  Receives  Award 

Dr.  Tibor  J . Greenwalt , Milwaukee,  was  presented 
the  1966  John  Elliott  Memorial  Award  of  the  Ameri- 
can Association  of  Blood  Banks 
at  the  Association’s  annual 
meeting  October  27  in  Los 
Angeles. 

Doctor  Greenwalt  is  editor-in- 
chief  of  Transfusion,  the  Asso- 
ciation’s journal;  and  he  is 
medical  director  of  the  Milwau- 
kee Blood  Center,  Inc.,  which 
houses  the  Association’s  central 
rare  donor  file.  It  was  princi- 
pally for  these  two  positions 
that  Doctor  Greenwalt  received  the  award. 

Doctor  Greenwalt  is  also  professor  of  medicine  at 
Marquette  University  School  of  Medicine,  and  he 
was  elected  president  of  the  International  Society  of 
Blood  Transfusion  in  September. 

He  has  resigned  his  Milwaukee  posts  to  become 
medical  director  of  the  American  Red  Cross  blood 
program  in  Washington,  D.C.  effective  January  1. 

Dr.  Van  Duser  Honored  by  SBH 

Dr.  Arthur  L.  Van  Duser  was  honored  by  the 
State  Board  of  Health  September  22  for  his  25 
years  of  service  to  the  Board.  He  was  among  nine 
employees  who  were  presented  certificates  of  merit 
at  a special  luncheon.  Doctor  Van  Duser  is  director 
of  the  Board’s  divisions  of  Cancer  Control,  Labora- 
tory Evaluation,  and  Venereal  Disease  Control. 
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Cancer  Workshop  in  Eau  Claire 

About  80  persons  representing  20  counties  at- 
tended an  area  education  and  public  information 
workshop  sponsored  by  the  Wisconsin  Cancer  So- 
ciety in  September  at  Eau  Claire.  Principal  speaker 
was  Francis  J.  Wilcox,  chairman  of  the  national 
board  of  directors  of  the  American  Cancer  Society. 

Dr.  Coye  Heads  UW— M Medical  School  Study 

Dr.  Robert  D.  Coye,  assistant  dean  of  the  Univer- 
sity of  Wisconsin  Medical  School  in  Madison,  has 
been  chosen  to  direct  a study  of  the  feasibility  of  a 
medical  school  for  the  University  of  Wisconsin — 
Milwaukee. 

The  appointment  was  approved  September  9 by 
the  UW  board  of  regents,  which  also  approved  es- 
tablishment of  a six-member  steering  committee  for 
the  study. 

Doctor  Coye  and  the  committee  will  work  closely 
with  other  agencies  and  governmental  units  con- 
cerned with  the  development  of  medical  facilities  in 
the  Milwaukee  area.  The  study  will  determine  the 
state’s  future  needs  for  medical  personnel  and  will 
estimate  the  educational  resources  required  to  fulfill 
the  need. 

Dr.  Schroeder  at  Beloit  Clinic 

Dr.  Walter  Schroeder,  who  had  been  practicing 
in  Marion,  Ind.,  for  10  years,  has  joined  the  pedi- 
atrics department  of  the  Beloit  Clinic.  A graduate 
of  the  University  of  Wisconsin  Medical  School,  Doc- 
tor Schroeder  interned  at  Youngstown,  Ohio,  Hos- 
pital and  completed  residency  at  Children’s  Hospital, 
Ohio  State  University.  While  in  Marion,  Doctor 
Schroeder  was  on  boards  of  local  mental  health  clin- 
ics and  the  tuberculosis  association  as  well  as  being 
president  of  the  City  Board  of  Health  and  chief  of 
medicine  at  Marion  General  Hospital. 

Dr.  Zurek  at  Marshfield  Clinic 

Dr.  W.  J.  Zurek,  an  internist,  has  joined  the  staff 
of  the  Marshfield  Clinic. 

A native  of  Lemberg,  Poland,  Doctor  Zurek  re- 
ceived his  M.D.  degree  in  1958  from  the  University 
of  Zurich,  Switzerland.  He  interned  at  United  Hos- 
pital in  Port  Chester,  N.Y.,  and  served  a three-year 
residency  at  the  Lahey  Clinic  in  Boston.  He  then  was 
an  associate  in  the  oncology  department  at  the 
Lahey  Clinic  for  a year. 

For  the  past  year  Doctor  Zurek  has  been  visiting 
professor  at  Bombay,  India,  and  Kyoto,  Japan,  where 
he  helped  establish  cancer  programs. 


Dr.  T.  J.  Greenwalt 
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Drs.  Stewart,  Brown  at  Marquette 

Two  appointments  have  been  made  to  the  newly 
reorganized  and  expanded  division  of  preventive 
medicine  at  Marquette  University  School  of  Medi- 
cine, Milwaukee. 

Dr.  Richard  D.  Stewart,  former  director  of  the 
medical  research  laboratory  of  Dow  Chemical  Co., 
Midland,  Mich.,  has  been  ap- 
pointed associate  professor  of 
preventive  medicine  and  head 
of  environmental  medicine.  Dr. 

Edwin  M.  Brown,  former  chief 
of  the  division  of  disease  con- 
trol of  the  Allegheny  County 
Health  Department,  Pittsburgh, 

Pa.,  has  been  named  assistant 
professor  of  preventive  medi- 
cine. 

Doctor  Brown  will  serve  as 
epidemiologist  for  the  division 
of  preventive  medicine  and  will 
work  closely  with  Dr.  Edward 
R.  Krumbiegel,  commissioner  of 
health,  Milwaukee  Health  De- 
partment, on  community  and 
group  health  problems. 

Doctor  Stewart,  an  internist 
and  toxicologist,  is  working 
with  the  department  of  pharma- 
cology and  the  division  of 
medicine,  as  well  as  preventive 
medicine.  He  is  establishing  a 
toxicology  laboratory  at  the  V.A.  Hospital,  Wood. 
The  laboratory  will  be  available  to  assist  area  hos- 
pitals and  physicians  in  emergency  diagnosis  of 
poisoning  cases. 

The  laboratory  will  also  provide  research  facili- 
ties for  development  of  methods  for  determining 
toxic  substances  in  the  body  and  for  work  on  a new 
type  of  artificial  kidney,  the  capillary  kidney. 

Dr.  Tibbitts  to  Pennsylvania 

Dr.  James  A.  Tibbitts,  who  had  been  associated 
with  Dr.  John  J.  Rouse  in  Reedsburg  for  12  years, 
has  moved  to  Jonestown,  Pa.,  to  set  up  a private 
practice.  Doctor  Tibbitts  was  Sauk  County  coroner 
for  four  years. 

Dr.  DeWitt  Joins  Marinette  Clinic 

Dr.  Robert  J.  DeWitt  has  joined  the  staff  of  Mari- 
nette Medical  Clinic  as  a specialist  in  surgery.  A 
native  of  Oconto,  Doctor  DeWitt  received  his  medi- 
cal degree  in  19(51  from  Columbia  University 
Medical  School,  New  York  City.  He  interned  and 
served  residency  at  the  University  of  Vermont. 

Wauk  esha  County  Health  Director  Named 

Dr.  Lyle  Franzen,  who  is  currently  health  com- 
missioner of  Chautauqua  County,  N.  Y.,  has  been 
appointed  Waukesha  County  health  director.  He  will 


assume  his  duties  on  January  1,  succeeding  Dr. 
Ruth  Church,  who  has  been  health  director  since 
the  department  was  formed  in  1961. 

Doctor  Franzen  is  a native  of  Spring  Grove,  111., 
and  a medical  graduate  of  Loyola  University,  Chi- 
cago. He  took  postgraduate  work  at  Ohio  State 
University  and  holds  a master  of  public  health  de- 
gree from  the  University  of  California,  Berkeley. 

Dr.  Ryan  Heads  Mercy  Hospital 

Dr.  Donald  J.  Ryan,  Neenah,  has  been  elected 
president  and  chief-of-staff  of  Mercy  Hospital,  Osh- 
kosh. Other  officers  are  Dr.  R.  C.  Wolf  gram,  Osh- 
kosh, vice-president,  and  Dr.  J.  B.  Hughes,  Oshkosh, 
secretary. 

Marquette— Jackson  Clinic  Meeting  Held 

About  80  Madison  area  physicians  attended  the 
36th  annual  Marquette-Jackson  Clinic  postgraduate 
meeting  October  5 in  Madison. 

Speakers  from  the  Jackson  Clinic  in  Madison 
were  Dr.  Theodore  L.  Hartridge,  “Hoarseness : Di- 
agnosis and  Treatment;”  Dr.  Allen  J.  Pois,  “Reno- 
vascular Hypertension : Selection  of  Patients  for 
Surgical  Treatment;”  and  Dr.  William  B.  Parsons, 
Jr.,  “Coronary  Drug  Project:  Nationwide  Coopera- 
tive Study.” 

Participating  in  a panel  discussion  on  “Gout” 
were  Drs.  John  H.  Morledge,  D.  William  Hurst, 
Howard  W.  Mahaffey,  and  John  J.  Mueller,  all  of 
the  Jackson  Clinic  staff. 

Speakers  from  Marquette  University  School  of 
Medicine  in  Milwaukee  were  Dr.  Richard  F.  Mat- 
tingly, “Vaginal  Irrigation  Smear — A Positive 
Method  of  Cervical  Cancer  Control;”  Dr.  George  E. 
Collentine,  Jr.,  “Early  Management  of  the  Severe 
Burn;”  and  Dr.  Sidney  Shindell,  “The  Physician  as 
an  Expert  Witness.” 

At  the  dinner  meeting,  special  guest  speaker  was 
Dr.  George  R.  Kerr,  assistant  professor  of  pedi- 
atrics at  the  University  of  Wisconsin  Medical  School 
and  research  associate  at  the  Joseph  P.  Kennedy, 
Jr.,  Laboratories  and  Regional  Primate  Research 
Center.  Doctor  Kerr’s  topic  was  “Monkey  Business 
in  Medical  Research.” 

Surgeon  General  Is  Guest  Speaker 
At  Marshfield  Clinic  Anniversary 

The  Surgeon  General  of  the  United  States,  Dr. 
William  H.  Stewart,  was  the  principal  speaker  at  a 
dinner  September  24  climaxing  the  Marshfield 
Clinic’s  golden  anniversary  observance. 

The  dinner  was  attended  by  750  persons  and  fol- 
lowed a day-long  scientific  program  on  coronary 
heart  disease  which  attracted  170  physicians  from 
all  parts  of  Wisconsin  and  Upper  Michigan. 

Dr.  Russell  F.  Lewis,  Jr.,  president  of  the  Clinic, 
served  as  master  of  ceremonies  at  the  dinner.  Also 
speaking  were  Ralph  Huitt,  assistant  secretary  on 
legislation  for  the  U.S.  Department  of  Health,  Edu- 
cation, and  Welfare,  and  Rep.  Melvin  R.  Laird  of 
Marshfield. 
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Speaking  on  the  potentials  of  medicine,  the  Sur- 
g'eon  General  pointed  out  the  barriers  which  have  to 
be  overcome.  These  barriers,  he  said,  include  the 
availability  and  proper  distribution  of  manpower, 
problems  involved  in  transmitting  knowledge,  and 
the  lack  of  effective  organization  of  health  services 
outside  the  hospital. 

In  reference  to  the  transmission  of  knowledge, 
Doctor  Stewart  noted  a new  development  authorized 
by  the  89th  Congress — the  Heart  Disease,  Cancer, 
and  Stroke  Amendments  of  1965.  They  call  for  co- 
operative programs  of  clinical  research,  education, 
training,  and  related  demonstrations  of  patient  care. 
The  federal  government  participates  through 
grants  for  planning  and  establishing  programs  and 
for  the  operation  of  pilot  programs  to  demonstrate 
their  value. 

The  Surgeon  General’s  outlook  on  the  future  is 
not  “woeful,”  he  said,  since  the  problems  presented 
are  byproducts  of  remarkable  progress. 

He  concluded:  “At  the  centennial  observance  of 
the  Marshfield  Clinic  in  2016,  these  problems  will 
have  faded  into  the  mists  of  the  past,  and  the 
speaker  will  be  posing  challenges  that  are  beyond 
our  present  imagining.” 

Dr.  Cruz  Joins  Lipman— Olsman  Clinic 

Dr.  Nazario  Cruz  has  joined  the  clinic  of  Drs.  Wil- 
liam H.  Lipman  and  Louis  Olsman  in  Kenosha. 
Doctor  Cruz  is  practicing  general  medicine  and 
surgery. 

Born  in  the  Philippines,  Doctor  Cruz  was  gradu- 
ated from  the  College  of  Medicine,  University  of 
Santo  Tomas  in  Manila  in  1955.  He  was  in  practice 
there  for  three  years  and  then  came  to  the  United 
States.  He  interned  at  South  Chicago  Community 
Hospital  and  served  residency  at  St.  Michael  Hos- 
pital, Milwaukee. 

Doctor  Cruz  was  house  physician  at  South  Chicago 
Community  Hospital,  and  for  the  past  two  years, 
was  on  the  medical  staff  of  the  Elgin  State  Hospital, 
Elgin,  111.,  in  the  acute  medical-surgical  unit. 

Dr.  Lee — “Modern  Country  Doctor” 

Dr.  Connie  Lee,  the  only  physician  within  18  miles 
of  La  Farge,  was  featured  in  a full-page  article  in 
the  September  18  issue  of  the  Milwaukee  Journal. 

Describing  Doctor  Lee  as  a “modern  country  doc- 
tor,” the  article  explained  how  she  and  her  husband, 
a school  teacher,  live  in  a remodeled  farmhouse  out- 
side La  Farge,  a town  of  800  in  the  Kickapoo  Valley. 
Doctor  Lee  keeps  up  with  advanced  medical  study 
through  the  University  of  Wisconsin  Extension  Divi- 
sion postgraduate  telephone  courses. 

The  Lees  moved  to  La  Farge  four  years  ago.  With 
the  aid  of  the  Sears  Roebuck  Foundation,  the  towns- 
people raised  $27,000  and  borrowed  $16,000  to  build 
a medical  center  for  Doctor  Lee. 
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A likeness  of  Doctor  Spencer  Beebe  of  Sparta 
is  shown  in  this  replica  of  the  “rig”  which 
used  to  carry  him  on  his  rounds  more  than 
a half  century  ago.  Mr.  Cleo  Jeffers  of  To- 
mah,  son  of  the  doctor’s  former  driver,  hand- 
carved  the  horse  and  buggy — the  main 
method  of  transportation  for  pioneer  Wis- 
consin physicians  to  the  1920s.  Doctor 
Beebe  presented  the  carving  to  the  CES 
Foundation  for  display  in  the  Museum  of 
Medical  Progress  and  Stovall  Hall  of  Health 
in  Prairie  du  Chien,  Wisconsin. 


S Special  Project  of  tlie  Wo 


Oman  3 


TO  THE  STATE  MEDICAL  SOCIETY 


Suxiliciry 

Proceeds  will  support  special  projects  as 
designated  by  the  Woman's  AuxViary 
Box  cA*  NAME  IMPRINTED 

of  20  ON  REQUEST 

(at  an  additional  cost) 

* Price  includes  $1.25  for  the  cards  and 
$1.25  for  a donation  to  the  CES  Foundation, 
the  latter  amount  being  tax  deductible. 


SEND  ORDERS  TO 
Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wis.  53701 

Be  sure  to  include  quantity  desired  and  the 
name  to  be  imprinted  if  desired. 
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Dr.  McMaster  Studies  Student  Health 

About  70%  of  the  students  at  the  University  of 
Wisconsin  use  the  student  health  clinic  each  year, 
but  less  than  10%  are  admitted  to  the  infirmary,  ac- 
cording to  a study  on  common  health  problems  at 
the  Madison  campus. 

“About  one-third  of  all  patients  who  come  to  the 
student  health  clinic  are  bothered  with  respiratory 
illness,”  says  Dr.  John  D.  McMaster , director  of  uni- 
versity health  and  assistant  professor  of  medicine  at 
the  UW  Medical  School. 

Doctor  McMaster  recently  completed  his  study 
among  30,000  UW  students.  The  survey  can  be  con- 
sidered representative  of  typical  student  health  ail- 
ments across  the  nation,  he  indicates. 

He  listed  the  most  common  health  problems  as 
respiratory  infections,  pneumothorax,  ulcerative  coli- 
tis, appendicitis,  urinary  tract  infections,  hyperven- 
tilation, acne,  personality  disorders,  and  accident 
injuries. 

Internists  Name  Dr.  Ryder  to  Office 

Dr.  Edward  K.  Ryder,  Jr.,  Madison,  was  named 
president-elect  of  the  Wisconsin  Society  of  Internal 
Medicine  at  the  organization’s  annual  scientific  pro- 
gram and  business  meeting  September  12  at  Wiscon- 
sin Dells.  Dr.  John  H.  Wishart,  Eau  Claire,  was  in- 
stalled as  president. 

Dr.  Calloway  in  Madison 

Dr.  N.  O.  Calloway,  former  chief  of  medical  serv- 
ice at  the  Veterans  Administration  Hospital,  Tomah, 
has  opened  a private  practice  in  Madison. 

An  internist,  Doctor  Calloway  also  has  a Ph.D. 
in  chemistry.  He  has  done  extensive  research  in 
geriatrics,  and  was  recently  reappointed  to  the  na- 
tional advisory  commission  on  the  problems  of  aging 
for  the  President’s  program  of  the  Office  of  Eco- 
nomic Opportunity. 


Phones  Link  Statewide  Class  of  Doctors 

The  University  of  Wisconsin  Extension  Di- 
vision of  Postgraduate  Medical  Education  be- 
gan its  second  round  of  telephone  courses 
September  20,  as  physicians  from  around  the 
state  tuned  in  at  listening  stations  in  their 
hometowns. 

This  year’s  14  weekly  courses  are  featuring 
lectures  by  medical  specialists  throughout  the 
country  who  will  speak  from  their  own  offices. 
Wisconsin  physicians  who  have  signed  up  for 
the  courses  hear  the  lecture  over  a leased  tele- 
phone network  which  is  connected  with  all 
other  listening  stations  in  the  state  and  with 
the  UW  Medical  School.  Following  the  lecture 
each  group  of  physicians  can  ask  questions  of 
the  lecturer. 


NOVEMBER  NINETEEN  SIXTY-SIX 


57 


PHYSICIAN  NEWS  continued 

Dr.  Hopkins  Serves  in  Vietnam 

Dr.  Charles  E.  Hopkins,  Madison,  arrived  in 
Saigon  October  3 for  service  in  South  Vietnamese 
provincial  hospitals.  Doctor  Hopkins  volunteered  to 
serve  for  two  months  in  the  medical  assistance 
program  for  the  country’s  civilian  population.  The 
program  is  jointly  sponsored  by  the  American 
Medical  Association  and  the  U.S.  Agency  for  Inter- 
national Development. 

Dr.  Mason  Attends  Amsterdam  Meeting 

Dr.  Paul  B.  Mason , Sheboygan,  has  returned  from 
a month’s  tour  of  Europe  highlighted  by  attendance 
at  the  convention  of  the  International  Society  of 
Internal  Medicine  held  September  5-11  in  Amster- 
dam. 

Dr.  Harris  at  St.  Mary’s  Hill  Hospital 

Dr.  Theodore  A.  Harris,  a psychiatrist,  has  joined 
the  staff  of  St.  Mary’s  Hill  Hospital,  Milwaukee. 
Before  coming  to  Milwaukee,  he  practiced  psychia- 
try at  the  North  Dakota  State  Hospital.  Doctor 
Harris  received  his  medical  degree  from  the  Uni- 
versity of  Manitoba,  Canada.  After  eight  years  in 
general  practice  in  Canada  and  North  Dakota,  he 
completed  three  years  of  residency  at  the  Nebraska 
Psychiatric  Institute  in  Omaha. 

Dr.  Borge  at  West  Salem  Clinic 

Dr.  Alf  Borge,  a native  of  Cambridge,  has  joined 
Drs.  Baldwin  Lloyd  and  David  Morris  at  the  West 
Salem  Clinic. 

A 1952  graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Borge  interned  in  South 
Bend,  Ind.,  for  a year  and  then  spent  a year  in 


Accidents,  Sports  Can  Harm  Heart 

A September  24  article  in  the  Milwaukee 
Journal  discussed  the  growing  medical  inter- 
est in  heart  injury  received  in  motor  vehicle 
accidents  and  in  sports.  Because  of  the  impor- 
tance of  recognizing  these  injuries,  studies  are 
being  conducted  at  several  medical  schools  in 
the  country. 

This  subject  was  discussed  recently  at  the 
annual  scientific  conference  at  Columbia  Hos- 
pital, Milwaukee.  Dr.  Francis  F.  Rosenbaum, 
cardiologist  and  associate  clinical  professor  of 
medicine  at  Marquette  University  School  of 
Medicine,  reported  on  four  cases  of  heart  in- 
jury in  Milwaukee.  They  were:  a boy  whose 
heart  rhythm  changed  four  days  after  he  was 
thrown  from  his  motorcycle,  a man  who  was 
struck  in  the  chest  by  a steel  block  and  then 
had  heart  changes  like  those  after  a severe 
heart  attack,  and  two  automobile  accident  vic- 
tims in  whom  heart  injury  symptoms  did  not 
appear  until  hours  after  the  accident. 


general  surgery  at  Gorgas  Hospital  in  the  Panama 
Canal  Zone.  He  then  went  to  Paris  for  a year  where 
he  studied  the  French  language  and  French  medi- 
cine before  spending  two  years  at  a mission  hospital 
in  the  Malagasy  Republic,  a member  of  the  French 
community  in  the  Indian  Ocean. 

In  1959  Doctor  Borge  returned  to  the  United 
States  for  two  years  of  postgraduate  training  in 
surgery  at  Milwaukee,  Madison,  and  Chicago.  In 
1961  he  went  back  to  the  Malagasy  Republic  for 
five  years  and  was  involved  in  getting  a new  mission 
hospital  started  in  Ejeda,  a community  in  south- 
western Madagascar. 

Dr.  Tower  Has  Milwaukee  Appointment 

Dr.  Lucia  E.  Tower,  Chicago,  has  been  appointed 
to  the  Marquette  University  School  of  Medicine 
faculty  as  clinical  professor  of  psychiatry.  She  will 
also  be  involved  in  research  and  teaching  at  the 
Milwaukee  Psychiatric  Hospital,  Wauwatosa,  as  a 
senior  consultant  in  psychotherapy. 

In  addition  Doctor  Tower  is  clinical  professor  of 
psychiatry  at  the  University  of  Illinois  College  of 
Medicine,  Chicago,  and  is  a training  analyst  and 
lecturer  for  the  Chicago  Institute  for  Psychoanaly- 
sis. She  will  divide  time  between  teaching  assign- 
ments and  be  in  Milwaukee  two  days  a week. 

A 1924  graduate  of  Rush  Medical  College,  Doctor 
Tower  completed  training  as  a psychoanalyst  at  the 
Chicago  Institute  for  Psychoanalysis  in  1935. 

Dr.  Torres  at  Winneconne 

Dr.  Raul  C.  Torres,  a general  surgeon,  has  joined 
Dr.  Donald  McDonald  at  the  McDonald  Clinic  in 
Winneconne.  A 1957  graduate  of  San  Marcos  Uni- 
versity School  of  Medicine,  Lima,  Peru,  Doctor 
Torres  was  in  general  practice  in  South  America 
before  coming  to  the  United  States  in  1959  for 
surgical  training  at  Presbyterian  Hospital,  Denver. 
In  1963  he  began  additional  surgical  training  at 
Bess  Kaiser  Hospital,  Portland,  Ore. 


Seeks  Funds  for  Hospital  TV  Hookup 

Winnebago  State  Hospital  is  seeking  federal 
funds  of  $1,309,695  in  order  to  set  up  closed 
circuit  television  which  would  make  the  serv- 
ices and  manpower  of  the  hospital  easily  avail- 
able to  a number  of  community  mental  health 
centers. 

The  hookup  would  allow  state  hospital  per- 
sonnel to  give  instant  consultation  and  advice 
to  the  Winnebago  County  Hospital,  Winnebago 
County  Guidance  Clinic,  Outagamie  County 
Hospital,  and  Brown  County  Hospital.  In  addi- 
tion, training  for  mental  health  workers  could 
be  offered  over  the  network. 

To  finance  the  project,  application  has  been 
made  for  a mental  health  project  grant  that 
would  provide  $187,385  each  year  for  seven 
years. 
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Dr.  Shinners  Named  to  Hospital  Council 

Dr.  George  Shinners,  district  health  officer  of  the 
State  Boai-d  of  Health  at  Green  Bay,  was  appointed 
to  the  Board’s  advisory  hospital  council  at  its 
monthly  meeting  in  October.  He  succeeds  Dr.  E.  E. 
Bertolaet  of  West  Allis.  The  term  is  for  three  years 
and  will  expire  Oct.  1,  1969. 

Dr.  Joseph  Changes  Affiliation 

Dr.  Leo  G.  Joseph,  who  had  been  associated  with 
Dr.  F.  W.  Ernst  in  La  Crosse  for  nine  years,  joined 
Drs.  Frank  J.  Gallagher  and  John  .].  Simones  in 
La  Crosse  on  September  19. 

Dr.  Schrang  Heads  New  Burn  Center 

Dr.  Eugene  .4.  Sclirang,  a plastic  and  reconstruc- 
tive surgeon,  has  been  named  director  of  the  new 
burn  center  at  the  Theda  Clark  Memorial  Hospital 
in  Neenah.  Doctor  Schrang,  formerly  of  Milwaukee, 
joined  the  hospital’s  staff  last  year. 

This  center  for  the  treatment  of  burn  victims  is 
the  second  such  center  in  Wisconsin.  Previously,  in- 
tensive care  for  burn  victims  was  available  only  at 
St.  Mary’s  Hospital,  Milwaukee.  The  new  burn  cen- 
ter will  be  expanded  as  part  of  a 219-bed  addition  to 
Theda  Clark,  scheduled  for  construction  next  year. 

Elected  to  Cancer  Society  Posts 

Dr.  James  E.  Conley,  Milwaukee  surgeon,  and 
Dr.  Harold  P.  Rusch,  Madison  oncologist,  were  re- 
elected as  directors-at-large  of  the  American  Can- 
cer Society  by  members  of  the  Cancer  Society’s 
House  of  Delegates  meeting  in  New  York  the  latter 
part  of  October. 

Dr.  Ralph  C.  Frank,  Eau  Claire  radiologist,  was 
reelected  a delegate-director. 

Doctor  Conley  is  associate  professor  of  surgery 
at  Marquette  University  School  of  Medicine. 


Doctor  Rusch  is  director  and  professor  of  on- 
cology, McArdle  Laboratory  for  Cancer  Research, 
University  of  Wisconsin. 

Doctor  Frank  is  past  board  chairman  and  presi- 
dent of  the  Cancer  Society’s  Wisconsin  Division; 
past  president,  Wisconsin  Radiological  Society; 
member,  Radiological  Society  of  North  America; 
American  Roentgen  Ray  Society;  fellow,  American 
College  of  Radiology;  a diplomate,  American  Boaid 
of  Radiology. 

New  Specialists  at  Gundersen  Clinic 

Eight  specialists  have  joined  the  staff  of  the 
Gundersen  Clinic,  Ltd.,  in  La  Crosse.  They  are  Drs. 
C.  Norman  Shealy,  neuro-surgery;  David  E.  Good- 
nough,  anesthesiology;  Paul  L.  Felion,  obstetrics 
and  gynecology;  Richard  S.  Howard,  urology; 
Stephen  L.  Haug,  orthopaedics;  Anthony  L.  Haidi- 
nyak,  psychiatry;  Martin  J.  Smith  and  Duane  W. 
Taebel,  both  in  internal  medicine. 

Dr.  Hirschboeck's  50-Year  Practice  Cited 

On  September  6 Dr.  John  G.  Hirschboeck  com- 
pleted 50  years  of  practice  in  Forestville,  and  he 
still  has  no  plans  for  retirement,  according  to  a 
September  11  article  in  the  Green  Bay  Press- 
Gazette.  The  article  described  how  Doctor  Hirsch- 
boeck uses  the  same  desk  in  the  same  office  he  has 
had  for  50  years,  and  how  he  treats  children,  grand- 
children, and  even  great-grandchildren  of  his  first 
patients. 

Dr.  Camacho  at  Cambria  Clinic 

Dr.  Ernesto  M.  Camacho,  former  assistant  direc- 
tor of  the  State  TB  Hospital  in  Madisonville,  Ky., 
has  joined  the  staff  of  the  Cambria  Clinic.  Coming 
to  the  United  States  from  Manila,  the  Philippines, 
Doctor  Camacho  served  internship  and  residency  at 
St.  Agnes  Hospital,  Baltimore. 


PHYSICIANS  APPOINTED  TO  STATE  MEDICAL  SOCIETY  COMMITTEES,  LIAISON  GROUPS 


The  State  Medical  Society  has  announced  recent 
appointments  of  its  members  to  scientific  commit- 
tees and  liaison  groups  with  other  organizations 
involved  in  health  matters. 

Drs.  Philip  G.  Piper  of  Madison  and  Robert  S. 
Haukohl  of  Milwaukee  were  appointed  to  the  So- 
ciety’s paramedical  advisory  committee  to  the  State 
Board  of  Vocational,  Technical  and  Adult  Educa- 
tion. The  Board  offers  courses  toward  certification 
as  medical  assistants  and  medical  laboratory 
assistants. 

Dr.  Dale  V.  Moen  of  Shell  Lake  was  appointed 
to  the  Society’s  Commission  on  Hospital  Relations 
and  Medical  Education. 

Dr.  John  J.  Suits  of  Marshfield  was  elected  chair- 
man of  the  Division  on  Handicapped  Children  of  the 
Commission  on  State  Departments. 


Appointed  to  the  Commission  on  State  Depai't- 
ments,  the  Society’s  liaison  group  with  state  govern- 
mental agencies  in  health  and  welfare  are:  Drs. 
George  W.  Barry  of  Monroe,  Division  on  Aging; 
Dr.  N.  M.  Hilrich  of  Milwaukee  and  Dr.  S.  N. 
Graven  of  Madison,  Division  on  Maternal  and  Child 
Welfare;  Dr.  C.  Weir  Horswill  of  Madison,  Ma- 
ternal Mortality  Study  Committee  of  the  Division  on 
Maternal  and  Child  Welfare;  Dr.  L.  A.  Ecklund  of 
Madision,  Division  on  Nervous  and  Mental  Dis- 
eases; Dr.  William  P.  Crowley,  Jr.  of  Madison, 
Division  on  Rehabilitation;  Dr.  Ralph  F.  Hudson  of 
Eau  Claire  and  Dr.  Allen  W.  Wittchow  of  Wisconsin 
Rapids,  Division  on  Safe  Transportation;  Dr.  Alan 
J.  Ryan  of  Madison,  Division  on  School  Health; 
Dr.  Maxine  Bennett  of  Madison,  Division  on  Handi- 
capped Children  and  Division  on  Visual  and  Hear- 
ing Defects. 
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Milwaukee  Doctors  Edit  National  Magazine 

Dr.  John  Mullooly,  Milwaukee  internist,  and  Dr. 
John  Brennan,  Milwaukee  obstetrician  and  gyne- 
cologist, were  co-editors  of  the  Milwaukee  issue  of 
the  Linacre  Quarterly,  official  publication  of  the 
National  Federation  of  Catholic  Physicians’  Guilds. 

The  co-editors  obtained  articles  from  several  Mil- 
waukee area  physicians  for  this  issue  of  the  na- 
tionally published  magazine  which  deals  with  the 
philosophy  and  ethics  of  medical  practice. 

The  authors  and  their  articles  are  Dr.  James  J. 
Smith,  “The  Catholic  Medical  School — Performance 
and  Potential;”  Dr.  Leonard  W.  Worman,  “Justifi- 
cation for  a Catholic  Medical  School;”  Dr.  J.  S. 
Hirschboeck,  “Interaction  Between  Religion  and 
Medicine;”  the  Rev.  R.  G.  Gassert,  S.J.,  and  Dr. 
Paul  Lawler,  “Religion  and  Psychiatry;”  Dr.  Ennio 
C.  Rossi,  “Religion  and  Science.” 

Dr.  William  L.  Coffey,  Jr.,  “Logic  and  Criticism;” 
Dr.  Roman  E.  Galasinski,  “Through  My  Window;” 
Dr.  Julius  M.  Meyer,  “Future  of  the  Catholic 
Physicians’  Guild;”  Dr.  John  T.  Schmitz,  “We  Love 
Our  Moderator;”  Dr.  George  E.  Collentine,  Jr.,  “A 
Physician  Views  His  Apostolate;”  Dr.  Anthony  V. 
Pisciotta,  “The  Quest  for  Excellence;”  Dr.  Armand 
J.  Quick,  “Morals  and  the  Medical  Scientist;”  Bessie 
Casey  (former  Registrar  at  Marquette  Univer- 
sity School  of  Medicine),  “Marquette’s  Medical 
Missionaries.” 

Thomas  J.  O’Donnell,  S.J.,  “Current  Medical- 
Moral  Comment;”  Sister  Jane  de  Chantal  Buelles- 
bach,  M.D.,  and  Patricia  Zens,  “Medicine  by  Mule- 
back;”  Drs.  J.  A.  Klieger,  John  Bar  eta,  and  C.  H. 
Altshuler,  “The  Need  for  Education  and  Research 
Programs  in  Community  Hospitals;”  Dr.  Michael 
Kelly,  “Letter  from  Australia;”  John  J.  Flanagan, 
S.J.,  “Medical-Hospital  Relationships;”  Dr.  Robert 
F.  O’Donoghue,  “Letter  from  Ireland;”  and  Dr. 
John  E.  Sinsky,  “Book  Review — Abortion  and  Pub- 
lic Policy.” 

Physicians  Speak  Around  the  State 

Drs.  C.  J.  Buscaglia,  F.  E.  Drew,  and  R.  F.  Pur- 
tell,  Sr.,  spoke  at  the  first  Governor’s  Conference 
for  Home  and  Family  September  8-9  in  Milwaukee. 
Doctor  Buscaglia  discussed  “Family  Breakdown;” 
Doctor  Drew,  “Community  Sei-vices  and  the  Fam- 


Medicare Explained  to  Physicians 

Wisconsin  Physicians  Service  and  Social 
Security  representatives  presented  Medicare 
information  meetings  for  physicians  in  Fond 
du  Lac,  Sheboygan,  Stevens  Point,  Rhine- 
lander, Rice  Lake,  Superior,  Eau  Claire,  Green 
Bay,  Madison,  La  Crosse,  and  Kenosha  during 
September.  The  representatives  discussed  the 
roles  of  the  carrier  (WPS)  and  physicians  in 
properly  administering  Medicare  Part  B. 


ily ; ” and  Doctor  Purtell,  “Preparing  for  Marriage 
and  Family  Life.” 

Dr.  Francis  Kruse,  Jr.,  Marshfield,  presented  a 
talk  on  “Coroners  and  Kings,”  September  20  to 
members  of  St.  Joseph’s  Hospital  Auxiliary  in 
Marshfield. 

Dr.  Howard  A.  Mueller,  Sheboygan,  reviewed  part 
of  the  nationally  televised  Health  Test,  September 
20  with  members  of  the  James  Madison  PTA  in 
Sheboygan. 

Dr.  R.  G.  Welsch,  Kenosha,  delivered  the  second 
lecture  in  a series  on  “Preparing  for  Teen  Years” 
September  29  at  the  Kenosha  Area  Technical 
Institute. 

Dr.  Walter  L.  Washburn,  Madison,  discussed  his 
recent  experiences  at  a hospital  in  India,  September 
30  at  the  annual  Mission  Institute  at  St.  Luke’s 
Episcopal  Church,  Madison. 

Dr.  Patricia  Lanier,  Kewaunee,  spoke  at  a re- 
gional conference  of  the  Governor’s  Commission  on 
Status  of  Women,  October  1 at  Whitewater  State 
University.  Her  subject  was  “Women’s  Role  in  Re- 
source Development.” 

New  Posts  for  Winnebago  Psychiatrists 

Four  resident  psychiatrists  at  Winnebago  State 
Hospital  received  new  assignments  in  September. 
Those  promoted  were  Drs.  Ralph  Baker,  Milton 
Kuhs,  Richard  Stafford,  and  George  Lysloff. 

Doctor  Baker’s  new  assignment  is  chief  of  service 
of  one  of  the  male  adult  psychiatric  services,  and 
Doctor  Kuhs  was  promoted  to  chief  of  service  of 
one  of  the  female  psychiatric  services.  Doctor  Staf- 
ford is  now  assistant  clinical  director  of  the  children 
and  adolescent  unit,  and  Doctor  Lysloff  is  assistant 
clinical  director  of  all  four  adult  psychiatric  services 
and  the  alcoholic  unit. 

Dr.  Javid  Speaks  in  Michigan 

Dr.  M.  J.  Javid,  chairman  of  the  division  of  neuro- 
logical surgery  at  the  University  of  Wisconsin 
Medical  School,  spoke  on  “Management  of  Head 
Injuries”  at  the  September  20  meeting  of  the  Mar- 
quette, Mich.,  County  Medical  Society. 

Dr.  Stephens  at  Sturgeon  Bay 

Dr.  James  P.  Stephens,  who  formerly  practiced 
in  Indiana,  has  become  associated  with  Dr.  John  G. 
Beck  in  the  Dorchester  and  Beck  Clinic,  Sturgeon 
Bay.  A graduate  of  Indiana  University  Medical 
School,  Doctor  Stephens  interned  at  the  University 
of  California  Hospital  in  San  Francisco. 


Pediatric  Orientation  Program  Set  Up 

Luther  Hospital,  Eau  Claire,  began  a series 
of  pediatric  orientation  programs  in  Septem- 
ber. The  purpose  of  the  series  is  to  explain 
hospital  admission  and  the  usual  subsequent 
admitting  procedures  to  the  prospective  pedi- 
atric patients  and  their  parents. 
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Dr.  Banyai  Honored  by  Italians 

Dr.  Andrew  L.  Banyai,  of  Chicago,  emeritus 
clinical  professor  of  medicine  of  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  received  a 
certificate  of  scientific  merit,  together  with  the 
Carlo  Forlanini  gold  medal,  from  the  Italian  Fed- 
eration Against  Tuberculosis.  The  presentation  took 
place  August  23  at  the  Italian  Embassy  in  Copen- 
hagen, Denmark,  during  the  Ninth  International 
Congress  on  Diseases  of  the  Chest. 

Dr.  Simenstad  Represents  AMA 

Dr.  L.  O.  Simenstad,  Osceola,  represented  the 
American  Medical  Association  at  the  World  Medical 
Assembly  November  6-12  in  Manila,  the  Philippines. 
Doctor  Simenstad,  an  AMA  trustee,  and  his  wife 
left  home  October  1 for  a two-month  world  tour. 


Dr.  Kritter  Heads  Amputee  Center 

Dr.  Alfred  E.  Kritter  has  been  chosen  to  head  a 
special  center  for  evaluation  and  treatment  of  chil- 
dren who  either  suffer  amputations  because  of  in- 
jury or  are  born  without  normal  arms  and  legs.  The 
center  was  recently  set  up  at  Milwaukee  Children’s 
Hospital. 

Doctor  Kritter,  an  assistant  clinical  professor  of 
orthopedics  at  Marquette  University  School  of  Medi- 
cine, has  received  special  training  for  the  job. 

In  cooperation  with  the  other  19  such  centers 
in  the  United  States  and  Canada,  the  Children’s  Hos- 
pital center  will  test  experimental  artificial  arms 
and  legs. 

The  center  staff  includes  a nurse,  expert  limb 
makers,  and  a social  worker.  A physical  therapist 
will  be  hired  at  a later  date. 


Town  Rallies  to  Save 
Dr.  Lawton  from  Draft 

When  Dr.  Ledra  M.  Lawton  received  his 
draft  notice  on  August  8,  Wittenberg  area  res- 
idents rallied  to  keep  their  only  physician. 

Within  days,  petitions  asking  for  Doctor 
Lawton’s  deferment  were  signed  by  3,500  area 
residents;  and  letters  were  sent  to  President 
Johnson,  Senators  William  Proxmire  and  Gay- 
lord Nelson,  Representative  Melvin  Laird,  and 
Bert  Grover,  Shawano  County  assemblyman. 

When  word  came  September  15  that  a year’s 
deferment  had  been  granted,  the  community 
held  an  impromptu  celebration.  The  town  siren 
was  turned  on,  and  a sign  hastily  lettered,  “Dr. 
Lawton  Stays,”  was  displayed  on  the  fire  truck 
as  it  drove  through  the  streets. 

Up  to  the  time  Doctor  Lawton  began  prac- 
ticing in  Wittenberg,  the  community  had  been 
without  a physician  for  two  years,  except  for 
a short  time  in  1965.  Doctor  Lawton  completed 
his  internship  at  Madison  General  Hospital 
this  year  and  went  to  Wittenberg  in  May.  He 
is  the  only  physician  for  17,000  persons  living 
within  a 15-mile  radius  of  Wittenberg. 


. . . introduce  your  patient  to 


(BENZTHIAZIDE) 


AQUATAG  (Benzthiazide)  is  a potent,  orally 
active,  nonmercurial,  diuretic  agent.  It  is  effective 
orally  in  producing  diuresis  in  edema  states, 
where  it  is  therapeutically  comparable  to  mercu- 
rials given  parenterally.  AQUATAG  (Benzthia- 
zide) is  mildly  antihypertensive  in  its  own  right 
and  enhances  the  action  of  other  antihyperten- 
sive drugs  when  used  in  combination. 

DIURETIC  ACTION:  Clinically,  the  oral  administration  of  AQUATAG  (benzthiazide)  re 
suits  in  diuretic  activity  within  two  hours  with  maximal  natriuretic,  chloruretic,  and  diuretic 
effects  occurring  during  the  fourth,  fifth  and  sixth  hours  Maintenance  of  response  con 
tinues  for  approximately  12  to  18  hours.  Acidosis  is  an  unlikely  complication  since  thera 
peutic  doses  of  AQUATAG  (benzthiazide)  do  not  appreciably  increase  bicarbonate 
excretion.  Edematous  patients  receiving  50  mg  of  AQUATAG  (benzthiazide)  daily  for 
five  days  developed  a maximal  increase  in  the  rate  of  sodium  excretion  on  the  first  day, 
and  maintained  this  high  rate  until  depletion  of  excessive  body  stores  of  sodium. 

In  congestive  heart  failure  patients,  AQUATAG  (benzthiazide)  produced  the  same 
weight  loss,  during  a 48-hour  treatment  period  as  did  a maximally  effective  dose  of 
hydrochlorothiazide 

DOSAGE:  Diuresis,  initially  50  to  200  mg.;  maintenance  25  to  150  mg.,  daily  Hyper 
tension  50  to  100  mg  initially,  adjusted  to  50  mg  t i d.  or  downward  to  minimal  effective 
dosage  level 

WARNINGS:  Use  with  caution  in  the  presence  of  renal  disease  as  azotemia  may  be 
precipitated  or  increased  In  patients  with  advanced  hepatic  disease,  electrolyte  imbal- 
ance may  result  in  hepatic  coma  Dosage  of  coadministered  antihypertensive  agents 
should  be  reduced  by  at  least  50%.  In  cases  of  suspected  electrolyte  imbalance,  serum 
electrolyte  determinations.should  be  performed  and  imbalance,  if  any,  corrected.  Stenosis 
or  ulcer  of  small  intestine  have  been  reported  with  coated  potassium  formulas,  and 
surgery  has  been  required  and  deaths  have  occurred  Based  on  surveys  of  both  United 
States  and  foreign  physicians,  incidence  of  these  lesions  is  low  and  a causal  relationship 
in  man  has  not  been  definitely  established  Until  further  experience  has  been  obtained 
the  use  of  the  drug  in  pregnant  patients  should  be  weighed  against  possible  hazards 
to  the  fetus. 


CONTRAINDICATIONS  AQUATAG  (benzthiazide)  is  contraindicated  in  progressive 
renal  disease  or  dysfunction  including  increasing  oliguria  and  azotemia  Continued 
administration  of  this  drug  is  contraindicated  in  patients  who  show  no  response  to  its 
diuretic  or  antihypertensive  properties.  Severe  hepatic  disease  is  a relative  contra- 
indication (See  "Warnings"  above  ) 


PRECAUTIONS  AND  SIDE  EFFECTS:  Electrolyte  imbalance  with  hypokalemia  (digitalis 
toxicity  may  be  precipitated),  hypochloremic  alkalosis  and  hyponatremia  may  occur 


Patients  with  cirrhosis  should  be  observed  for  impending  hepatic  coma  and  hypokalemia 
Other  reactions  may  include  blood  dyscrasias,  hyperuricemia  and  gout,  nausea,  jaundice, 
anorexia,  vomiting,  diarrhea,  dizziness,  paresthesia,  photosensitivity  and  headache 
Hepatic  fetor,  tremor,  confusion  and  drowsiness  are 
signs  of  impending  pre  coma  and  coma  in  patients 
with  cirrhosis  Insulin  requirements  may  be  altered 
in  diabetes  AQUATAG  (benzthiazide)  should  be 
used  with  caution  post-operatively  as  hypokalemia 
is  not  uncommon  Potassium  supplementation  may  be 
advisable  pre-  and  post  operatively  There  have  been 
occasional  reports  of  thrombocytopenia,  leukopenia 
agranulocytosis,  aplastic  anemia  and  precipitation  of 
acute  pancreatitis  or  jaundice 
Before  prescribing  or  administering,  read  the  pack 
age  insert  or  file  card  available  on  request. 


S.J.TUTAG 


Available  as  25  or  50  mg.  scored  tablets. 

Request  clinical  samples  and  literature  on  your 
letterhead 


& COMPANY 

Detroit.  Michigan  48234 
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Helps  keep  arthritic  patients  active 

P-B-SAL-C  is  a dependable,  effective  salicylate  formula  for 
relief  of  pain  due  to  rheumatoid  arthritis,  bursitis  and 
fibrositis. 

Its  formula  consists  of  a combination  of  sodium  salicylate, 
para-aminobenzoic  acid  and  ascorbic  acid.  This  special  com- 
bination provides  higher,  longer-lasting  analgesic  levels 
compared  with  salicylates  alone.  Each  P-B-SAL-C  Tablet 
is  enteric  coated  to  delay  disintegration  until  it  reaches  the 
small  intestine. 

P-B-SAL-C,  low  in  cost  to  your  arthritic  patients,  will 
help  keep  them  active.  Other  P-B-SAL-C  formulas  available: 

1.  P-B-SAL-C  with  Colchicine  , 

2.  P-B-SAL-C  with  Esoprine 

3.  P-B-SAL-C  Sodium  Free 

4.  P-B-SAL-C  with  Prednisolone  (Sodium  Freei 

For  complete  information  and  samples,  write  to  Dept.  WM-100 


FORMULA 

Each  enteric-coated  P-B-SAL-C  Tablet 
contains  sodium  salicylate  0.3  Gm„ 
para-aminobenzoic  acid  0.3  Gm.,  as- 
corbic acid  50.0  mg. 

CONTRAINDICATIONS 

Renal  damage,  salicylate  sensitivity 
or  in  conjunction  with  sulfonamide 
therapy. 

DOSAGE 

Take  2 tablets  four  or  more  times 
daily. 


THE  ULMER 
PHARMACAL 
COMPANY 

1400  Harmon  Place 
Minneapolis,  Minnesota  55403 
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Dr.  Edwin  F.  Dorzeski,  74,  who  had  had  a general 
practice  in  Antigo  for  42  years,  died  July  27,  1966, 
in  Antigo.  He  had  also  been  the  city  health  officer 
there  for  the  past  11  years. 

A native  of  Lilly,  Doctor  Dorzeski  was  graduated 
from  Loyola  University  School  of  Medicine,  Chicago, 
in  1917.  He  interned  at  St.  Elizabeth  Hospital,  Chi- 
cago, and  practiced  in  Chicago  until  1924,  when  he 
moved  to  Antigo. 

Doctor  Dorzeski  was  a member  of  the  Langlade 
County  Medical  Society,  State  Medical  Society  of 
Wisconsin,  and  American  Medical  Association. 

Survivors  are  his  widow,  Agnes;  and  two  sons, 
Donald  V.,  and  Edwin  F.,  both  of  Antigo. 

Dr.  Hugh  Wilson,  50,  pathologist  at  St.  Catherine’s 
Hospital,  Kenosha,  for  the  past  20  years  and  full- 
time staff  pathologist  there  for  the  past  nine  years, 
died  Aug.  3,  1966,  in  Waukegan,  111.  Doctor  Wilson, 
who  lived  in  Lake  Forest,  111.,  also  operated  a pri- 
vate laboratory  in  Waukegan.  Survivors  are  his 
widow,  Audrey,  and  three  sons,  Jeremiah,  Peter, 
and  Jonathan. 

Dr.  R.  L.  MacCornack,  Sr.,  78,  Whitehall  physician 
and  surgeon  for  40  years  before  his  retirement  in 
1956,  died  Aug.  4,  1966,  at  his  home  in  Whitehall. 

Born  in  Elgin,  111.,  Doctor  MacCornack  was  grad- 
uated from  the  University  of  Illinois  College  of 
Medicine  in  1915,  and  interned  at  German  Hospital, 
Chicago. 

He  established  his  first  practice  at  Alma  Center. 
After  service  in  World  War  I,  he  practiced  at  Janes- 
ville and  Blair.  In  1920  he  moved  to  Whitehall  and, 
together  with  Dr.  N.  S.  Simons  and  his  brother, 
Dr.  E.  A.,  built  the  MacCornack  Clinic. 

Doctor  MacCornack  was  Whitehall’s  city  health 
officer  from  1923  to  1963  and  was  a member  of  the 
State  Board  of  Health  from  1937  to  1942.  For  33 
years  he  was  president  of  the  Whitehall  Community 
Hospital,  its  name  changed  in  recent  years  to  Tri- 
County  Memorial,  where  he  was  on  the  board  of 
directors  at  the  time  of  his  death.  He  was  also 
Trempealeau  County  Red  Ci’oss  chairman  for  12 
years. 

Doc  Mac,  as  he  was  known  by  everyone,  was  al- 
ways actively  interested  in  the  religious,  civic,  and 
cultural  growth  of  Whitehall. 

He  was  a member  and  past  president  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety; a member  of  the  State  Medical  Society  of 
Wisconsin,  and  speaker  of  its  House  of  Delegates  for 
13  years;  and  a member  of  the  American  Medical 
Association.  In  1954  he  was  the  American  delegate 
to  the  British  Medical  Association  convention  in 
Glasgow,  Scotland. 

Survivors  are  a son,  Dr.  Robert  L.,  Jr.,  of  South 
St.  Paul,  Minn.;  two  daughters,  Mrs.  Mary  Forsyth, 
Minneapolis,  Minn.,  and  Mrs.  Irene  Lambrecht, 
Ridgewood,  N.Y.;  and  a brother  Dr.  Donald  of 
Boulder  City,  New 


OBITUARIES 

Dr.  Francis  N.  Nimz,  60,  an  orthopedic  surgeon 
who  had  practiced  in  Milwaukee  for  35  years,  died 
Aug.  8,  1966,  in  Milwaukee.  He  was  on  the  staffs  of 
St.  Michael,  Misericordia,  and  St.  Anthony  hospitals 
in  Milwaukee. 

Born  in  Manitowoc,  Doctor  Nimz  was  a 1930  grad- 
uate of  Marquette  University  School  of  Medicine.  He 
interned  and  served  residency  at  Milwaukee  County 
Hospital. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  Clinical  Orthopedic 
Society,  Milwaukee  Orthopedic  Society,  and  Wiscon- 
sin Orthopedic  Society. 

Survivors  include  his  widow,  Elisabeth;  two 
daughters,  Karen  and  Mai-tha,  at  home;  a son, 
Frank,  Concord,  Calif.;  and  a brother,  Dr.  Robert, 
Milwaukee. 

Dr.  Harriet  G.  Scheid,  47,  a native  of  Rosendale 
and  a graduate  of  the  University  of  Wisconsin  Medi- 
cal School  in  Madison,  died  Aug.  8,  1966,  in  Denver, 
Colo.,  where  she  was  head  of  the  department  of 
anesthesiology  at  the  Denver  General  Hospital.  She 
was  the  daughter  of  Dr.  and  Mrs.  Milo  M.  Scheid  of 
Rosendale. 

Dr.  William  J.  Smiles,  50,  internist  at  the  Smiles- 
Prentice  Medical  Group  in  Ashland,  died  Aug.  24, 
1966,  in  a motorcycle  accident  in  northern  Minnesota. 

A native  of  Ashland,  Doctor  Smiles  was  a 1948 
graduate  of  the  University  of  Wisconsin  Medical 
School.  He  interned  at  St.  Luke’s  Hospital,  Duluth, 
Minn.,  then  entered  the  medical  service  of  the  U.S. 
Navy  and  .served  at  the  Bethesda  Naval  Hospital  in 
Maryland.  Following  this,  he  served  residency  at  the 
V.A.  Hospital,  Wood. 

In  1953  he  returned  to  Ashland  to  join  his  father, 
the  late  Dr.  Clyde  J.,  in  the  C.  J.  Smiles  Medical 
Group,  now  the  Smiles-Prentice  Medical  Group. 

Dr.  William  Smiles  had  been  chief-of-staff  at 
Trinity  Lutheran  Hospital  in  Ashland,  and  was 
preceptor  for  University  of  Wisconsin  medical  stu- 
dents sent  to  this  hospital  for  training. 

He  was  on  the  board  of  directors  of  the  Wiscon- 
sin Heart  Association  for  11  years.  He  gave  speeches 
for  the  organization  and  directed  heart  clinics 
throughout  northern  Wisconsin. 

In  addition,  Doctor  Smiles  was  president  of  the 
Ashland-Bayfield-Iron  County  Medical  Society,  and 
a member  of  the  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  and  Wisconsin  So- 
ciety of  Internal  Medicine. 

Survivors  are  his  widow,  Florence;  three  daugh- 
ters, Mrs.  Sheila  Wolff,  Skokie,  111.,  Joan  Estelle,  a 
junior  at  the  University  of  Wisconsin  in  Madison, 
and  Nancy,  at  home;  and  a son,  Allan  J.,  a freshman 
at  Superior  State  University. 
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OBITUARIES  continued 

Dr.  A.  W.  Burek,  56,  a native  of  Wausau  who 
practiced  there  from  1938  to  1956,  died  Sept.  6,  1966, 
at  his  home  in  Marquette,  Mich.  At  the  time  of  his 
death,  he  was  with  the  University  Health  service  in 
Marquette.  Survivors  are  his  widow,  Elizabeth,  and 
son,  Thomas,  of  Columbus,  Ohio. 

Dr.  Jay  C.  Brewer,  77,  Jefferson  general  practi- 
tioner, and  his  wife,  Beulah,  were  killed  Sept.  11, 
1966,  in  a two-car  collision  in  Jefferson  County. 

Doctor  Brewer  had  practiced  in  Jefferson  from 
1911  until  his  retirement  early  this  year.  He  was  the 
visiting  physician  for  34  years  at  the  Jefferson 
County  Home  and  Hospital  and  Forest  Lawn  Home. 
He  was  the  attending  physician  at  St.  Coletta’s 
School  for  42  years,  and  the  physician  to  the  Jeffer- 
son County  Asylum  and  Poor  Farm  for  10  years. 

Bom  in  Jefferson,  Doctor  Brewer  received  his 
medical  degree  in  1911  from  Loyola  Univei’sity 


Medical  School,  Chicago,  and  interned  at  Jefferson 
Park  Hospital,  Chicago.  In  1914  he  did  postgraduate 
work  in  Chicago  and  in  1915-1916  he  did  special 
work  at  New  York  Polyclinic  Medical  School  and 
Hospital. 

He  served  in  the  U.S.  Army  Medical  Corps  in 
World  War  I,  and  held  the  rank  of  captain  in  the 
reserves. 

Doctor  Brewer  was  a member  and  past  president 
of  the  Jefferson  County  Medical  Society,  a member 
of  the  State  Medical  Society  of  Wisconsin  and  its 
50-Year  Club,  and  a member  of  the  American  Medi- 
cal Association. 

Surviving  Doctor  Brewer  are  several  nephews. 

Dr.  Guy  Kasten  Tallmadge,  65,  former  professor 
at  Marquette  University  School  of  Medicine  and 
veteran  Milwaukee  internist,  died  Sept.  17,  1966,  in 
Milwaukee.  He  is  survived  by  his  widow,  Alice,  and 
son,  Guy,  Jr. 


SERVICES  TO  PHYSICIANS  AND  THE  PUBLIC 

from  the 

PUBLIC  INFORMATION  DEPARTMENT  OF  THE  STATE  MEDICAL  SOCIETY 

The  following  services  are  provided  to  member  physicians  and  the  general  public,  under  the 
direction  of  the  Commission  on  Public  Relations  and  Communications — a standing  committee  of  the 
Council.  For  the  most  part  they  are  designed  to  assist  the  physician  in  preparing  for  participation 
in  health  education  events  such  as  speeches  to  non-medical  audiences,  or  to  provide  factual  health 
information  directly  to  the  general  public.  Address  requests,  or  have  your  patients  write:  Public 


Information  Department,  State  Medical  Society  o 

LOAN  PACKETS 

Packets  of  reference  materials  are  provided, 
on  a loan  basis,  on  such  topics  as  Fluoridation, 
Establishing  a Practice,  Health  Fads  and  Falla- 
cies, Alcoholism,  Health  Careers,  Emotional  As- 
pects of  Malignancy,  and  numerous  others. 

FILM  SERVICE 

An  index  of  films,  suitable  for  both  medical 
and  non-medical  audiences,  is  maintained  by  the 
Society.  Please  be  as  specific  as  possible  concern- 
ing the  desired  topic.  Since  the  Society  does  not 
maintain  a film  library  and  all  films  must  be 
ordered  from  another  source,  two  weeks  notice  is 
desirable.  Cost  normally  involves  only  return 
postage,  however  in  some  cases  there  is  a rental 
or  service  charge  to  be  paid  by  the  recipient. 

HEALTH  CAREERS  MATERIALS 

Materials  on  careers  in  medicine  are  available 
as  references  for  physicians  participating  in  Ca- 
reer Days  and  leaflets  are  available  in  quantity 
for  distribution  to  groups.  Reference  materials  on 


/ Wisconsin,  Box  1109,  Madison,  IF is.  53701. 

careers  ancillary  to  medicine,  and  sources  of 
loans  and  scholarships  are  also  available. 

HEALTH  EDUCATION  LITERATURE 

Single  pamphlets  are  available  on  a wide  range 
of  topics  for  individuals  seeking  factual  informa- 
tion on  health. 

MOUTH-TO-MOUTH  BREATHING  AND 
CLOSED  CHEST  CARDIAC  MASSAGE 

Films  and  a demonstration  manikin  are  avail- 
able for  special  programs  on  mouth-to-mouth 
breathing  and  closed  chest  cardiac  massage.  The 
latter  topic  is  considered  appropriate  for  physi- 
cians, nurses,  policemen,  firemen  and  rescue  per- 
sonnel, and  requires  supervision  of  a physician 
trained  in  the  technique. 

SPEAKERS  SERVICE 

While  it  is  normally  desirable  to  have  a local 
physician  fulfill  speaking  engagements  in  his 
community,  speakers  are  available  on  the  state 
level  where  a special  topic  or  audience  size  makes 
it  desirable. 
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MEMBERSHIP  REPORT  AS  OF  SEPTEMBER  29,  1966 

NEW  MEMBERS 

Kenneth  R.  Byce,  20  S.  Park  St.,  Madison  53715. 

Nathaniel  0.  Calloway,  422  S.  Park  St.,  Madison 
53715. 

Gastone  G.  Celesia,  1300  University  Ave.,  Madison 
53706. 

Gary  Smith  Clarke,  Chetek  54728. 

Marcus  Cohen,  2 W.  Gorham  St.,  Madison  53703. 

Karl  F.  Finnen,  2791  Westmoor  Rd.,  Oshkosh  54901. 

Michael  M.  Geldner,  116  S.  Commercial  St.,  Neenah 
54956. 

Stanley  N.  Graven  720  S.  Brooks  St.,  Madison 
53715. 

Cameron  Gundersen,  1836  South  Ave.,  La  Crosse 
54601. 

Anton  L.  Haidinyak,  1836  South  Ave.,  La  Crosse 
54601. 

Robert  G.  Isom,  417  Mt.  Vernon,  Oshkosh  54901. 

Ali  B.  Karabey,  401  W.  Main  St.,  Merrill  54452. 

Malcolm  McCutcheon,  211  N.  Commercial  St., 
Neenah  54956. 

David  L.  Nelson,  106  N.  Division  St.,  Stoughton 
53589. 

J.  L.  Raneses,  301  Troy  Dr.,  Madison  53704. 

Eugene  A.  Schrang,  100  W.  Wisconsin  Ave.,  Neenah 
54956. 

C.  Norman  Shealy,  Gundersen  Clinic,  La  Crosse 
54601. 

William  F.  Sickels,  59  Racine  St.,  Menasha  54952. 

Joseph  C.  Stevens,  1313  Fish  Hatchery  Rd.,  Madison 
53715. 

Thomas  E.  Stevens,  211  N.  Commercial  St.,  Neenah 
54956. 

Nalda  S.  Thung,  1300  University  Ave.,  Madison 
53706. 

Waldo  R.  Varberg,  120  E.  Wisconsin  Ave.,  Neenah 
54956. 

Lois  Zimmerman,  Arcadia  Medical  Clinic,  Arcadia 
54612. 


CHANGE  OF  ADDRESS 

Luca  A.  Alverno,  Genoa,  Italy,  to  3048  N.  Downer 
Ave.,  Milwaukee  53211. 

Edward  A.  Bachhuber,  8700  W.  Wisconsin  Ave., 
Milwaukee  53226. 

Harry  Beckman,  3321  N.  Maryland  Ave.,  Milwaukee 
53211. 

Fred  G.  Bedford,  Portland,  Ore.,  to  2975  N.W.  153rd 
Ave.,  Beavertown,  Ore.  97005. 

Elston  L.  Belknap,  Jr.,  20  S.  Park  St.,  Madison 
53715. 

R.  E.  Bodmer,  Marshfield,  to  The  Doctors  Bldg., 
44th  and  Farnam  Sts.,  Omaha,  Neb. 

John  T.  Bond,  Milwaukee,  to  7131  W.  Van  Norman, 
Greenfield  53220. 

Jerome  C.  Brooks,  Racine,  to  Kirke  Army  Hosp., 
Aberdeen  Proving  Grounds,  Md.  21005. 

Dwis'ht  H.  Brown,  2270  Guinevere  Dr.,  Brookfield 
53005. 

David  G.  Bryant,  Madison,  to  102  Cataline  PL,  Colo- 
rado Springs,  Colo.  80906. 

Walter  W.  Busby,  Milwaukee,  to  3538  Pine  Valley 
Dr.,  Sarasota,  Fla. 

Donald  W.  Calvy,  Milwaukee,  to  2500  N.  Mayfair 
Rd.,  Wauwatosa  53226. 

Addis  C.  Costello,  811  E.  Wisconsin  Ave.,  Milwau- 
kee 53202. 

Glen  G.  Cramer,  Minneapolis,  Minn.,  to  3043  Robin 
Way,  Denver,  Colo.  80222. 

Kurt  G.  Dehne,  10621  W.  North  Ave.,  Milwaukee 
53226. 

Mario  M.  de  Oliveira,  8700  W.  Wisconsin  Ave.,  Mil- 
waukee 53226. 
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Ralph  G.  Dorn,  9035  Watertown  Plank  Rd.,  Milwau- 
kee 53226. 

Paul  J.  Fitzpatrick,  Colorado  Springs,  Colo.,  to  4437 
S.  65th,  Milwaukee  53220. 

Richard  T.  Flynn,  East  Troy,  to  2023  N.  Prospect 
Ave.,  Milwaukee  53211. 

W.  David  Gemmill,  Neenah,  to  APO  09757,  N.Y. 
City,  N.Y. 

Thomas  M.  Golbert,  Milwaukee,  to  4852-C  Carol  St., 
Skokie,  111.  60076. 

Marcus  M.  Guzzetta,  6001  W.  Center  St.,  Milwaukee 
53210. 

Philip  C.  Guzzetta,  Jr.,  6001  W.  Center  St.,  Milwau- 
kee 53210. 

H.  James  Hamm,  200  W.  Cherokee  Cir.,  Milwaukee 
53217. 

Robert  E.  Handte,  Wauwatosa,  to  1701  N.E.  127th 
St.,  N.  Miami,  Fla.  33161. 

Donald  R.  Hardman,  W173  N8488  Robert  Ave., 
Menomonee  Falls  53051. 

Richard  C.  Harris,  Scott  AFB,  111.,  to  48  TAC  Hosp., 
USAFE,  APO  N.Y.  09179,  N.Y. 

Frederick  C.  Heidner,  204  E.  Capitol  Dr.,  Milwau- 
kee 53212. 

John  T.  Hotter,  Wauwatosa,  to  2500  N.  Mayfair 
Rd.,  Milwaukee  53222. 

Audrey  L.  Huckaby,  350  Park  Cir.,  Cedarburg  53012. 

Michael  T.  Jaekels,  330  W.  Silver  Spring  Dr.,  Mil- 
waukee 53217. 

J.  R.  Johnson,  Madison,  to  9901  Dellridge  Rd., 
Minneapolis,  Minn.  55420. 

John  F.  Just,  Wauwatosa,  to  8700  W.  Wisconsin 
Ave.,  Milwaukee  53226. 

Paul  Kimmelsteil,  Milwaukee,  to  Univ.  of  Oklahoma 
Center,  Dept,  of  Pathology,  800  N.E.  13th  St., 
Oklahoma  City,  Okla. 

Robert  F.  Lipo,  2711  W.  Wells  St.,  Milwaukee  53208. 

George  L.  Lucas,  5109  Holiday  Dr.,  Madison  53711. 

Alexander  J.  MacGillis,  2500  N.  Mayfair  Rd.,  Mil- 
waukee 53222. 

Dale  H.  Mann,  17000  W.  North  Ave.,  Brookfield 
53005. 

Don  H.  Martin,  610  N.  Water  St.,  Milwaukee  53202. 

Thomas  Orlin  Miller.  630  First  St.,  Wausau  54401. 

Byron  A.  Myhre,  Milwaukee,  to  1130  S.  Vermont 
Ave.,  Los  Angeles,  Calif.  90006. 

William  C.  Parks,  3660  N.  Teutonia,  Milwaukee 
53206. 

Robert  S.  Pavlic,  17000  W.  North  Ave.,  Brookfield 
53005. 

Donald  A.  Peterson,  Park  at  Regent,  Madison  53715. 

Paul  S.  Pierson,  Milwaukee,  to  The  Hill  School, 
Pottstown,  Penn.  19464. 

Daniel  J.  Price,  St.  Michael  Hosp.,  2400  W.  Villard 
Ave.,  Milwaukee  53209. 

Clarence  A.  Rothe,  Warren,  Penn.,  to  2573  Oakwood 
Ave.,  Green  Bay  54301. 

Frank  L.  Rundle,  413  Tenney  Bldg.,  Madison  53703. 

H.  S.  Schumacher,  7050  N.  Green  Tree  Ct.,  Milwau- 
kee 53217. 

Wilfrid  L.  Seng,  2756  N.  Sheppard,  Milwaukee 
53211. 

Benjamin  F.  Shockley,  Jr.,  Milwaukee,  to  14325 
Hillside  Rd.,  Elm  Grove  53122. 

Thomas  Eric  Simonsen,  3635  Daisy  Lane,  Racine 
53405. 

Russell  P.  Sinaiko,  20  S.  Park  St.,  Madison  53715. 
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REMOVED  FROM  MEMBERSHIP 


Verne  A.  Sperry,  715  S.  Barstow  St.,  Eau  Claire 
54701. 

Ronald  W.  Stein,  Wood,  to  W220  N7567  Town  Line 
Rd.,  Sussex  53089. 

James  A.  Tibbitts,  Reedsburg,  to  King  and  Queen 
Sts.,  Jonestown,  Penn.  17038. 

Thomas  W.  Weis,  Culver  City,  Calif.,  to  220  Webster 
St.,  Neenah  54956. 

David  J.  Werner,  330  W.  Silver  Spring  Dr.,  Mil- 
waukee 53217. 

Herman  W.  Wirka,  Jr.,  Madison,  to  517  N.  Camp- 
bell Ave.,  Alhambra,  Calif.  91801. 

Helen  M.  Worsencroft,  1672  S.  9th  St.,  Milwaukee 
53204. 


Alan  E.  Lasser,  Milwaukee  County,  transferred  to 
Illinois. 

John  E.  Reinert,  La  Crosse  County,  removed  per 
county  secretary. 

DEATHS 

W.  J.  Smi'es,  Ashland-Bavfield-Iron  County,  August 
24,  1966. 

Harriet  G.  Scheid,  non-member,  August  30,  1966. 

Emil  R.  Krueger,  Barron-Washburn-Sawyer-Bur- 
nett  County,  September  5,  1966. 

A.  W.  Burek,  non-member,  September  6,  1966. 

Jay  C.  Brewer,  Jefferson  County,  September  11,  1966. 

G.  K.  Tallmadge,  non-member,  September  17,  1966. 


/Iciuetiid&mesUl 

Advertisements  in  this  section  are  ac- 
cepted in  two  categories:  PHYSICIANS' 
EXCHANGE  and  COMMERCIAL. 

RATES:  10«  per  word,  with  a minimum 
charge  of  $4.00  per  ad.  Additional  in- 
sertions of  same  ad  at  one-half  price 
each,  maximum  time  one  year.  Display: 
$10.00  per  column  inch. 

DEADLINE:  Copy  must  be  received  by  the 


1 5th  of  the  month  preceding  month  of 
issue.  Send  copy  to:  Wisconsin  Medical 
Journal,  Box  1109,  Madison  1,  Wis.;  or 
phone  ALpine  6—3101. 

PHYSICIANS'  EXCHANGE:  This  section  is 
limited  to  physicians  and  others  desiring 
physician  placement,  sale  of  medical 
practice  or  equipment  of  a physician,  sale 
or  lease  of  medical  buildings,  etc.  Ad- 
vertisements from  individual  members  of 
the  State  Medical  Society  of  Wisconsin 
are  accepted  without  charge.  Widows  of 
deceased  member  physicians  are  allowed 
to  advertise  without  charge.  The  rates 
quoted  above  apply  to  ads  placed  by 
clinics  and  others.  There  is  no  additional 


charge  for  ads  with  Dept,  numbers.  For 

these  ads,  address  replies  to:  Dept. 

% Wisconsin  Medical  Journal,  Box  1109 
Madison  1,  Wis.  Advertisers  using  Dept 
numbers  forbid  the  disclosure  of  then 
identify.  All  inquiries  are  forwarded  to 
them  immediately. 

COMMERCIAL:  Advertisements  are  ac- 
cepted at  the  above  rates  from  individ 
uals,  firms,  organizations,  etc.,  who  oie 
reputable,  have  a good  credit  rating  and 
advertise  products  or  services  of  ethical 
standards.  The  Journal  reserves  the  right 
to  reject  any  advertising.  Advertisements 
from  member  physicians  are  also  accepted 
at  the  above  rates. 


PHYSICIANS’  EXCHANGE 


PRACTICE  FOR  SALE:  Retiring-  from  active  prac- 
tice. Small  air-conditioned  building,  all  furniture  and 
fixtures  and  professional  equipment  to  be  sold.  Fine 
location  at  8512  W.  North  Ave.,  Milwaukee.  Write  or 
call  453-3400  for  details.  Keith  B.  Appleby,  M.D.  mlltfn 

DOCTOR'S  OFFICE  FOR  RENT:  General  practi- 

tioner  urgently  needed.  3 MONTHS  RENT  FREE.  Office 
has  7 rooms — 2 examining,  consulting,  laboratory, 
x-ray  developing,  receptionist  and  waiting  room. 
Established  business  8 years.  Population  3,500.  In- 
dustry employment  1.100.  70-bed  nursing  home.  Trad- 
ing area  8,000.  Seven  miles  from  Madison.  Good  schools 
and  church  facilities.  Write  Wm.  A.  Kunstman,  300 
Harriet,  Verona,  Wis.;  phone  845—7237.  11-12 

WANTED:  Physician  with  surgical  training  to  join 
small  clinic  in  4,000  population  industrial-farming 
community  with  40  bed  hospital  serving  Door  and 
Kewaunee  counties.  Call  J.  F.  March,  M.D.,  or  R.  G. 
Hopkins,  M.D.  at  1-414-487-2060  collect.  pll-1 

FOR  SALE:  Picker  x-ray  machine,  200  milliampere 
unit,  like  new.  Very  reasonable.  Contact  Dept.  237  in 
care  of  the  Journal.  mlltfn 

GENERAL  PRACTITIONER  OR  INTERNIST  to  take 
over  active  practice.  Well  equipped  office  on  northwest 
side  of  Milwaukee,  Wis.  Forced  into  retirement  be- 
cause of  illness.  Wonderful  opportunity  for  immediate 
take  over.  Contact  Dept.  239  in  care  of  the  Journal. 

mlltfn 

ACTIVE  G E N E It  A I r P R A C Tl  T I ON  Kit  (M.D.)  (semir 
retired)  required  for  one-man  office  practice  in  north 
central  Wisconsin.  No  night  work  or  obstetrics  re- 
quired of  associate  coming  in  with  middle-aged  male 
Irish  graduate.  Own  terms  suggested  in  letter,  etc. 
Knowledge  of  Polish  or  German  an  advantage.  Con- 
tact Dept.  236  in  care  of  the  Journal.  mil 


SOUTHERN  WISCONSIN  GROUP  of  17  members  is 
seeking  board  eligible  or  board  certified  associates  in 
the  following  specialties:  Internal  Medicine,  Oto- 

laryngology, Orthopaedic  Surgery,  and  Radiology. 
Members  of  the  group  work  in  modern,  air-conditioned 
facilities  and  receive  compensation  under  incentive 
plan  with  no  upper  limits.  Contact  Dept.  238  in  care 
of  the  Journal.  lltfn 

FOR  RENT  OR  SALE:  Challenging  Wisconsin  rural 
G.P.  practice  in  2-story  lannon  stone  office-home  com- 
bination; fully  insulated,  air  conditioned,  aluminum 
storm/screens,  awnings,  forced  air  humidified  heating-, 
2 car  garage,  4 bedroom  apt.,  1 tiled  baths.  Cabinet 
kitchen  with  ceramic  tile  and  birch  panelling,  two 
ovens,  refrigerator,  garbage  disposal,  dinette.  Living- 
room  panelled,  carpeted,  drapes;  3 examining  rooms 
with  reception  room;  equipped  and  complete  medical 
equipment,  EKG,  BMR  machine,  drugs.  Large  chil- 
dren's playroom.  Outdoor  fireplace.  Lot  well  shrubbed, 
200  x 200.  Full  basement.  Full  basement.  Immediate 
income  assured.  Closest  doctor  7 miles.  Write  Albert 
J.  Gloss,  M.D..  17  W.  312  W.  Deerpath  Rd.,  Bensenville, 
111.,  60106.  mlltfn 

FOR  SALE.  KENT  instruments  of  deceased  physician. 
Contact  Mrs.  Irving  Muskat,  6021  N.  Lake  Dr.,  Milwau- 
kee, Wis.  53217.  g2tfn 

WANTED:  GENERAL  PRACTITIONER-SURGEON 

or  Surgeon  willing  to  do  some  general  practice,  un- 
der 40,  draft-exempt,  to  join  40-year-old  GP-Internist 
in  full  partnership  with  NO  investment.  Equal  time 
off.  100-bed  hospital  in  town  of  5,000,  one  hour  from 
Madison  and  Milwaukee.  Must  have  excellent  refer- 
ences and  be  interested  in  permanent  location.  Would 
consider  recent  graduate  if  interested  in  surgery  and 
will  be  permanent.  Contact  Dept.  85  in  care  of  the 
Journal.  m3tfn 
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Eczema  of  many  years... 
controlled  in  two  weeks 


Before  treatment 


ARISTOCORT®  Triamcinolone  Acetonide  Top- 
icals  have  proved  exceptionally  effective  in  the 
control  of  various  forms  of  eczema:  allergic, 
atopic,  nummular,  psoriatic,  and  mycotic. 

In  most  cases  responsive  to  topical 
ARISTOCORT,  the  0.1%  concentration  is  suffi- 
ciently potent. TheO. 5%  concentration  provides 
enhanced  topical  activity  for  patients  requiring 
additional  potency  for  proper  relief. 

Administration  and  Dosage:  Apply  sparingly  to  the 
affected  area  3 or  4 times  daily.  Some  cases  of  psoriasis 
may  be  more  effectively  treated  if  the  0.1%  Cream  or 
Ointment  is  applied  under  an  occlusive  dressing. 

Contraindications:  Tuberculosis  of  the  skin,  herpes 
simplex,  chicken  pox  and  vaccinia. 

Precautions  and  Side  Effects:  Do  not  use  in  the  eyes 
or  in  the  ear  (if  drum  is  perforated).  A few  individuals 
react  unfavorably  under  certain  conditions.  If  side 

Aristocort  Topical 

Triamcinolone  Acetonide 


After  treatment  — 

with  ARISTOCORT  Topical 

Ointment  0.1%  for  two  weeks 


effects  are  encountered,  the  drug  should  be  discon- 
tinued and  appropriate  measures  taken.  Use  on  infected 
areas  should  be  attended  with  caution  and  observation, 
bearing  in  mind  the  potential  spreading  of  infection 
and  the  advisability  of  discontinuing  therapy  and/or 
initiating  antibacterial  measures.  Generalized  derma- 
tological conditions  may  require  systemic  corticoster- 
oid therapy.  Steroid  therapy,  although  responsible  for 
remissions  of  dermatoses,  especially  of  allergic  origin 
cannot  be  expected  to  prevent  recurrence.  The  use  over 
extensive  body  areas,  with  or  without  occlusive  non- 
permeable  dressings,  may  result  in  systemic  absorption. 
Appropriate  precautions  should  be  taken.  When  occlu- 
sive nonpermeable  dressings  are  used,  miliaria,  follic- 
ulitis and  pyodermas  will  sometimes  develop.  Localized 
atrophy  and  striae  have  been  reported  with  the  use  of 
steroids  by  the  occlusive  technique.  When  occlusive 
nonpermeable  dressings  are  used,  the  physician  should 
be  aware  of  the  hazards  of  suffocation  and  flamma- 
bility. The  safety  of  use  on  pregnant  patients  has  not 
been  firmly  established.  Thus,  do  not  use  in  large  amounts 
or  for  long  periods  of  time  on  pregnant  patients. 

Available  in  5 Gm.  and  15  Gm.  tubes  and  Vz  lb.  jars. 

PHOTOGRAPHS  COURTESY  OF  M.  M.  NIERMAN,  M.D. 


Ointment  0.1%  and  Cream  0.1%,  0.5% 

Also  available  in  foam  form. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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1967  WISCONSIN 

Jan.  12:  “In  Depth"  pediatrics  program  on  "Compli- 
cations of  Drug  Therapy  in  Infancy  and  Child- 
hood," sponsored  by  the  State  Medical  Society’s  CES 
Foundation,  presented  by  the  University  of  Wis- 
consin Medical  School,  Madison. 

Jan.  16-27.  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Jan.  27-29:  National  Conference  on  Prevention  and 
Management  of  Winter  Sports  Injuries,  Wisconsin 
Center  Building,  Madison. 

Feb.  3-5:  Annual  scientific  meeting,  Wisconsin  Psy- 
chiatric Association,  Oshkosh. 

Feb.  8:  "In  Depth"  surgery  program  on  "Fractures 
and  Other  Highway  Trauma,”  sponsored  by  the 
State  Medical  Society's  CES  Foundation,  presented 
by  the  University  of  Wisconsin  Medical  School, 
Madison. 

Feb.  13-24:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Feb.  14-16:  Wisconsin  Academy  of  General  Practice, 
Mt.  Telemark  Ski  Conference,  Cable. 

Mar.  6-17:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

Mar.  9:  “In  Depth”  program  on  "Cardiac  Emergencies 
and  Intensive  Care,”  sponsored  by  the  State  Medical 
Society's  CES  Foundation,  presented  by  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison. 

Apr.  6-S:  Postgraduate  conference  on  "The  Mentally 
Retarded  Child,”  sponsored  by  the  Department  of 
Pediatrics,  University  of  Wisconsin. 

Apr.  16-21:  Advanced  maternity  program  in  delivery 
room  nursing,  Marquette  University  College  of  Nurs- 
ing, Milwaukee. 

May  9-11:  State  Medical  Society  annual  meeting,  Mil- 
waukee. 

May  20:  Annual  meeting,  Wisconsin  Heart  Associa- 
tion, Milwaukee. 

Mar.  30—31 : Annual  meeting,  Wisconsin  Anti-Tubercu- 
losis Association,  Milwaukee. 

Oet.  16-20:  Wisconsin  Work  Week  of  Health,  State 
Medical  Society  of  Wisconsin,  Madison. 

1967  NEIGHBORING  STATES 

Jan.  11:  “Use  of  Cardiovascular  Drugs,”  fourth  in  a 
series  of  programs  by  the  University  of  Chicago 
Hospitals  and  Clinics. 

Jan.  19-21:  Postgraduate  course  in  otolaryngology, 
University  of  Minnesota,  Minneapolis. 

Jan.  22-23:  First  National  Congress  on  the  Socio- 
Economics  of  Health  Care,  Chicago,  sponsored  by 
the  AMA. 

Feb.  2 — I:  Postgraduate  course  in  marriage  counseling. 
University  of  Minnesota,  Minneapolis. 

Feb.  8:  "Deafness  and  Dizziness — How  Do  We  Stand?” 
fifth  in  a series  of  programs  by  the  University  of 
Chicago  Hospitals  and  Clinics. 

Feb.  20-22:  Postgraduate  course  in  internal  medicine 
(hematology),  University  of  Minnesota,  Minneapolis. 

Feb.  24-25:  Postgraduate  course  in  neurosurgery,  Uni- 
versity of  Minnesota,  Minneapolis. 

Mar.  8:  "Nature  and  Management  of  Inflammatory 
Bowel  Disease,”  sixth  in  a series  of  programs  by 
the  University  of  Chicago  Hospitals  and  Clinics. 

Mar.  13-17:  Postgraduate  course  in  proctology.  Uni- 
versity of  Minnesota,  Minneapolis. 

Mar.  20-24:  American  College  of  Physicians  postgradu- 
ate course,  "Fundamental  Concepts  of  Gastroenter- 
ology,” University  of  Michigan  Medical  Center.  Ann 
Arbor. 

Mar.  27-31:  American  College  of  Physicians  postgradu- 
ate course,  “Psychiatry  for  the  Internist,”  Wayne 
State  University  School  of  Medicine,  Detroit. 

Apr.  7-8:  Postgraduate  course  in  trauma,  University 
of  Minnesota,  Minneapolis. 


MEDICAL 

MEETINGS 

POSTGRADUATE  COURSES 


Apr.  12:  "Endocrines  and  the  Reproductive  System,” 
seventh  in  a series  of  programs  by  the  University 
of  Chicago  Hospitals  and  Clinics. 

Apr.  27-29:  Postgraduate  course  in  obstetrics,  Uni- 
versity of  Minnesota,  Minneapolis. 

May  1-3:  Postgraduate  course  in  ophthalmology,  Uni- 
versity of  Minnesota,  Minneapolis. 

May  10:  “Head  Injuries,”  eighth  in  a series  of  pro- 
grams by  the  University  of  Chicago  Hospitals  and 
Clinics. 

May  25-27:  Postgraduate  course  in  surgery,  Univer- 
sity of  Minnesota,  Minneapolis. 

June  1—3:  Postgraduate  course  in  anesthesiology,  Uni- 
versity of  Minnesota,  Minneapolis. 

Oct.  2-6:  Annual  clinical  congress,  American  College 
of  Surgeons,  Chicago. 

1967  OTHERS 

May  3:  Scientific  session,  American  Cancer  Society, 
Dallas,  Tex. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Marquette  to  Sponsor  Bahama  Meeting 

Marquette  University  School  of  Medicine,  Milwau- 
kee, and  its  alumni  association  is  planning  a ten- 
day  clinical  conference  in  Freeport,  Grand  Bahama 
Island,  British  Bahamas,  from  Feb.  23  to  Mar.  4, 
1967. 

The  program  is  open  to  all  physicians.  Speakers 
include  Dr.  Gerald  Kerrigan,  dean  of  the  Marquette 
School  of  Medicine;  Dr.  Edwin  Ellison,  chairman  of 
the  division  of  surgery;  Dr.  William  Engstrom, 
chairman  of  the  division  of  medicine;  Dr.  Richard 
Mattingly,  chairman  of  the  department  of  gynecol- 
ogy and  obstetrics;  Dr.  J.  C.  Peterson,  chairman  of 
the  department  of  pediatrics;  and  Dr.  Joseph 
Kuzma,  chairman  of  the  department  of  pathology. 

For  reservations  and  more  information  contact 
Mr.  Robert  Herzog,  Marquette  University  School  of 
Medicine,  561  N.  15th  Street,  Milwaukee,  Wis.  53233. 

College  of  Cardiology  Plans  Meeting 

The  American  College  of  Cardiology’s  16th  annual 
session,  featuring  presentations  on  research  and 
clinical  advances,  will  be  held  Feb.  15-19,  1967,  in 
Washington,  D.C. 

Highlights  of  the  session  will  include  a panel  dis- 
cussion on  “Controversies  in  Cardiology”  and  a sym- 
posium on  space  medicine.  The  controversies  panel 
will  discuss  revascularization  of  the  heart,  prophy- 
lactic digitalization,  long-acting  nitrites  and  polar- 
izing solutions.  The  space  medicine  symposium  will 
focus  on  the  effects  of  prolonged  deep  sea  and  outer 
space  travel  on  heart  and  blood  vessels. 
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MEDICAL  MEETINGS  continued 

Other  features  will  include  demonstrations  of  elec- 
trocardiographic and  computer  diagnoses  of  heart 
disease;  clinics  at  Washington’s  university  medical 
centers,  hospitals,  and  institutes;  and  presentations 
on  “Contributions  of  International  Cardiology”  by 
scientists  from  England,  South  Africa,  and  other 
countries. 

For  information,  write  William  D.  Nelligan,  Ex- 
ecutive Director,  American  College  of  Cardiology, 
9650  Rockville  Pike,  Washington,  D.C.  20014. 

Convocation  on  Medicine  and  Theology 

The  National  Methodist  Convocation  on  Medicine 
and  Theology  will  be  held  April  5-7  in  Rochester, 
Minn. 

The  program  is  sponsored  by  the  Council  of 
Bishops  and  Board  of  Hospitals  and  Homes,  Board  of 
Christian  Society  Concerns,  National  Division  of  the 
Board  of  Missions,  and  Commission  on  Chaplains  of 
the  Methodist  Church,  in  cooperation  with  the  Mayo 
Clinic  and  Rochester  Methodist  Hospital. 

For  more  information,  write  Mr.  M.  G.  Brataas, 
Mayo  Clinic,  Rochester,  Minn.  55902. 

Colorado  Winter  Clinics  Scheduled 

The  Colorado  Winter  Clinics,  sponsored  by  the 
Colorado  Medical  Society  and  Colorado  medical 
specialty  societies,  will  be  held  Feb.  28-Mar.  3,  1967, 
in  Denver. 

There  will  be  programs  on  interuterine  transfu- 
sion and  the  fetus,  surgery  of  the  heart,  the  airway, 
hypertension,  government  medical  problems,  the 
image  of  medicine,  and  “The  Look  Ahead.” 


State  Medical  Society 

'rtyacvaiiaa  (farutival 

Feb.  4 -Feb.  18,  1967 

For  members  and  their  immediate  families 

$599  per  person,  including  round- 
trip  Jet,  first-class  hotel  accommo- 
dations, meals  and  beverages. 

3 nights,  3 days  in  LAS  VEGAS 

3 nights,  3 days  in  SAN  FRANCISCO 

7 nights,  7 days  in  HONOLULU 

A group  travel  arrangement  at  lower  rates 

If  you  have  misplaced  your  reservation  form  mailed  to 
you  earlier,  contact  the  State  Medical  Society,  Box 
1109,  Madison,  Wis.  53701,  for  details.  Reservations 
limited. 


Registration  fee  for  the  meeting,  which  also  has 
provisions  for  skiing  expeditions,  is  $10.  For  details 
write  Colorado  Medical  Society,  1809  East  18th  Ave., 
Denver,  Colo.  80218.  Hotel  reservations  are  available 
from  the  convention  site,  the  Brown  Palace  Hotel, 
Denver.  For  skiing  information  on  resorts,  services, 
and  transportation,  write  Colorado  Visitors  Bureau, 
225  West  Colfax,  Denver. 

Cardiology  Course  in  Arizona 

An  intensive  program  on  auscultation  of  the  heart, 
phonocardiology,  and  pulse  tracings,  with  special 
emphasis  on  practical  clinical  applications,  will  be 
held  Apr.  6-7,  1967,  at  Mountain  Shadows  Resort, 
Scottsdale,  Ariz. 

This  official  postgraduate  course  of  the  American 
College  of  Cardiology,  is  being  offered  by  the  Insti- 
tute for  Cardiovascular  Diseases  at  Good  Samaritan 
Hospital,  Phoenix. 

For  details,  write  William  D.  Nelligan,  Executive 
Director,  American  College  of  Cardiology,  9650 
Rockville  Pike,  Washington,  D.C.  20014. 

Cardiac  Symposium  in  Arizona 

The  Arizona  Heart  Association  will  present  its 
10th  annual  cardiac  symposium  Feb.  10-11,  1967,  in 
Phoenix.  The  program  is  sponsored  with  the  coopera- 
tion of  the  American  Medical  Association’s  Council 
on  Clinical  Cardiology,  Arizona  State  Department 
of  Health,  and  the  Arizona  chapter  of  the  American 
Academy  of  General  Practice,  which  has  approved 
the  meeting  for  10  credit  hours. 

Advanced  registration  is  urged.  For  more  details 
write  Arizona  Heart  Association,  1720  East  Mc- 
Dowell Rd.,  Phoenix,  Ariz.  85006. 

Clinical  Electroencephalography 

A continuation  course  in  “Clinical  Electroen- 
cephalography” will  be  conducted  on  June  5-7,  1967, 
in  Philadelphia,  Pa.  This  is  the  second  course  spon- 
sored by  the  American  EEG  Society  (aided  by  a 
grant  from  the  Bureau  of  State  Services, 
U.S.P.H.S.)  and  is  designed  for  physicians  who 
have  had  little  or  no  formal  EEG  training.  Inquiries 
about  further  details  of  the  course  and  registration 
procedure  should  be  addressed  to  Dr.  Donald  W. 
Klass,  EEG  Course  Director,  Mayo  Clinic,  Roches- 
ter, Minn. 

General  Practice  Review,  Colorado 

The  University  of  Colorado  School  of  Medicine’s 
Postgraduate  Medical  Education  program  on  “Gen- 
eral Practice  Review”  will  be  conducted  Jan  15-21, 
1967,  at  Denver.  Each  day  will  feature  a major 
field  of  practice:  Symposium  on  Sexual  Problems 
in  Clinical  Practice,  Medicine,  Pediatrics,  Surgery, 
Trauma,  OB-GYN,  and  Dermatology. 

For  reservations  contact  the  Office  of  Postgrad- 
uate Medical  Education,  U of  C School  of  Medicine, 
4200  East  Ninth  Avenue,  Denver,  Colo.  80220. 
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BARRON-WASHBURN-SAWYER-BURNETT 

Members  of  the  Barron  County  unit  of  the 
Barron-Washburn-Sawyer-Burnett  County  Medical 
Society  added  the  measles  vaccine  to  their  list  of 
immunizations  for  the  annual  clinic  which  began 
November  1.  Under  the  co-sponsorship  of  the  Barron 
County  Health  Committee,  inoculations  against 
diphtheria,  tetanus,  polio,  small  pox,  and  whooping 
cough  were  also  offered. 

BROWN 

At  their  October  13  meeting  in  Green  Bay,  mem- 
bers of  the  Brown  County  Medical  Society  heard 
Dr.  J.  William  Flynt,  Jr.,  of  the  U.S.  Public  Health 
Service,  discuss  a proposed  Household  Health  Survey 
for  metropolitan  Green  Bay.  Dr.  Gordon  V.  Marlow, 
Madison,  spoke  on  “The  Pitfalls  of  Proctology.” 
Physicians  interested  in  nursing  home  patient  care 
attended  the  meeting  to  discuss  membership  on  nurs- 
ing home  utilization  committees. 

New  members  of  the  Brown  Medical  Society  are 
Drs.  Reed  C.  Andrew,  David  P.  Donarski,  and  John 
E.  Martin,  all  of  Green  Bay. 

In  other  activities  diphtheria-tetanus  immuniza- 
tion for  junior  high  and  high  school  students  at  De 
Pere  was  administered  in  November  in  accordance 
with  Brown  Medical  Society  procedures. 

CHIPPEWA 

The  Chippewa  County  Medical  Society  and  the 
Chippewa  County  Public  Health  Nursing  Service 
conducted  a series  of  immunization  clinics  in  October 
and  November.  Protection  against  diphtheria, 
tetanus,  and  polio  was  offered. 

COLUMBIA-MARQUETTE-ADAMS 

The  Columbia  County  chapter  of  the  Columbia- 
Marquette-Adams  County  Medical  Society  sponsored 
a countywide  measles  immunization  program  Novem- 
ber 8-9.  Children  under  12,  who  had  not  had  red 
measles  and  had  not  been  immunized,  were  given  the 
inoculations. 

DANE 

New  members  of  the  Dane  Medical  Society  are 
Drs.  Richard  J.  Hendricks  and  Richard  A.  Manhart, 
both  of  Madison. 

GREEN  LAKE-WAUSHARA 

At  the  September  28  meeting  of  the  Green  Lake- 
Waushara  County  Medical  Society  in  Wautoma,  Dr. 
Eugene  Schrang  of  Neenah  spoke  on  “The  Scope  of 
Plastic  and  Reconstructive  Surgery.” 

LINCOLN 

Under  the  direction  of  the  Lincoln  County  Medical 
Society,  a tuberculin  skin  testing  program  was  con- 
ducted in  Lincoln  County  schools  October  18-28. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


COUNTY 

SOCIETY 

PROCEEDINGS 


MARATHON 

About  28  patients  were  examined  at  a congenital 
and  rheumatic  heart  disease  clinic  held  October  26 
at  St.  Mary’s  Hospital,  Wausau.  The  clinic  was 
sponsored  by  the  Marathon  County  Medical  Society 
and  the  Wisconsin  Heart  Association. 

Dr.  William  C.  Boake,  Madison  internist,  exam- 
ined the  patients  who  were  referred  to  the  clinic  by 
their  physicians. 

MILWAUKEE 

Five  new  interviews  have  been  taped  for  The 
Medical  Society  of  Milwaukee  County’s  “Sound  of 
Medicine”  program.  The  five-minute  programs  are 
broadcast  five  days  a week  on  WISN  Radio, 
Milwaukee. 

Those  interviewed  and  their  topics  are  Dr.  J.  R. 
Evrard,  “Menopause;”  Dr.  E.  T.  Sheehan,  “Stress 
and  Anxiety;”  Dr.  Roger  Laubenheimer,  “Skin;” 
Drs.  F.  L.  Ziehl  and  A.  V.  Pisciotta,  “Blood;”  and 
Dr.  E.  Basil  Jackson,  “Suicide.” 

OCONTO 

The  Oconto  County  Medical  Society  and  the  Public 
Health  Service  of  Oconto  conducted  measles  vaccine 
clinics  during  November  in  the  county. 


Four  County  Societies  Meet  Jointly 


Photo  courtesy  NEENAH-MENASH A DAILY  NORTHWESTERN 


Members  of  four  county  medical  societies,  Winnebago, 
Outagamie,  Calumet,  and  Waupaca,  held  a joint  meeting 
October  1 3 in  Menasha.  They  met  to  hear  Dr.  Andrew  E. 
Cyrus  Jr.,  of  Milwaukee  speak  on  “Cardiocerebral  Syndrome.” 
From  the  left  are  Drs.  Robert  L.  Schwab , George  L.  Potter , 
Cyrus,  and  Frederick  H.  Smith.  The  three  Neenah  physicians 
with  the  speaker  are  members  of  the  Winnebago  County 
Medical  Society. 
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COUNTY  SOCIETIES  continued 
PRICE 

Under  the  direction  of  the  Price  County  Medical 
Society,  a series  of  classes  for  expectant  parents 
was  conducted  recently  in  Phillips.  The  classes  will 
be  repeated  in  the  spring  at  the  Park  Falls  Memorial 
Hospital. 


Health  Testing  Clinic  Held  in  Racine 


RACINE  JOURNAL  Photo 


Nearly  1 2,000  Racine  County  residents  recently  took  ad- 
vantage of  a free  health  testing  program  featuring  x-ray, 
blood,  and  blood  pressure  tests.  This  was  the  third  such  pro- 
gram sponsored  by  the  Racine  Health  Fund,  a service  co- 
sponsored by  the  Racine  County  Medical  Society,  Racine 
Health  Department,  and  State  Board  of  Health. 

RACINE 

The  Racine  County  Medical  Society  held  a recep- 
tion for  Governor  Warren  Knowles  October  27  in 
Racine  while  he  was  in  the  area. 


At  the  Society’s  regular  meeting  on  October  20, 
members  heard  Dr.  Sanford  Mackman  speak  on 
“Wisconsin’s  Cancer  Problems.”  Doctor  Mackman  is 
assistant  professor  of  surgery  and  clinical  oncology 
at  the  University  of  Wisconsin  Medical  School, 
Madison. 

RICHLAND 

Dr.  Charles  E.  Yale,  Madison,  spoke  on  “Shock” 
at  the  October  6 meeting  of  the  Richland  County 
Medical  Society  in  Richland  Center. 

ROCK 

The  Rock  County  Medical  Society,  in  conjunction 
with  the  Rock  County  Dental  Society  and  Rock 
County  Pharmaceutical  Society,  held  a dinner-dance 
October  26  at  the  Janesville  Country  Club. 

SHAWANO 

With  the  approval  of  the  Shawano  County  Medical 
Society,  a series  of  prenatal  classes  was  conducted 
recently  by  the  Shawano  Junior  Women’s  Club.  The 
clinics  instructed  expectant  mothers  in  the  emotional 
and  physical  aspects  of  pregnancy. 

TREMPEALEAU-JACKSON-BUFFALO 

Members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  met  October  25  at  Blair.  Dr. 
Edward  Miner  of  the  Gundersen  Clinic,  La  Crosse, 
spoke  on  oral  hypoglycemic  agents. 

VERNON 

The  Vernon  County  Medical  Society  has  voted 
financial  and  professional  support  for  the  Viroqua 
Common  Council’s  decision  to  fluoridate  the  city’s 
water  supply. 

At  a meeting  October  12  the  Society  issued  a re- 
port which  said,  in  part,  “Wisconsin  communities 
have  greatly  benefited  from  this  public  health 
measure.” 


TOPS  Give  $250,000  for  Obesity  Research  to  Deaconess  Hospital 

On  October  20,  TOPS  Club,  Inc.  presented  a grant  of  $250,000  to  Evangelical  Deaconess  Hos- 
pital of  Milwaukee  for  accelerated  investigation  and  treatment  of  metabolic  problems.  Mrs.  Esther 
Manz,  president  of  the  150,000  member  non-profit  organization,  presented  the  check  to  the  Reverend 
R.  A.  Wagner,  administrator  of  Deaconess  Hospital,  at  a commemorative  luncheon  which  followed 
an  open  tour  of  the  hospital. 

Members  of  the  TOPS  organization,  which  was  founded  in  1948  by  Mrs.  Manz  of  Greenfield, 
give  each  other  emotional  support  in  following  weight  reduction  regimens  prescribed  by  their  physi- 
cians. The  money  has  accumulated  over  the  years  from  gifts  and  bequests.  Mrs.  Manz  said  that 
TOPS  decided  to  give  it  for  research  to  help  members  who  have  been  unable  to  achieve  weight  loss 
in  the  regular  program. 

Under  an  arrangement  with  the  hospital,  physicians  on  the  staff  will  undertake  the  research 
program  under  direction  of  a board  comprised  of  staff  physicians,  a hospital  board  member,  and 
the  hospital  administrator.  The  money  will  be  used  for  expenses  of  TOPS  members  participating  in 
the  research  and  for  equipment  and  other  program  expenses.  Patients  must  be  referred  to  the  pro- 
gram by  their  physicians.  After  examinations,  tests,  and  evaluation,  the  patients  will  be  referred 
back  to  their  regular  physicians. 

Dr.  W.  W.  Bauer,  retired  director'  of  health  education  of  the  American  Medical  Association, 
acted  as  moderator  for  a program  on  “Enigma  of  Obesity.”  Other  physicians  who  have  pioneered 
in  this  field  were  also  honored. 

The  ultimate  goal  will  be  the  establishment  of  a weight-reduction  regimen  which  can  be  applied 
in  treatment  of  so-called  resistant  cases  of  obesity  and,  secondarily,  the  establishment  of  certain 
criteria  useful  in  detecting  individuals  who  are  not  yet  obese  but  may  have  the  predisposition  to 
develop  obesity. 
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In  Wisconsin  . . . 

These  Syntex  men  serve  the  physician 


Dean  Dziczkowski 
Milwaukee,  Wisconsin 
541-0402 


James  Richards 
Madison,  Wisconsin 
233-0389 


Eugene  Schrader 
Milwaukee,  Wisconsin 
462-6309 


John  Wolbert 

N.  St.  Paul,  Minnesota 

777-4625 


Raymond  Zagar 
Milwaukee,  Wisconsin 
442-7461 
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new  small  size 


15  Gm. 

fOR  TOPICAL  USE  ONI? 

SYNALAR® 

[FLUOCINOLONE 

ACETONIDE] 

CREAM 

0.01% 


ex?2 


I 


SYNTEX 

LABORATORIES.  INC 
Palo  Alto,  Calif 


CAUTION 
Federal  law 
prohibits  dispensing 
without  prescription 

MADE  IN  U.S.A. 


Svnuluro.or 

(fluocinolone  acetomde)  cream 

15  Gm. 

for  even  greater 
economy  in 
office  or  hospital 
practice 


the  superiority 

topical 
with  the 


Now  you  can  prescribe  as  little  or  as  much  Synalar  Cream 
0.01%  as  is  needed  for  a particular  therapeutic  problem  in  a size 
that  permits  the  greatest  economy  for  your  patient.  The  new 
15  Gm.  tube,  for  example,  is  best  suited  for  short-term  therapy 
and  for  small  sites.  For  more  extensive  body  areas  prescribe  the 
45  Gm.  tube— a size  that’s  also  ideal  for  your  treatment  table.  And 
the  120  Gm.  jar  is  most  economical  for  hospital  use.  Thus,  with 
Synalar  Cream  0.01%,  you  have  the  superiority  of  a modern  topi- 
cal corticosteroid  shown  to  be  more  effective  than  1%  hydrocor- 
tisone1"3 plus  the  economy  that  makes  therapy  practical  tor  use 
in  more  dermatologic  conditions,  in  long-term  maintenance, ‘with 
occlusive  dressings  in  resistant  cases,  and  in  extensive  area 
involvement. 

Contraindications:  Tuberculous,  fungal,  and  most  viral  lesions  ol  the  skin 
(including  herpes  simplex,  vaccinia,  and  varicella).  Not  lor  ophthalmic 
use  Contraindicated  in  individuals  with  a history  ot  hypersensitivity  to  any 
ol  its  components  Precautions:  1.  Genera/-Synalar  Cream  0 01%  is  virtually 
nonsensitizing  and  nonirritating  Where  severe  local  infection  or  systemic 
intection  exists,  the  use  of  systemic  antibiotics  should  be  considered,  based 
on  susceptibility  testing  While  topical  steroids  have  not  been  reported  to 


have  an  adverse  effect  on  pregnancy,  the  safety  ot  their  use  on  pregnant 
females  has  not  absolutely  been  established  Therefore,  they  should  not  be 
used  extensively  on  pregnant  patients,  in  large  amounts,  or  (or  prolonged 
periods  of  time.  2 Occlusive  dressing  mefbocf-With  occlusion  ol  extensive 
areas,  systemic  absorption  of  the  corticosteroid  may  occur,  and  suitable 
precautions  should  be  taken  Occasional  patients  may  show  contact  sensi- 
tivity to  a particular  dressing  material  or  adhesive.  Miliaria,  folliculitis,  or 
pyodermas  have  been  seen  infrequently  with  the  use  of  this  technique  The 
development  of  inlection  requires  appropriate  antibacterial  therapy  and  dis- 
continuation of  the  occlusive  dressing  method  Local  atrophy  and  striae 
have  been  reported  with  protracted  occlusive  dressing  therapy.  While  lesion 
relapses  can  be  expected  to  occur  in  many  psoriatic  patients,  remissions 
may  persist  for  several  weeks  to  several  months  in  favorable  cases.  The 
patient  whose  psoriasis  is  in  an  active  stage,  with  recent  appearance  of  new 
lesions,  may  not  be  a good  candidate  and  may  show  early  relapse.  Some 
plastic  films  may  be  flammable,  and  due  care  should  be  exercised  in  their 
use  Similarly,  caution  should  be  employed  when  such  lilms  are  used  on  or 
left  near  children  to  avoid  the  possibility  ol  accidental  suffocation  Side 
Effects:  Side  effects  are  not  ordinarily  encountered  with  topically  applied 
corticosteroids.  As  with  all  drugs,  however,  a lew  patients  may  react  unfa- 
vorably to  Synalar  under  certain  conditions  References:  1 Cahn,  M M , and 
Levy,  E J J New  Drugs  1 262  (Nov. -Dec  ) 1961.  2.  Meenan,  F O J Irish 
Med  Ass  52:75  (Mar.)  1963.  3.  Robinson.  H.  M , Jr..  Raskin.  J , and  Dunseath. 
W.  J.  R.:  Southern  Med  J 56  797  (Jul.)  1963. 


Represent  WAGP  at  National  Meeting 

Dr.  Charles  J.  Picard,  Superior,  and  Dr.  Robert  E. 
Callan,  Milwaukee,  represented  the  Wisconsin  Acad- 
emy of  General  Practice  at  the  annual  meeting-  of  the 
American  Academy  of  General  Practice  October  8-10 
in  Boston. 

Milwaukee  Psychiatrists  Meet 

Members  of  the  Milwaukee  chapter,  Wisconsin 
Psychiatric  Association,  met  November  2 and  heard 
Dr.  Charles  Raymond  Headlee  speak  on  “The  Case 
Against  Psychiatry.”  Doctor  Headlee  is  professor 
and  acting  chairman,  department  of  psychiatry, 
Marquette  University  School  of  Medicine, 
Milwaukee. 

At  the  organization’s  October  7 meeting,  the 
speakers  were  Dr.  Robert  Pfeiler,  of  the  American 
Psychiatric  Association,  Washington,  D.C.,  and  Karl 
Girshman,  of  the  Michigan  Health  and  Social  Se- 
curity Resource  Institute.  They  discussed  “The  Psy- 
chiatrist and  Union  Health  Plans — UAW  Pilot.” 


Madison  Internists  Meet 


Members  of  the  Madison  Academy  of  Internal  Medicine 
held  a dinner  meeting  October  12  at  State  Medical  Society 
headquarters.  Dr.  John  P.  Utz  (center),  professor  of  medicine 
at  the  Medical  College  of  Virginia,  Richmond,  spoke  on 
"Diagnosis  of  Systemic  Mycoses. With  Doctor  Utz  ore  Drs. 
D avid  U.  Cooks  on  (left),  and  Francis  Hummer. 

Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


Studies  Made  tor  Proposed  Hospital 

The  Kurtis  R.  Froedtert  Memorial  Lutheran 
Hospital,  Inc.,  has  engaged  a professional 
consulting  firm  to  study  the  present  and  fu- 
ture hospital  needs  in  Milwaukee  and  to  figure 
how  the  proposed  hospital  will  fit  into  the 
community.  A provision  for  a new  hospital 
was  made  in  the  will  of  the  late  Kurtis  R. 
Froedtert. 

In  its  first  annual  report,  the  Corporation 
reported  that  officers  and  directors  of  the  pro- 
posed hospital  have  been  meeting  with  repre- 
sentatives of  Milwaukee  hospitals,  visiting  the 
hospitals,  consulting  with  the  Lutheran  Men 
of  America,  The  Medical  Society  of  Milwaukee 
County,  and  several  physicians  to  learn  the 
best  standards  of  hospital  operations  and  the 
hospital  needs  of  Milwaukee. 


SPECIALTY 

SOCIETY 

PROCEEDINGS 


Dr.  Wishart  Heads  Internists  Society 

Dr.  John  H.  Wishart,  Eau  Claire,  is  the  new  pres- 
ident of  the  Wisconsin  Society  of  Internal  Medicine. 
Other  officers  are  Dr.  Edward  K.  Ryder,  Jr.,  Madi- 
son, president-elect;  and  Dr.  James  W.  Manier, 
Marshfield,  secretary-treasurer. 

New  members  of  the  Society  are  Dr.  Jerome  L. 
Bramschreiber,  Green  Bay;  Dr.  Robert  E.  Dedmon, 
Neenah;  Drs.  John  E.  Dooley,  G.  J.  Topetzes,  and 
Robert  P.  Saichek,  Milwaukee;  Dr.  William  C.  Jans- 
sen, Mequon ; Drs.  Fevzi  Pamukcu  and  Fredrick 
Wood,  Jr.,  Kenosha;  and  Dr.  John  A.  Szweda,  Bea- 
ver Dam. 

Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  met  Novem- 
ber 15  and  heard  Dr.  Henry  K.  Beecher,  Dorr  Pro- 
fessor of  Research  in  Anaesthesia,  Harvard  Medical 
School,  speak  on  “Disease  and  Pain.” 

At  their  October  18  meeting  members  heard  Dr. 
Frank  M.  Woolsey,  Jr.,  discuss  “The  Regional  Medi- 
cal Program  and  the  Community  Hospital.”  Doctor 
Woolsey  is  associate  dean,  and  professor  and  chair- 
man of  postgraduate  medicine  of  Albany  Medical 
College,  Union  University,  Albany,  N.Y. 


New  UW  Medical  Center  Plan  Stalled 

The  proposed  new  $90  million  University 
of  Wisconsin  Medical  Center  in  Madison  hit 
a snag  November  15  when  a special  legislative 
subcommittee  deferred  giving  the  state’s  ap- 
proval and  go-ahead  on  the  medical  complex. 

The  subcommittee  voted  to  ask  the  Co- 
ordinating Committee  for  Higher  Education 
to  define  the  needs  for  state  supported  medi- 
cal education  before  recommending  funds  for 
physical  facilities. 

While  the  subcommittee  did  not  turn  down 
the  proposal  to  erect  a new  medical  center  on 
a site  a mile  west  of  the  present  center,  it  did 
recommend  expansion  on  the  present  and  ad- 
jacent sites. 

Also  discussed  at  the  meeting  were  alterna- 
tive suggestions  that  the  state  consider  pur- 
chasing the  Marquette  University  School  of 
Medicine  and  the  possibility  of  a separate 
medical  school  on  the  UW-Milwaukee’s  Ken- 
wood campus. 


DECEMBER  NINETEEN  SIXTY-SIX 


27 


How  long  will 
it  take  her 
to  recover  from 
her  hip  fracture 
if  she  just 
doesn’t  care? 


Milwaukee  Medical  Assistants  Symposium 

The  Milwaukee  County  Medical  Assistants  Society 
presented  an  educational  symposium  November  12 
in  Milwaukee. 

Physicians  who  spoke  were  Dr.  James  Pilliod, 
Wauwatosa,  “Role  of  the  Medical  Assistants  in  Med- 
ical Emergencies;”  Dr.  Christopher  Buscaglia,  Mil- 
waukee, “New  Help  for  Psychiatric  Emergencies;” 
and  Dr.  L.  J.  Van  Hecke,  Milwaukee,  “Criminal 
Pathology.” 

There  was  also  a discussion  of  Title  XIX,  and 
three  workshop  sessions  were  conducted.  The  work- 
shops concerned  discussions  of  record  keeping,  bill- 
ing, credit  and  collection;  relationship  of  hospital 
personnel  and  physicians’  office  personnel;  and  em- 
ployee relationship  in  the  physician’s  office. 

At  the  regular  meeting  of  the  Assistants  Society 
on  October  27,  Dr.  Andrew  E.  Cyrus,  Jr.,  spoke  on 
“The  Phenomenon  of  Life.”  Doctor  Cyrus  is  associate 
professor  of  pathology,  Marquette  University  School 
of  Medicine,  Milwaukee. 

X-Ray  Technicians  Meet 

Governor  Warren  Knowles  spoke  on  what  Wiscon- 
sin is  attempting  to  do  for  the  medical  profession  at 
the  34th  annual  meeting  of  the  Wisconsin  Society  of 
X-Ray  Technicians  September  30-October  1 in 
Madison. 

More  than  150  persons  attended  the  meeting  at 
which  an  invitational  lecture  was  given  by  Alfred 
B.  Greene,  retired  executive  director  of  the  Ameri- 
can Registry  of  Radiologic  Technologists. 

A refresher  course  was  given  on  visual  aids  and 
technical  film  by  Donald  Atkins,  New  York,  past 
president  of  the  American  Society  of  Radiologic 
Technologists. 

Fox  River  Valley  Technologists 

Dr.  R.  E.  Carlovsky,  associate  pathologist  at  St. 
Agnes  Hospital,  Fond  du  Lac,  spoke  on  “Interesting 
Case  Studies”  at  the  October  20  meeting  in  Fond  du 
Lac  of  the  Fox  River  Valley  Medical  Technologists. 

The  technologists  group  is  also  participating  in  a 
telephone  conference  course  at  St.  Agnes  Hospital. 
The  programs,  open  to  medical  technologists  and 
medical  technology  students,  are  conducted  by  the 
University  of  Wisconsin  postgraduate  medical  edu- 
cation department.  The  monthly  lectures,  broadcast 
from  the  Madison  campus,  operate  in  a network 
with  30  hospitals. 

English  Doctor  Studies  Assistant  Training 

An  English  physician,  who  is  making  a study  of 
medical  assistant  training  in  the  United  States,  vis- 
ited the  Madison  Vocational,  Technical,  and  Adult 
School  October  25.  Dr.  Michael  Drury  met  with 
Mrs.  Virginia  M.  Cascio,  teacher-coordinator,  School 
of  Medical  Assistants,  and  with  other  faculty 
members. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


PARAMEDICAL 

ANCILLARY 

GROUPS 

Sheboygan  Red  Cross  Cites  Charter  Members 

Two  of  the  three  living  charter  members  of  the 
Sheboygan  County  chapter,  American  Red  Cross, 
were  cited  at  the  organization’s  50th  anniversary 
dinner  October  27  in  Sheboygan. 

Tribute  was  paid  to  Herbert  V.  Kohler  and  Mrs. 
Gordon  Osborn,  both  of  Sheboygan,  by  more  than 
150  persons.  Miss  Amanda  Henschelle,  Milwaukee, 
the  other  living  charter  member,  was  unable  to  at- 
tend the  dinner. 

Attorney  Ben  E.  Salinsky,  who  was  reelected  to 
his  10th  term  as  chapter  president  at  the  meeting, 
presented  plaques  to  the  two  charter  members  “in 
grateful  recognition  of  dedicated  service.” 

Principal  speaker  for  the  event  was  James  A. 
Swoboda,  Milwaukee,  a member  of  the  board  of  gov- 
ernors of  the  American  Red  Cross. 

Dr.  Harris  Wins  WSMGA  Tournament 

Dr.  William  Harris,  Franksville,  won  the  presi- 
dent’s trophy  for  low  gross  score  at  the  Wisconsin 
State  Medical  Golf  Association  fall  tournament. 
About  108  golfers  participated  in  the  event  held 
September  10  in  Green  Bay. 

The  senior  event  trophy  for  low  gross  went  to 
Dr.  L.  J.  Van  Hecke,  Milwaukee.  Dr.  J . H.  Branden- 
burg, Madison,  won  the  first  low  gross  award ; and 
Dr.  F.  G.  Sehring,  Green  Bay,  won  the  award  for 
the  first  low  net  established  handicap. 

Dr.  Robert  Flood,  Milwaukee,  was  elected  presi- 
dent of  the  group ; and  Dr.  John  Garren,  Kenosha, 
was  named  vice-president. 

Medical  Assistants  Bulletin  Awarded 

The  Wisconsin  State  Medical  Assistants  Society 
Bulletin  was  awarded  second  place  in  a national 
publication  contest  at  the  annual  convention  of  the 
American  Association  of  Medical  Assistants  on  Oc- 
tober 22  in  St.  Louis.  Mildred  Gedakovitz,  Wauke- 
sha, is  editor  of  the  Bulletin. 

Three  Wisconsin  medical  aides  have  become  certi- 
fied medical  assistants  through  an  AAMA  two-day 
examination.  They  are  June  S.  Gillette,  Sheboygan, 
Peggy  S.  Gallagher,  Waukesha,  and  Jane  M.  Stasz- 
weski,  Big  Bend.  June  Gillette  also  received  the 
AAMA  meritorious  service  award. 

Ozaukee— Sheboygan  Medical  Assistants 

Members  of  the  Ozaukee-Sheboygan  Medical  As- 
sistants Society  heard  a talk  on  “How  a Collection 
Agency  Operates”  at  their  October  25  meeting  in 
Sheboygan.  The  speaker  was  Russell  Meyer,  owner 
and  manager  of  the  Sheboygan  Collection  Service. 
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PARAMEDICAL/ ANCILLARY  continued 

Wisconsin  Technologists  Meet 

The  Wisconsin  Association  of  Medical  Technolo- 
gists held  its  fall  convention  November  4-6  in 
Milwaukee. 

The  program  kicked  off  with  workshops  on  para- 
sitology and  hematology.  Dr.  Edwin  L.  Bemis,  asso- 
ciate pathologist  at  Deaconess  Hospital,  Milwaukee, 
spoke  on  “Correlation  of  Cell  Morphology  with 
Disorders  of  Hemopoiesis.”  Dr.  Paul  R.  Glunz, 
Beaver  Dam  pathologist,  discussed  “Quality  Control 
in  Hematology.” 

Other  speakers  included  Dr.  Norbert  Enzer, 
Mount  Sinai  Hospital,  Milwaukee,  “Reflections  Con- 
cerning the  Ecology  of  Medical  Technology;”  and 
Dr.  Thomas  Santer,  associate  pathologist,  St.  Luke’s 
Hospital,  Milwaukee,  “Atomic  Bomb  Casualty  Com- 
mission.” 

Racine— Kenosha  Technologists 

James  Ahlbreg,  Ph.D.,  spoke  on  “Research  in  the 
Pharmaceutical  Laboratory”  at  the  October  11  meet- 
ing in  Racine  of  the  Racine-Kenosha  district,  Wis- 
consin Association  of  Medical  Technologists.  Doctor 
Ahlbreg  is  employed  by  G.  D.  Searle  & Co. 

Milwaukee  Mental  Health  TV  Program 

“Mental  Illness  Research:  Is  It  Paying  Off?”  was 
the  topic  of  an  October  23  panel  discussion  on 
WITI-TV,  Milwaukee. 

James  R.  Modrall,  head  of  the  Milwaukee  Mental 
Health  Association,  discussed  the  topic  with  Donald 
F.  Kenefick,  director  of  the  research  foundation 
of  the  National  Association  for  Mental  Health,  New 
York,  and  Louis  Bernstein,  director  of  clinical  psy- 
chology at  Milwaukee  Psychiatric  Hospital. 


Eye  Researchers  Seek  $50,000 

The  Milwaukee  Ophthalmic  Institute  is 
seeking  $50,000  from  foundations  and  indi- 
viduals for  equipment  for  a research  program 
on  eye  diseases. 

The  Institute  operates  a clinic  at  Milwaukee 
Children’s  Hospital  for  eye  muscle  imbalances 
and  a treatment  center  at  Milwaukee  County 
Genera]  Hospital  for  preventing  detached 
retina. 

Dr.  John  B.  Hitz,  Institute  president,  said 
the  project  was  undertaken  because  of  the 
arrival  of  new  faculty  members  in  the  ophthal- 
mology department  of  Marquette  University 
School  of  Medicine. 

They  include  Dr.  Richard  O.  Schultz , chair- 
man of  the  department  and  head  of  the 
ophthalmology  departments  at  County  General 
and  the  V.A.  hospitals,  Drs.  Elieser  B.  Suson, 
Otto  A.  Wiegmann,  and  Jack  C.  Copeland. 

Doctor  Schultz  has  received  a National  In- 
stitutes of  Health  training  grant  of  $60,000 
that  will  help  pay  salaries  of  researchers  in 
the  medical  school  ophthalmology  department. 


Dane  Unit,  ACS,  Sponsors  Cancer  Forum 

A “Cancer  Information  Please”  public  forum 
which  drew  an  audience  of  nearly  200  was  held  Oc- 
tober 27  in  Madison.  Co-sponsors  of  the  program 
were  the  Dane  County  unit,  American  Cancer  So- 
ciety, and  Madison  Newspapers,  Inc. 

Dr.  Robert  Samp,  assistant  professor  of  clinical 
oncology  at  the  University  of  Wisconsin  Medical 
School  in  Madison,  moderated  the  session.  He  and 
a six-member  panel  answered  the  audience’s  ques- 
tions on  the  causes,  detection,  cure,  and  control  of 
a cancerous  growth. 

The  panelists,  all  Madisonians,  were  Dr.  William 
Hobbins,  president  of  the  Dane  unit,  and  Dr.  Oscar 
Foseid,  surgeons;  Dr.  Addie  Schwittay,  obstetrician 
and  gynecologist;  Dr.  John  Scott,  ear,  nose,  and 
throat  specialist;  Dr.  William  Parsons,  Jr.,  internist 
and  hematologist;  and  Roswell  Boutwell,  Ph.D.,  of 
the  UW  McArdle  Cancer  Laboratory. 

According  to  Doctor  Hobbins,  Madison  may  have 
the  best  record  for  cancer  detection  tests  of  any 
community  in  the  nation.  He  said  that  preliminary 
results  of  data  on  a sample  of  12,000  Madison  area 
women  indicate  that  about  78%  of  them  have  re- 
ceived the  smear  test.  The  highest  formally  recorded 
figure  so  far  is  in  Atlanta,  Ga.,  where  35%  of 
women  sampled  have  had  the  test. 

Some  points  made  by  the  panel  were: 

• Practically  all  causes  of  cancer  can  be  ac- 
counted for  by  environmental  agents — -things  in  air, 
water,  and  food. 

• In  addition  to  cigaret  smoking,  car  exhaust, 
factory  fumes,  and  even  charcoal  broiled  meat  send 
some  chemicals  into  the  lungs. 

• Although  there  is  no  proof  of  a connection  be- 
tween alcohol  and  cancer,  alcohol  can  weaken  the 
liver  and  reduce  resistance  to  cancer  agents.  Also, 
heavy  cigaret  smoking  and  heavy  drinking  are  fre- 
quently associated  with  cancer  of  the  mouth, 
pharynx,  and  larynx. 

• Breast  cancer  cannot  be  caused  by  a blow  or 
by  a suckling  baby,  but  a blow  might  aggravate 
already  developed  cancer  tumors. 

• Old  wives’  tales  about  cancer  being  caused  by 
viruses,  obesity,  teeth  braces,  or  orange  soda  are 
false.  However,  research  is  still  being  done  on  the 
relationship  between  cancer  and  such  things  as  re- 
frigerated food  as  opposed  to  smoked  foods,  air  pol- 
lution, and  even  betel  nuts. 

• The  mobile  x-ray  unit  is  one  of  the  finest  steps 
taken  in  detecting  cancer.  It  has  become  so  useful 
that  some  hospitals  are  now  using  the  same  type 
of  rmall  screening  x-ray  tests  on  all  incoming 
patients. 

• Early  detection  through  frequent  and  thorough 
medical  check-ups  is  the  most  important  means  for 
the  control  of  cancer. 

UW  Cancer  Conference  Held 

New  developments  in  research  and  treatment  of 
cancer  were  discussed  October  8 at  the  12th  annual 
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cancer  conference  at  the  University  of  Wisconsin 
Medical  School. 

The  conference,  sponsored  by  the  Medical  School’s 
divi:ion  of  clinical  oncology  and  the  Wisconsin  di- 
vision of  the  American  Cancer  Society,  is  designed 
to  foster  close  teamwork  between  private  practi- 
tioners and  physicians  in  cancer  research. 

The  meeting  was  highlighted  by  an  address  by 
Dr.  George  L.  Nardi,  Boston,  on  “Pancreatic  and 
Biliary  System  Cancer.” 

Dr.  Anthony  R.  Curreri,  director  of  the  division 
of  clinical  oncology,  moderated  the  program  and  pre- 
sented a summary  of  current  UW  cancer  research 
programs.  Dr.  Robert  J.  Samp,  assistant  professor 
of  clinical  oncology  and  surgery,  was  program  direc- 
tor. He  also  analyzed  the  experience  of  UW  Hos- 
pitals with  pancreatic  cancer  during  the  past  10 
years. 

Other  speakers,  all  UW  faculty  members,  were 
Dr.  Fritz  H.  Bach,  instructor  in  medicine,  “Rela- 
tionship Between  Immunological  Mechanisms  and 
Cancer;”  Dr.  Raymond  R.  Brown,  professor  of 
clinical  oncology,  “Review  of  Laboratory  Aspects 
of  Current  Cancer  Research:”  Dr.  Archie  A.  Mac- 
Kinney,  internist,  “Recent  Therapy  in  Leukemias 
and  Lymphomas;”  and  Dr.  Fred  J.  Ansfield,  profes- 
sor of  clinical  oncology,  “New  Developments  in 
Cancer  Chemotherapy.” 

Dr.  Conley  Reelected  by  ACS,  Milwaukee 

Dr.  James  E.  Conley,  Fox  Point,  was  reelected 
president  of  the  Milwaukee  division  of  the  American 
Cancer  Society  at  its  annual  meeting  October  12. 

It  was  reported  at  the  meeting  that  the  campaign 
had  raised  $239,198,  topping  its  goal  of  $230,000. 

Other  officers  reelected  were  Robert  B.  Trainer, 
board  chairman;  George  A.  Schutt  and  Dr.  L.  J. 
Van  Hecke,  vice-presidents;  Edward  G.  Ricker,  Jr., 
secretary;  and  John  D.  Squier,  treasurer. 

State  Mental  Health  Leaders  Meet 

The  Wisconsin  Association  for  Mental  Health 
held  its  ninth  annual  leadership  training  institute 
October  19-20  in  O hkosh. 

About  250  workers  in  the  mental  health  field  at- 
tended the  workshop  and  were  called  upon  to  help 
bridge  the  gap  between  the  present  knowledge  about 
mental  health  and  what  use  is  being  made  of  that 
knowledge. 

Highlight  of  the  conference  was  a debate  on  the 
position  of  the  state,  citizen,  private  psychiatrist, 
and  clinic  in  providing  mental  health  to  every  citizen 
in  Wisconsin. 

Participating  in  the  discussion  were  Dr.  L.  J. 
Ganser,  director  of  the  division  of  mental  hygiene, 
Wisconsin  State  Board  of  Public  Welfare,  Madison; 
Dr.  A.  A.  Lorenz,  director  of  the  Northwest  Psychi- 
atric Clinic,  Eau  Claire;  Eli  Tash,  chairman  of  the 
Governor's  mental  health  advisory  committee;  and 
David  Markert,  administrator,  Barron-Polk  Guid- 
ance Clinic,  Turtle  Lake. 


prevent  the  progression  from 
“little  strokes”  to  serious  cerebral 
vascular  accident  with  hescor 

Little  strokes  frequently  precede  the 
serious,  often  fatal  Cerebral  Vascular 
Accident.  Early  recognition  and  treat- 
ment of  these  "little  strokes"  may 
prevent  additional  cerebral  damage. 

Gale  and  Thewlis  reported,  "Many  cerebral 
accidents  may  be  avoided  if  adequate  amounts 
of  capillary  protective  factors  — hesperidin 
complex  and  ascorbic  acid  are  provided.”1 


HESCOR  contains  purified  hesperidin 
— the  clinically  proven  — biologically 
active,  citrus  bioflavonoid  plus  ascorbic 
acid.  Purified  hesperidin  contains  80% 
hesperidin  while  hesperidin  complex 
contains  from  62%  to  68%.  hesperidin2. 
HESCOR’s  higher  potency  assures  cap- 
illary integrity. 


When  double  vision,  transitory  dizzi- 
ness, paresthesia  or  ataxia  point  to 
cerebral  capillary  fragility  — prescribe 
high  potency  HESCOR  tablets  — for 
safe,  proven  protection  against  future 
p |-|  cerebral  vascular 

tablets  accidents. 


HESCOR  contains : Hesperidin  Purified, 
100  mg.,  and  Ascorbic  Acid,  100  mg. 
Dose:  for  active  capillary  hemorrhage  or 
threatened  abortion,  2 tablets  t.i.d. ; for 
prevention  of  capillary  hemorrhage  and 
to  maintain  normal  capillary  function, 
1 tablet  t.i.d.  Contraindications:  none. 


*Gale,  E.  T.  and  Thewlis,  M.  W.,  Geriatrics  8:80,  1953 
2 Personal  Communication:  R.  C.  Brunner,  Pharmaceutical 
Div.,  Sunkist  Growers 
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RENNEBOHM 
REXALL  DRUG  STORES 
Madison,  Wisconsin 


Free  Fast  Prescription  Delivery  Service 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


Distributors  for 

PICKER  X-RAY  CORPORATION 

x-ray  equipment — accessories 
films — chemicals — dyes 
and  all  supplies 


Distributors  for 
BURDICK  CORPORATION 
electro-medical  equipment 
supplies 


We  maintain  a competent  service  staff 


HURLEY  X-RAY  COMPANY 

For  the  Finest 

2511  WEST  VLIET  STREET  PHONE  Dl  2-3243  MILWAUKEE  5,  WISCONSIN 


ST 

(9ARYS 

HOSPITAL 


A Hospital  tor  the  diagnosis  and  treatment  ot  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

For  Further  Information  Telephone  or  Write  to  Eugene  J.  Traynor,  M.D.,  Medical  Director 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645—4336 
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30  Inducted  by  College  of  Surgeons 

Thirty  Wisconsin  surgeons  were  initiated  as  fel- 
lows of  the  American  College  of  Surgeons  in  cere- 
monies during  the  clinical  congress  October  13  in 
San  Francisco. 

The  new  Wisconsin  fellows  are  Dr.  Robert  S. 
Pavlie,  Brookfield;  Dr.  Robert  A.  Rufflo,  Milwaukee; 
Drs.  Louis  D.  Philipp  and  Roger  L.  Von  Heimburg, 
Green  Bay;  Dr.  Goetz  J.  Klein,  Hazel  Green;  Dr. 
Ronald  P.  Karzel,  Janesville;  Dr.  Alf  E.  Gundersen, 
La  Crosse;  Drs.  James  H.  Brandenburg,  C.  Weir 
Horswill,  Sanford  Mackman,  Allen  J.  Pois,  Kenneth 
M.  Sachtjen,  and  Todor  Grencheff,  Madison;  Dr. 
Mahrnood  Mirhoseini,  Medford;  Dr.  John  D.  Riesch, 
Menomonee  Falls;  Drs.  Paul  A.  Jacobs,  Joseph  S. 
Kretchmar,  Sanford  J.  Larson,  Gale  L.  Mendeloff, 
Thomas  J.  Pendergast,  Michael  A.  Polacek,  Edward 
C.  Saltzstein,  Richard  O.  Schultz,  Walter  R. 
Schwartz,  Richard  H.  Strassburger,  Ralph  E.  Teit- 
gen,  Robert  J.  Trettin,  C.  Randolph  Turner,  and 
Donald  P.  Ullrich,  of  Milwaukee;  and  Dr.  Leslie  H. 
Stone,  Oshkosh. 

Dr.  Clark  at  Whitewater 

Dr.  Paul  Clark,  formerly  of  Plano,  111.,  set  up  a 
practice  in  Whitewater  in  October.  A graduate  of 
Northwestern  University  Medical  School,  Chicago, 
Doctor  Clark  interned  at  Evanston  Hospital,  Evans- 
ton, 111.,  and  served  two  years  residency  in  obstetrics 
and  gynecology  at  Peoria,  111. 

Dr.  Landis  Honored  by  Lawrence  University 

Dr.  Ralph  V.  Landis,  Lawrence  University  physi- 
cian for  40  years,  was  paid  tribute  at  the  dedication 
of  the  new  University  Health  Center  October  22  in 
Appleton.  A chronicle  of  Doctor  Landis’  profes- 
sional service  to  Lawrence  under  five  university 
presidents  was  sealed  into  the  cornerstone  box  for 
posterity. 

Physicians  Speak  Around  the  State 

Dr.  E.  H.  Pawsat,  Fond  du  Lac,  spoke  on  “The 
Emotional  Health  of  Children”  at  the  October  meet- 
ing of  the  St.  Joseph’s  Home  and  School  Association 
in  Fond  du  Lac. 

Dr.  Albert  Baumann,  director  of  psychiatric  edu- 
cation for  the  Milwaukee  Mental  Health  Center’s 
south  division,  presented  the  first  of  four  lectures 
on  “Making  the  Most  of  Maturity”  during  October 
at  the  Jewish  Community  Center,  Milwaukee. 

Dr.  Richard  Wasserburger,  professor  of  clinical 
medicine  at  the  University  of  Wisconsin  Medical 
School  in  Madison,  discussed  “Hearts  and  Hus- 
bands” at  a meeting  of  the  Wisconsin  State  AFL- 
CIO  Auxiliary  October  4 in  Madison. 

Dr.  Peter  Eichman,  dean  of  the  University  of 
Wisconsin  Medical  School  in  Madison,  spoke  on  be- 
ing a doctor’s  wife  to  the  UW  chapter  of  Med-Wives 
October  13  in  Madison. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  State  Medical  Society. 


NEWS  OF 
WISCONSIN 
PHYSICIANS 

Dr.  Francis  Kruse,  Jr.,  of  the  Marshfield  Clinic, 
presented  a talk  on  the  physical  and  emotional  as- 
pects of  alcoholism  at  the  Central  Wisconsin  Clergy 
Conference  Association  meeting  October  18  in 
Marshfield. 

Dr.  Madeline  Thornton,  associate  professor  of 
obstetrics  and  gynecology  at  the  University  of  Wis- 
consin Medical  School  in  Madison,  discussed  her 
work  at  the  October  26  meeting  of  the  Madison 
Altrusa  Club. 

Dr.  Gerald  Porter,  Marshfield  Clinic  pediatrician, 
spoke  on  child  abuse  at  the  October  27  meeting  of 
the  Marshfield  Jaycees. 

Drs.  Shealy,  Goodnough  at  La  Crosse 

Dr.  C.  Norman  Shealy,  neurological  surgeon,  and 
Dr.  David  E.  Goodnough,  anesthesiologist,  have 
joined  the  staffs  of  the  Gundersen  Clinic  and 
Lutheran  Hospital,  La  Crosse. 

A 1956  graduate  of  Duke  University  Medical 
School,  Durham,  N.C.,  Doctor  Shealy  interned  at 
Duke  Hospital.  He  served  residencies  at  Barnes 
Hospital,  St.  Louis,  and  Massachusetts  General  Hos- 
pital, Boston.  He  also  studied  neurophysiology  for  a 
year  in  Australia.  After  residency  training,  Doctor 
Shealy  joined  University  Hospitals  of  Cleveland  and 
Western  Reserve  University,  where  he  was  assistant 
professor  of  neurosurgery. 

Doctor  Goodnough  is  a 1959  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School.  He  interned  at 
Orange  County  General  Hospital  in  California,  and 
served  residencies  at  University  Hospitals,  Madison, 
and  the  University  of  Washington,  Seattle.  He  had 
a private  practice  for  a year  in  Plattsburgh,  N.Y. 

Dr.  Martins  Has  Paper  Published 

“Rhinometric  Evaluation  of  a Nasal  Decongestant 
Spray,”  a paper  by  Dr.  James  K.  Martins,  Eau 
Claire,  was  published  in  the  August  issue  of  Clini- 
cal Medicine. 

Doctor  Martins  has  also  accepted  the  position  as 
advisor  to  his  local  Medical  Assistants  Society. 

Dr.  Mir  at  Two  Rivers 

Dr.  Ali  A.  Mir,  pediatrician,  has  joined  the  Doc- 
tors Clinic  group  in  Two  Rivers.  He  is  also  associ- 
ated with  Two  Rivers  Municipal  Hospital,  along 
with  Holy  Family  and  Memorial  hospitals, 
Manitowoc. 

A native  of  Iran,  Doctor  Mir  studied  medicine  at 
Pahlavi  University  and  interned  for  a year  in  an 
Iranian  Hospital.  He  came  to  the  United  States  in 
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1960  and  interned  further  at  Walther  Memorial  and 
St.  Elizabeth’s  hospitals,  Chicago.  Serving  residency 
at  Illinois  Masonic  Hospital,  Chicago,  Doctor  Mir 
also  was  an  instructor  there. 

Dr.  Johnson  to  Minneapolis 

Dr.  J . Richard  Johnson,  who  was  chief  of  the  pul- 
monary disease  section  of  the  Madison  V.A.  Hospital 
and  clinical  associate  professor  of  medicine  at  the 
University  of  Wisconsin,  resigned  from  these  posi- 
tions September  1.  He  is  now  with  the  pulmonary 
disease  service  of  the  Minneapolis  V.A.  Hospital  and 
associate  professor  of  medicine  at  the  University  of 
Minnesota. 


Symposium  on  Adolescence 


A symposium  on  “Adolescence"  was  held  October  15  at 
Milwaukee  Psychiatric  Hospital,  Wauwatosa.  Program  partici- 
pants included  (from  left)  Dr.  Theodore  Lidz,  professor  of 
psychiatry,  Yale  University  School  of  Medicine,  who  spoke  on 
“The  Family  and  Adolescent  Problems;"  Dr.  Charles  Raymond 
Headlee,  professor  and  acting  chairman,  department  of  psy- 
chiatry, Marquette  University  School  of  Medicine,  and  Dr. 
8.  Cullen  Burris,  medical  director  of  the  hospital. 

Symposium  at  Mount  Sinai  Hospital 

“Medical-Legal  Aspects  of  Coronary  Artery  Dis- 
ease in  Industry”  was  the  theme  of  the  5th  annual 
medical-legal-industrial  symposium  November  18  at 
Mount  Sinai  Hospital,  Milwaukee.  The  program  was 
presented  by  the  cardiovascular  section  of  the  hospi- 
tal, with  Dr.  Robert  A.  Frisch  acting  as  symposium 
committee  chairman. 

Chairman  of  the  morning  session  was  Dr.  Mischa 
./.  Lustok,  chief -of-staff  at  Mount  Sinai.  Speakers 
were  Dr.  David  M.  Spain,  Brooklyn,  N.Y.,  “The 
Relationship  of  Physical  Activity,  Emotional  Fac- 
tors, and  Physical  Stress  to  Attacks  of  Coronary 
Artery  Occlusion  Leading  to  Sudden  Death;”  Dr. 
Howard  B.  Sprague,  Cambridge,  Mass.,  “The  Ques- 
tion of  a Relationship  Between  Occupation  and  Coro- 
nary Artery  Disease;”  Dr.  Milton  Helpern,  New 
York,  “Sudden  and  Unexpected  Death  in  Apparently 
Healthy  Persons  from  Coronary  Heart  Disease — The 
Silent  Progression  and  the  Extent  of  the  Disease  in 
Fatal  Cases;”  Dr.  Oglesby  Paul,  Chicago,  “The  Em- 
ployability of  the  Patient  with  Coronary  Disease.” 


Dr.  Norbert  Enzer,  director  of  the  department  of 
pathology  and  clinical  laboratories  at  Mount  Sinai, 
was  chairman  of  the  afternoon  session.  Speakers,  all 
attorneys,  were  Ray  T.  McCann,  Milwaukee,  “Law 
and  Proof  of  Relationship  by  Cause  or  Aggravation 
Between  Circumstances  of  Employment  and  Coro- 
nary Artery  Heart  Disease;”  Ralph  E.  Gintz,  Madi- 
son, “Problems  Concerning  the  Acceptance  of  Work- 
men’s Compensation  Provisions  for  Disability  or 
Death  from  Coronary  Artery  Heart  Disease;”  Al- 
bert J.  Goldberg,  Milwaukee,  “Personal  Injury  and 
Labor  Law  in  Wisconsin;”  and  Carl  N.  Otjen,  Mil- 
waukee, “Legal  Problems  Concerning  Circumstances 
of  Employment  Affecting  Coronary  Artery  Heart 
Disease.” 

Dr.  Eichman  Discusses  Research 

Dr.  Peter  Eichman,  dean  of  the  University  of 
Wisconsin  Medical  School  in  Madison,  said  that  em- 
phasis on  research  created  by  large  federal  subsidies 
causes  many  faculty  members  to  fear  they  are 
judged  by  their  research  abilities,  not  their  teaching 
skills.  But  one  cannot  teach  medicine  without  doing 
research  in  medicine,  he  added.  Doctor  Eichman  was 
speaking  to  UW  students  at  the  Hillel  Foundation 
in  Madison  on  October  9. 

The  UW  Medical  School  received  more  than  $5 
million  in  research  grants  last  year.  Doctor  Eichman 
credited  federal  research  money  for  making  univer- 
sity research  laboratories  the  best  in  the  country.  He 
said  the  schools  have  an  indispensable  role  to  play 
in  helping  the  United  States  maintain  its  position 
as  a world  leader. 

Dr.  Beaumier  at  Marshfield  Clinic 

Dr.  John  H.  Beaumier,  orthopedic  surgeon,  has 
joined  the  Marshfield  Clinic  staff.  A 1957  graduate 
of  Marquette  University  School  of  Medicine,  Mil- 
waukee, Doctor  Beaumier  completed  four  years  of 
residency  at  the  Mayo  Clinic,  Rochester,  Minn. 

Dr.  Thompson  at  Wautoma 

Dr.  John  R.  Thompson,  Jr.,  formerly  of  Marion, 
Ind.,  where  he  was  chief-of-surgery  in  the  local  gen- 
eral hospital,  opened  a practice  in  Wautoma  on 
October  10.  Prior  to  his  Marion  practice,  Doctor 
Thompson  practiced  in  Birmingham,  Ala.,  and 
Adrian,  Mich.  He  is  a graduate  of  the  University 
of  Michigan  Medical  School,  Ann  Arbor. 

Dr.  Windeck  Receives  Mayo  Fellowship 

Dr.  James  Windeck,  Chippewa  Falls,  has  accepted 
a fellowship  in  internal  medicine  at  the  Mayo  Gradu- 
ate School  of  Medicine,  Rochester,  Minn.  He  will  be- 
gin his  studies  there  January  1. 

Doctor  Windeck  has  been  in  Chippewa  Falls  since 
1962  when  he  came  there  to  practice  with  Dr.  L.  W. 
Picotte.  Doctor  Windeck  has  been  president  of  the 
Chippewa  County  Medical  Society  and  of  the  Chip- 
pewa County  Cancer  Society.  He  was  a 1957  gradu- 
ate of  the  University  of  Illinois  College  of  Medicine 
and  interned  in  Chicago. 
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Dr.  Hellmuth  Speaks  to  Chest  Physicians 

Dr.  George  A.  Hellmuth,  director  of  comprehensive 
medicine  at  Marquette  University  School  of  Medi- 
cine, Milwaukee,  spoke  at  the  October  20  meeting  of 
the  American  College  of  Chest  Physicians  in  Chi- 
cago. His  topic  was  “Differentiation  by  Electrocar- 
diogram Between  Pericarditis  and  Myocarditis.” 

Dr.  Handeyside  Heads  Surgery 

Dr.  R.  G.  Handeyside  has  been  appointed  chief-of- 
surgery  at  Fort  Atkinson  Memorial  Hospital.  He 
will  fill  out  the  unexpired  term  of  Dr.  Joseph  J. 
Voytek,  who  moved  to  Pennsylvania. 

Dr.  Hyslop  Honored  by  Cosmopolitan  Club 

Dr.  Volney  B.  Hyslop,  Milwaukee  plastic  surgeon, 
received  the  Cosmopolitan  International  Club’s  “Man 
of  the  Year  Award”  November  9 in  Milwaukee.  In 
a program  sponsored  by  the  Cosmopolitan  Club,  Doc- 
tor Hyslop  performed  hundreds  of  operations  free 
for  patients  who  could  not  afford  the  surgery  and 
were  ineligible  for  help.  Cosmopolitan  Charities,  Inc., 
paid  the  hospital  expenses. 

Named  Chief  Surgeon  at  Texas  Burn  Center 

Dr.  Duane  L.  Larson,  a native  of  Stoughton  and 
a graduate  of  the  University  of  Wisconsin  Medical 
School,  has  been  appointed  chief  surgeon  of  Shriners 
Burn  Institute,  Galveston,  Tex. 

Doctor  Larson,  who  is  also  assistant  professor  of 
surgery  in  the  division  of  plastic  surgery  at  the 
University  of  Texas  Medical  Branch  in  Galveston, 
has  served  as  head  of  clinical  services  at  the  Burn 
Institute  since  it  opened  in  March. 

Dr.  Grubb  Joins  Appleton  Radiologists 

Dr.  William  B.  Grubb,  Jr.,  formerly  of  Decatur, 
111.,  has  joined  Drs.  L.  Thomas  Plouff  and  Ralph  O. 
Kennedy  in  Radiology  Associates,  Appleton.  The 
radiologists  are  members  of  the  staffs  of  St.  Eliza- 
beth and  Appleton  Memorial  hospitals. 

Doctor  Grubb  received  his  medical  degree  from 
Washington  University,  St.  Louis.  He  interned  and 
served  residency  at  the  University  of  Michigan,  Ann 
Arbor. 

Dr.  Edwards  Elected  to  AAGP 

Dr.  Richard  W.  Edwards,  Richland  Center,  has 
been  elected  to  membership  in  the  American  Acad- 
emy of  General  Practice. 

Dr.  Mills  Has  New  Offices 

Dr.  William  R.  Mills,  Brown  Deer  general  practi- 
tioner, has  moved  into  the  Brown  Deer  Medical 
Building  for  the  continuation  of  his  practice. 

Dr.  Gehring  Directs  Guidance  Center 

Dr.  John  Gehring,  Green  Bay,  recently  assumed 
part  time  duties  as  medical  director  of  the  Shawano 
County  Guidance  Center  in  Shawano.  He  oversees 
the  evaluation  and  counseling  programs,  which  in- 


clude child  guidance,  marriage  counseling,  and  gen- 
eral adult  counseling. 

Doctor  Gehring  has  a private  practice  in  Green 
Bay  with  Drs.  Charles  A.  Wunsch  and  James  F. 
Caffery.  He  is  also  co-medical  director  of  the  Brown 
County  Guidance  Center,  Green  Bay. 

Dr.  Bolles,  Green  Bay,  Retires 

Dr.  Carlton  S.  Bolles,  Green  Bay  dermatologist 
since  1945,  retired  September  29.  He  and  his  wife 
plan  to  live  in  Florida.  Doctor  Bolles  practiced  in 
De  Pere  for  seven  years  before  starting  his  Green 
Bay  practice. 


Dr.  Nesemann  Returns  from  Vietnam 

Being  a physician  in  South  Vietnam  is 
medically  fantastic,  tremendously  rewarding, 
and  utterly  frustrating  and  depressing,  ac- 
cording to  Dr.  R.  M.  Nesemann,  of  Kewaunee. 
Doctor  Nesemann  returned  in  October  after 
serving  60  days  voluntary  medical  duty  with 
the  American  Medical  Association’s  “Project 
Vietnam.” 

Doctor  Nesemann  was  the  first  Wisconsin 
physician  to  volunteer  for  the  project.  How- 
ever since  he  went  to  Vietnam  on  August  1, 
several  Wisconsin  physicians  have  followed  in 
his  tracks.  While  Doctor  Nesemann  was  there, 
he  was  one  of  127  American  physicians  par- 
ticipating in  the  program. 

Assigned  to  a provincial  hospital,  Doctor 
Nesemann  treated  Vietnamese  who  otherwise 
would  not  have  had  medical  care.  Most  of  his 
patients  were  civilians  with  diseases,  but 
about  10%  were  war  casualties,  including 
some  Viet  Cong. 

Doctor  Nesemann  found  that  25%  of  the 
people  have  tuberculosis.  Also  common  are  ma- 
laria, typhoid,  meningitis,  plague,  and  worm 
infestations.  Many  diseases  are  caused  by  mal- 
nutrition. Richets,  scurvy,  and  beri-beri  are 
prevalent. 

The  frustrations,  says  Doctor  Nesemann, 
included  working  with  an  interpreter,  the  in- 
tensely hot  and  humid  weather,  flies,  the 
natives’  use  of  Oriental  medicines  and  “hocus 
poeus,”  and  a horrible  odor  caused  by  the  lack 
of  running  water,  perspiration,  and  the 
natives  chewing  betel  nuts. 

“Semi-private  care  meant  two  patients  to 
a bed,”  he  explained,  “And  it  wasn’t  unusual 
for  a mother  and  two  children  to  share  a bed. 
When  a patient  was  hospitalized,  the  whole 
family  moved  in  with  him  to  cook  his  food  and 
help  care  for  him.” 

While  in  Vietnam,  Doctor  Nesemann  par- 
ticipated in  MEDCAP,  a project  in  which  he 
and  a crew  were  flown  in  a helicopter  to  out- 
lying villages  to  set  up  outpatient  clinics, 
where  they  treated  nearly  200  patients  daily. 

Doctor  Nesemann  is  enthusiastic  about  the 
AMA  project:  “I  would  encourage  every  doc- 
tor who  could  do  so,  to  go — and  to  those  who 
are  considering  it,  I would  say,  you  can’t  af- 
ford not  to  go.” 
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against  the  usual  gram-negative  urinary  pathogens 


Why  use  five...where  one  will  do? 


In  a recent  217-patient  hospital  study,1  urinary  tract  infections  were  treated  with  a 
variety  of  widely  prescribed  antimicrobial  agents  including:  a sulfonamide  (40  pa- 
tients), chloramphenicol  (20  patients),  nitrofurantoin  (33  patients),  nalidixic  acid  (30 
patients),  tetracycline  (27  patients),  colistimethate  sodium  (22  patients) . . . and  2 com- 
binations of  5 agents  each  (45  patients).  The  2 combinations  were  selected  to  afford 
maximal  theoretical  antibacterial  coverage  against  the  usual  urinary  pathogens.  They 
were  (1)  tetracycline,  chloramphenicol,  nitrofurantoin,  ristocetin  and  polymyxin  B; 
and  (2)  tetracycline, chloramphenicol, erythromycin,  nitrofurantoin  and  colistimethate 
sodium. 

This  clinical  study  shows  that  the  two  combinations  of  antibiotics  were  not  superior 
to  some  of  their  single  components.  The  authors  point  out  that  antibiotic  antagonism 
often  negates  theoretical  advantages  of  multiple  therapy.  Coly-Mycin  Injectable 
(colistimethate  sodium)  was  one  of  the  single  components  that  was  shown  to  be 
equal  to  the  combinations  and  eradicated  bacteriuria  in  two-thirds  of  the  patients. 

Theoretical  choice  of  multiple  antibacterial  therapy  has  been  shown  to  be  no  more 
effective  than  one  well-chosen  agent  which  also  offers  least  patient  exposure  to 
possible  side  reactions,  toxicities,  allergic  manifestations  and  higher  drug  costs. 

1.  McCabe,  W.  R.,  and  Jackson,  G.  G.:  New  England  J.  Med.  272:1037, 1965. 


in  gram-negative  urinary  tract  infections  often  the  single  well-chosen  agent 


Coly-Myciir  Injectable 

(colistimethate  sodium) 


Indications:  Especially  indicated  for  the  treatment  of  severe  acute  and  resistant 
chronic  urinary  tract  infections  due  to  sensitive  strains  of  gram-negative  organisms. 
Also  indicated  in  respiratory  tract,  surgical,  wound  and  burn  infections  and  in  septi- 
cemia due  to  sensitive  organisms.  Particularly  indicated  when  any  of  these  infections 
are  caused  by  sensitive  strains  of  Pseudomonas  aeruginosa. 

Adverse  Reactions:  Occasional  reactions  such  as  circumoral  paresthesias,  tingling 
of  the  extremities,  pruritus,  vertigo  or  dizziness  may  occur.  Reduction  of  dosage  may 
alleviate  symptoms.  Therapy  need  not  be  discontinued,  but  such  patients  should  be 
observed  with  extra  care. 


Warning:  Patients  should  be  cautioned  not  to  drive  vehicles  or  use  hazardous  ma- 
chinery while  on  therapy. 

Precautions:  In  cases  of  impaired  or  suspected  renal  impairment,  use  with  greater 
caution  and  reduce  dosage  in  proportion  to  extent  of  impairment.  Transient  eleva- 
tions of  BUN  have  been  reported.  As  a routine  precaution,  appropriate  blood  studies 
should,  therefore,  be  made  during  prolonged  therapy. 

As  with  all  polypeptides,  the  possibility  of  muscular  weakness,  including  apnea,  due 
to  inadvertent  overdosage  or  normal  dosage  in  the  presence  of  impaired  renal  func- 
tion, should  not  be  overlooked.  In  cases  of  apnea,  medication  should  be  promptly  dis- 
continued and  assisted  respiration  given  until  serum  levels  fall  and  normal  breathing 
is  restored. 

Other  antibiotics,  such  as  kanamycin,  streptomycin,  dihydrostreptomycin,  polymyxin, 
and  neomycin,  may  also  have  varying  neurotoxic  or  nephrotoxic  potential.  They 
should  be  used  with  great  caution  concomitantly  with  Coly-Mycin  Injectable  (colis- 
timethate sodium). 

For  deep  intramuscular  injection  only. 

Dosage:  By  the  I.M.  route  only,  in  2 to  4 divided  doses  ranging  from  1 .5  to  5 mg./Kg ./ 
day  (0.7  mg.  to  2.3  mg./lb./day).  Average  adult  dose  is  2.5  mg./Kg. /day  (1.1  mg./ 
Ib./day).  Inthe  presence  of  bacteremia,  septicemia,  or  other  serious  infection,  greater 
than  average  doses  may  be  required;  however,  maximum  daily  doses  should  not 
exceed  5 mg./Kg.  (2.3  mg./lb.)  where  renal  function  is  normal. 

Not  recommended  against  Proteus. 

Colistin  is  also  available  (as  colistin  sulfate)  in:  Coly-Mycin®  Pediatric  for  Oral  Sus- 
pension (not  for  systemic  use),  and  Coly-Mycin®  Otic  with  Neomycin  and  Hydro- 
cortisone. 


Full  information  is  available  on  request. 


WARN  ER  - CHILCOTT 


Morris  Plains,  New  Jersey 
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PHYSICIAN  NEWS  continued, 


Or.  Tankersley  at  La  Crosse 

Dr.  James  C.  Tankersley,  formerly  of  Seattle, 
Wash.,  joined  the  pediatrics  department  of  the 
Grandview  Clinic  in  La  Crosse  on  September  1. 


WAGP  Honors 
Dr.  Hamlin 

Dr.  W.  D.  Hamlin,  Mineral 
Point,  who  served  as  presi- 
dent of  the  Wisconsin  Acad- 
emy of  General  Practice  in 
1964—1965  and  has  also  been 
vice-president,  director,  com- 
mittee chairman,  and  chair- 
man of  the  board  of  directors 
of  the  WAGP,  was  honored 
recently  when  the  organiza- 
tion presented  him  a plaque 
commemorating  his  service. 
Photo  courtesy 
MINERAL  POINT 
DEMOCRAT-TRIBUNE 


Dr.  Wood  Leaves  lola 

Dr.  N.  J.  Hollero  took  Dr.  Charles  Wood's  place 
in  November  as  Ida’s  only  physician.  Doctor  Wood, 
who  came  to  lola  from  Morris,  N.Y.,  in  1962,  moved 
to  Wisconsin  Rapids.  Doctor  Hollero,  a native  of 
the  Philippines,  completed  his  state  board  examina- 
tion in  September. 


18  Neertah  Doctors  Sign  Anti-DDT  Petition 

More  than  170  Neenah  citizens,  including  18 
of  the  46  physicians  at  Theda  Clark  Memorial 
Hospital,  signed  petitions  attempting  to  block 
the  community’s  plan  for  a citywide  DDT 
spraying  program  for  the  control  of  Dutch 
elm  disease. 

The  Neenah  City  Council  had  voted  for  the 
program  October  19  because  of  approval  of 
DDT  spraying  by  the  State  Board  of  Health 
and  State  Department  of  Agriculture. 

The  petitions  arg-ued  against  DDT  spraying 
because  of  the  toxicity  of  the  insecticide,  but 
Neenah  aldermen  claimed  the  small  amount 
to  be  used  on  the  trees  would  not  prove 
dangerous. 

As  of  this  writing  the  city  officials  plan  to 
go  ahead  with  the  spraying  program  unless  it 
meets  with  court  action,  which  has  been 
threatened  by  several  petitioners. 


Albany  Medical  College  Cites  Dr.  Woolsey 

Dr.  Clinton  N.  Woolsey,  the  Slichter  professor  of 
neurophysiology  at  the  University  of  Wisconsin 
Medical  School,  Madison,  received  the  1966  honorary 
lectureship  award  of  Albany  Medical  College  of 
Union  University,  Albany,  N.Y.  This  is  the  College’s 
highest  professional  citation. 

Doctor  Woolsey,  a 1928  graduate  of  the  College, 
accepted  the  award  in  ceremonies  there  on  November 
9.  He  then  delivered  his  award  lecture,  “Exploring 
the  Brain.” 


Dr.  Samp  Questions  Quackery  Hunt 

“Most  active  practitioners  are  so  busy  taking  care 
of  patients,  they  couldn’t  care  less  about  quackery,” 
said  Dr.  Robert  J.  Samp  when  he  spoke  at  the  Amer- 
ican Medical  Association’s  national  congress  on 
quackery  October  8 in  Chicago. 

Doctor  Samp,  assistant  professor  of  clinical 
oncology  at  the  University  of  Wisconsin  Medical 
School  in  Madison,  spoke  on  “A  Look  Inside  Medi- 
cine’s Own  House.” 

In  a survey  on  quackery  which  he  conducted 
through  all  units  of  the  American  Cancer  Society  in 
Wisconsin,  Doctor  Samp  said  he  received  only  three 
complaints.  With  so  few  complaints,  Doctor  Samp 
said,  “I  hope  we  aren’t  witch  hunting  and  snipe 
hunting.” 

The  average  physician,  he  said,  naively  assumes 
that  most  persons  know  enough  about  scientific  medi- 
cine to  seek  treatment  from  medical  doctors,  rather 
than  chiropractors. 

He  said  that  because  so  many  persons  did  not 
know  enough  about  scientific  medicine,  the  UW 
School  of  Education,  in  cooperation  with  the  Medical 
School,  is  offering  a fundamental  course  in  health. 
He  said  a survey  showed  the  average  student’s 
health  knowledge  ranged  from  7th  to  11th  grade 
level. 


VA  Presents  William  Middleton  Award 

The  Veterans  Administration’s  highest 
honor  for  medical  research — the  William  S. 
Middleton  Award — this  year  went  to  Dr.  Leo 
E.  Hollister,  assistant  professor  of  medicine 
at  Stanford  University  and  associate  chief-of- 
staff  at  the  V.A.  Hospital,  Palo  Alto,  Calif. 

This  award  was  established  for  Dr.  William 
S.  Middleton  of  Madison,  former  medical  di- 
rector of  the  Veterans  Administration  and 
dean  emeritus  of  the  University  of  Wisconsin 
Medical  School. 

The  award  was  made  to  Doctor  Hollister  for 
his  research  on  drugs  affecting  the  mental 
well-being  of  patients.  The  presentation  was 
made  at  the  17th  annual  V.A.  Medical  Re- 
search Conference  October  30  in  Cincinnati, 
Ohio. 
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Regional  Medical  Program  Appointments 

Dr.  Frank  E.  Drew  of  Milwaukee,  president  of 
the  State  Medical  Society,  will  represent  the  medi- 
cal profession  on  the  Board  of  Directors  of  the 
Wisconsin  Regional  Medical  Program,  Inc.,  accord- 
ing to  Dr.  John  S.  Hirschboeck,  regional  program 
coordinator. 

The  Wisconsin  Regional  Medical  Program,  Inc. 
will  develop  cooperative  arrangements  between  hos- 
pitals, physicians,  and  health  agencies  to  improve 
education  for  the  health  professions,  and  develop 
research  and  service  programs  in  the  Wisconsin 
region  which  will  improve  the  medical  profession’s 
capabilities  to  deal  with  heart,  stroke,  cancer,  and 
related  diseases. 

The  corporation  recently  received  a federal  plan- 
ning grant  of  $344,418.  The  board  of  directors  of 
the  corporation  will  supervise  the  financial  and 
operational  aspects  of  the  regional  program.  Mem- 
bers of  the  board  will  serve  without  pay. 

Doctor  Drew  will  serve  on  a seven-member  board 
of  directors,  all  leaders  in  their  fields  of  education, 
administration,  business,  and  medicine.  The  other 
appointments  to  the  board,  as  announced  in  Novem- 
ber by  Doctor  Hirschboeck,  are: 

Edmund  Fitzgerald,  Milwaukee,  retired  president 
of  the  Northwestern  Mutual  Life  Insurance  Co.  Mr. 
Fitzgerald  will  serve  as  president  and  chairman 
of  the  board  of  the  new  corporation;  Fred  Harvey 
Harrington,  Madison,  president  of  the  University 
of  Wisconsin;  John  P.  Raynor,  S.  J.,  Milwaukee, 
president  of  Marquette  University;  Orval  H. 
Guenther,  Milwaukee,  director  of  Milwaukee  County 
Institutions  and  Departments;  Edward  J.  Connors, 
Madison,  superintendent,  University  Hospitals;  and 
Robert  J.  Froehlke,  Stevens  Point,  executive  vice- 
president  of  Hardware  Mutuals  and  Sentry  Life. 

Doctor  Hirschboeck  also  announced  other  appoint- 
ments to  the  staff  of  the  Wisconsin  Regional  Medi- 
cal Program  following  the  first  meeting  of  the  pro- 
gram’s 41-member  advisory  committee  which  met 
November  21  in  Milwaukee.  Roy  T.  Ragatz,  assistant 
secretary  of  the  State  Medical  Society  for  the  past 


Ask  Study  of  Student  Health  Centers 

The  regents  of  Wisconsin’s  universities  have 
asked  the  American  College  Health  Associa- 
tion to  study  health  services  offered  by  the 
nine  schools  in  Wisconsin. 

The  study  was  suggested  by  Dr.  R.  E.  Mc- 
Mahon, director  of  health  services  at  La  Crosse 
State  University,  and  Dr.  R.  H.  Rifleman, 
representing  Stevens  Point  University. 

Both  said  that  physicians  in  health  services 
are  overworked  and  medical  services  provided 
students  are  poor.  They  suggested  the  regents 
investigate  the  possibility  of  federal  grants 
for  developing  joint  health  centers  for  college 
and  community  use. 


24  years,  will  leave  that  post  in  May  1967  and  join 
the  staff.  In  his  new  position  Mr.  Ragatz  will  direct 
postgraduate  education  for  Wisconsin  physicians  in 
the  areas  of  heart,  cancer,  stroke,  and  related 
diseases. 

Dr.  Arvum  B.  Organick,  Milwaukee,  and  Dr. 
Robert  O.  Johnson,  Madison,  have  been  named  full 
time  assistant  regional  coordinators.  Doctor  Or- 
ganick will  coordinate  the  activities  of  the  Mar- 
quette School  of  Medicine  in  the  regional  program, 
and  Doctor  Johnson  will  coordinate  the  activities 
of  the  University  of  Wisconsin  Medical  School. 

Mr.  Ragatz  will  coordinate  the  activities  of  the 
Postgraduate  Education  Committee,  which  was  also 
appointed  at  the  first  meeting  of  the  program’s  ad- 
visory committee.  Dr.  Thomas  C.  Meyer,  Madison, 
will  chairman  the  committee.  Other  members  are: 
Dr.  John  M.  Bell,  Marinette;  Dr.  A.  Stephen  Close, 
Wood;  Dr.  George  E.  Collentine,  Jr.,  Milwaukee; 
Dr.  George  H.  Handy,  Madison;  Dr.  John  H.  Huston, 
Milwaukee;  Doctor  Johnson,  Doctor  Organick,  Dr. 
Sigurd  E.  Sivertson,  La  Crosse;  and  Dr.  Gail  H. 
Williams,  Marshfield. 

At  the  Advisory  Committee  meeting  Doctor 
Hirschboeck  pointed  out  that  postgraduate  educa- 
tion of  physicians  would  be  a primary  function  of 
the  Regional  Medical  Program.  He  said  he  expected 
that  the  first  request  for  operating  funds  would  be 
for  a pilot  program  in  this  field.  At  this  time  the 
activities  of  the  program  have  been  devoted  exclu- 
sively to  planning. 

Doctor  Hirschboeck  said  the  role  of  the  Advisory 
Committee,  made  up  of  41  prominent  persons  in 
Wisconsin,  would  be  to  convey  to  the  staff  the  wants 
and  needs  of  the  public  and  the  professions.  He 
said  the  Advisory  Committee  would  have  the  power 
to  approve  or  disapprove  proposals  which  are  to  go 
to  the  National  Institutes  of  Health  for  funding. 


UW  Receives  Gifts,  Grants 

The  University  of  Wisconsin  Medical  School, 
Madison,  has  received  $79,200  from  the  U.S. 
Bureau  of  State  Services  for  support  of  re- 
search on  “An  Analysis  of  the  Nursing  Home 
Benefits  of  Medicare  on  the  Nursing  Homes 
of  Wisconsin.” 

This  support  was  included  in  more  than 
$3,600,000  in  gifts,  grants,  and  approved  con- 
tracts with  federal  agencies  accepted  by  the 
University  of  Wisconsin  on  October  7.  The 
gifts  included  40  contributions  from  Wisconsin 
sources. 

Among  the  contributors  were  Drs.  Watson 
B.  Larkin  and  R.  S.  Ostenso,  of  Eau  Claire, 
Dr.  George  G.  Rowe  of  Madison,  State  Board 
of  Health,  Madison  General  Hospital,  Wiscon- 
sin Council  of  the  Blind,  Inc.,  Wisconsin  divi- 
sion of  the  American  Cancer  Society,  and 
University  Surgical  Associates,  Inc.,  Madison. 
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When  the  stagnant  sinus 
must  be  drained... 


Transillumination  of  the  sinuses  — diffuse  shadow  on  right  side  of  face  indicates  unilateral  maxillary  sinusitis. 


In  the  common  cold,  Neo-Synephrine  is  unsur- 
passed for  reducing  nasal  turgescence.  It  stops 
the  stuffy  feeling  at  once.  It  opens  sinus  ostia  to 
re-establish  drainage  and  lessen  the  chance  of 
sinusitis.  With  Neo-Synephrine,  in  the  concentra- 
tions most  commonly  used,  decongestion  lasts 
long  enough  for  extended  breathing  comfort, 
without  endangering  delicate  respiratory  tissue. 
Systemic  side  effects  are  virtually  unknown. 
There  is  little  rebound  tendency. 


Winthrop  Laboratories,  New  York,  N.Y.  10016 


\W/nf/7rap 


Brand  of  phenylephrine  hydrochloride 


is  available  in  a variety  of  forms, 
for  all  ages: 

Vs%  solution  for  infants 

V4°/o  solution  for  children  and  adults 

V4 °/o  pediatric  nasal  spray  for  children 

V2 % solution  for  adults 

V2 °/ 0 nasal  spray  for  adults 

V2 °/o  jelly  for  children  and  adults 

1%  solution  for  adults  (resistant  cases) 

Also  NTZ®  Solution  or  Spray 
Antihistamine-decongestant 


Dr.  Emil  R.  Krueger,  62,  who  had  practiced  in 
Hayward  since  1932  and  was  founder  of  the  Hay- 
ward Clinic,  died  Sept.  7,  1966,  in  Hayward. 

Born  in  Harris,  Iowa,  Doctor  Krueger  received 
his  M.D.  degree  in  1931  from  the  University  of 
Minnesota  School  of  Medicine,  and  interned  at  St. 
Mary’s  Hospital,  Duluth. 

He  was  a member  of  the  Barron-Washburn- 
Sawyer-Burnett  County  Medical  Society,  State  Medi- 
cal Society  of  Wisconsin,  American  Medical  Associa- 
tion, and  American  Academy  of  General  Practice. 

Surviving  are  his  widow,  Sophia;  two  sons,  Dr. 
Robert,  of  Tarrytown,  N.Y.,  and  Richard,  a student 
at  St.  Thomas  College,  St.  Paul;  and  a daughter, 
Karen,  serving  with  the  Peace  Corps  in  southeast 
Asia. 

Dr.  William  B.  Campbell,  88,  who  had  practiced 
general  medicine  for  66  years,  died  Sept.  24,  1966,  in 
Waukesha. 

Born  in  the  town  of  Farmington,  Doctor  Campbell 
received  his  medical  degree  in  1898  from  Physicians 
and  Surgeons  College,  the  predecessor  of  Marquette 
University  School  of  Medicine  in  Milwaukee.  He 
then  attended  Chicago’s  Physicians  and  Surgeons 
College,  the  forerunner  of  the  University  of  Illinois 
Medical  School. 

After  interning  at  Trinity  Hospital  in  Milwaukee, 
Doctor  Campbell  established  his  first  practice  in 


OBITUARIES 

1899  at  Menomonee  Falls,  where  he  served  until  1917 
when  he  entered  the  Army  Medical  Corps  as  a cap- 
tain. While  in  Menomonee  Falls  he  helped  organize 
a library,  bank,  and  telephone  service  for  the  village, 
and  also  served  as  village  president. 

After  leaving  the  Army  in  1920,  Doctor  Campbell 
settled  in  Waukesha  where  he  practiced  until  his 
death.  He  had  served  as  chief-of-staff  and  chief-of- 
surgery  at  Waukesha  Memorial  Hospital. 

In  January  1965  Doctor  Campbell  was  honored  at 
a ceremonial  dinner  sponsored  by  the  Tri-County 
chapter  of  the  Wisconsin  Academy  of  General  Prac- 
tice. More  than  100  members  of  the  medical  com- 
munity attended  to  pay  tribute  to  Doctor  Campbell 
for  his  long  years  of  medical  service. 

An  early  member  and  former  president  of  the 
Waukesha  County  Medical  Society,  he  was  made  a 
50-Year-Club  member  of  the  State  Medical  Society 
of  Wisconsin  in  1949  and  an  honorary  life  member 
in  1951.  He  was  also  a member  of  the  American 
Medical  Association  and  the  Milwaukee  Academy  of 
General  Practice. 

Survivors  are  three  sons,  Dr.  Paul  E.,  John  W., 
and  William  B.,  Jr.,  all  of  Waukesha. 


DECEMBER  NINETEEN  SIXTY-SIX 


49 


OFFICIAL  CALL 
for  Scientific  Exhibits 

1967  ANNUAL  MEETING,  MILWAUKEE,  MAY  9-10-11 

★ 


The  Commission  on  Scientific  Medicine  is  desirous  of  knowing  which  members  of  the 
State  Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with 
the  1967  Annual  Meeting.  The  exhibits  will  be  located  in  Milwaukee. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  in  the  1966  meeting  are  requested  to  file  an  appli- 
cation before  Feb.  1,  1967,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed.  Assignments  made  as  exhibits 
approved  by  Commission  on  Scientific  Medicine. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society : Velour  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  special  lighting  equipment,  and  half  the  cost 
of  any  drapes  rented  (rented  through  Badger  Flag  & Decorating,  Milwaukee,  on  form  to 
be  furnished  all  exhibits  scheduled). 

Booths  for  scientific  exhibits  will  have 
dark  maroon  velour  background,  8'  in  height, 
and  8'  velour  side  dividers  (such  as  is  shown 
in  illustration  at  right). 

No  exhibit  may  exceed  a height  of  7' 
from  the  floor. 

Counters  (3'  high  and  20"  wide)  or 
tables  (30"  high  and  3'  wide)  are  available 
for  viewboxes  or  displays  to  be  raised  above 
floor  level. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit.  DEADLINE  FOR  APPLICATIONS:  FEB.  1,  1967. 

Address  your  communications  to : 

T.  V.  Geppert,  M.D. 

Director  of  Scientific  Exhibits 

% State  Medical  Society  of  Wisconsin 

Box  1109 

Madison  Wis.  53701  USE  FORM  ON  OPPOSITE  PAGE— ^ 
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APPLICATION 

FOR  PARTICIPATION  IN  THE  SCIENTIFIC  EXHIBIT 
1967  Annual  Meeting  Milwaukee  May  9—10—11 

★ 

Fill  out  the  following  information  and  mail  to: 

T.  V.  Geppert,  M.D.,  Director  of  Scientific  Exhibits 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wisconsin  53701 


1.  Title  of  exhibit: 


2.  Description  of  exhibit  (space  allowed  below  for  200-word  description)  : 


3.  Feet  Required: (In  figuring  feet  required,  remember  the  space  is  8'  deep,  and 

your  exhibit  can  use  sides  as  well  as  back.) 

( Space  is  scarce  SO  do  not  request  more  than  is  necessary ) 

4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 

DEADLINE:  All  applications  must  be  filed  by  Feb.  1,  1967.  Assignments  made  on  Feb.  1. 
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ANNUAL 

PHOTOGRAPHY 

CONTEST 


MILWAUKEE  AUDITORIUM,  MILWAUKEE  * MAY  9-11,  1967 
OPEN  TO  MEMBERS  OF  THE  STATE  MEDICAL  SOCIETY 


CLASSIFICATIONS 

Medicine,  Travel,  People  (at  play  and  at 
work).  Animals,  Pictorial  (landscape — things 
— still  life,  etc.). 


ENTRIES 

There  is  no  limit  to  the  number  of  entries  al- 
lowed to  any  exhibitor.  All  entries  must  be  at 
the  State  Medical  Society  headquarters  in 
Madison  on  or  by  April  1,  1967. 

REQUIREMENTS 

(1)  All  entries  must  be  mounted  on  white 
mounting  boards  16x20  inches  only.  Boards 
will  be  exhibited  in  vertical  position  only;  (2) 
Prints  may  be  of  any  size  up  to  1 6 x 20  inches 
if  verticals,  11  x 14  if  horizontals;  (3)  Prints 
must  be  placed  singly  on  mounting  boards;  (4) 
Entries  must  carry  the  following  information  on 
the  back  of  the  mounting:  Title,  class  entered, 
name  and  address  of  exhibitor.  There  shall  be 
no  writing  or  printing  on  the  front  of  the  mount- 


ing board  or  on  any  photo;  (5)  All  photos 
entered  must  be  taken  by  the  entrant  but  de- 
veloping, enlarging  and  mounting  need  not  be 
done  by  him. 

AWARDS 

Each  division,  black  and  white  or  color,  will  be 
judged  separately  and  the  following  awards 
given  to  each  classification:  First  place,  second 
place  and  third  place.  In  addition,  three  hon- 
orable mention  awards  will  be  given  to  each 
classification.  There  will  be  an  award  of  “Best 
In  Show’’  given  to  the  best  entry,  either  black 
and  white  or  color.  Trophies  will  be  given  to 
all  first  place  winners  and  to  the  “Best  In 
Show”  and  ribbons  for  all  other  awards. 

JUDGING 

Judging  will  take  place  prior  to  the  showing 
of  entries  at  the  Annual  Meeting.  Winners  will 
be  notified  of  their  awards  as  soon  after  judg- 
ing as  possible. 


MAIL  TODAY 

PHOTO  CONTEST  ENTRY 

Mail  to  State  Medical  Society  of  Wisconsin,  P.  O.  Box  1109,  Madison,  Wis.  53701 

BEFORE  YOU  SUBMIT  YOUR  ENTRY. 

All  entries  must  be  submitted  before  April  1,  1967. 


Name  _ 
Address 


BLACK  & WHITE  COLOR  TOTAL 

Medicine  

Travel  

People  

Animals  

Pictorial  
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Many  overweight  patients 
can  benefit  from  the  appetite 
control  provided  by  the  sustained 
anorexigenic-tranquilizing 
action  of  BAMADEX  SEQUELS: 
anorexigenic  action  of 
amphetamine;  tranquilizing 
action  of  meprobamate; 
prolonged  action  through 
sustained  release  of 
active  ingredients. 

Bamadex®  Sequels® 

DEXTRO  AMPHETAMINE  SULFATE  (15  mg.)  SUSTAINED  RELEASE  CAPSULES 
WITH  MEPROBAMATE  (300  mg.) 

to  help  establish 
a new  dietary  pattern 


Contraindications:  Dextro-amphetamine  sulfate  in 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions.  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetic  compounds,  who  have 
coronary  or  cardiovascular  disease,  or  ore  severely 
hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by  un- 
stable individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use  in 
susceptible  persons,  e g.  alcoholics,  former  addicts, 
and  other  severe  psychoneurotics,  has  been  re- 
ported to  result  in  dependence  on  the  drug.  Where 
excessive  dosage  has  continued  for  weeks  or  months, 
reduce  dosage  gradually.  Sudden  withdrawal  may 
precipitate  recurrence  of  preexisting  symptoms  such 
as  anxiety,  anorexia,  or  insomnia,-  or  withdrawal  re- 
actions such  as  vomiting,  ataxia,  tremors,  muscle 
twitching  and,  rarely,  epileptiform  seizures.  Should 
meprobamate  cause  drowsiness  or  visual  distur- 
bances, reduce  dosage  and  avoid  operation  of 
motor  vehicles,  machinery  or  other  activity  requir- 
ing alertness.  Effects  of  excessive  alcohol  consump- 
tion may  be  increased  by  meprobamate.  Appropri- 
ate caution  is  recommended  with  patients  prone  to 
excessive  drinking.  In  patients  prone  to  both  petit 
and  grand  mal  epilepsy  meprobamate  may  precipi- 
tate grand  mal  attacks.  Prescribe  cautiously  and  in 
small  quantities  to  patients  with  suicidal  tendencies. 
Side  Effects . Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitability, 
and  increased  motor  activity  are  common  and  ordi- 
narily mild  side  effects.  Confusion,  anxiety,  aggres- 
siveness, increased  libido,  and  hallucinations  have 
also  been  observed,  especially  in  mentally  ill  pa- 
tients. Rebound  fatigue  and  depression  may  follow 
central  stimulation.  Other  effects  may  include  dry 
mouth,  anorexia,  nausea,  vomiting,  diarrhea,  and 
increased  cardiovascular  reactivity. 

Meprobamate.  Drowsiness  may  occur  and  can  be 
associated  with  ataxia;  the  symptom  can  usually  be 
controlled  by  decreasing  the  dose,  or  by  concomi- 
tant administration  of  central  stimulants.  Allergic  or 
idiosyncratic  reactions:  maculopapular  rash,  acute 
nonthrombocytopenic  purpura  with  petechiae,  ecchy- 
moses,  peripheral  edema  and  fever,  transient  leu- 
kopenia. A case  of  fatal  bullous  dermatitis,  following 
administration  of  meprobamate  and  prednisolone, 
has  been  reported.  Hypersensitivity  has  produced 
fever,  fainting  spells,  angioneurotic  edema,  bron- 
chial spasms,  hypotensive  crises  (1  fatal  case), 
anuria,  stomatitis,  proctitis  (1  case),  anaphylaxis, 
agranulocytosis  and  thrombocytopenic  purpura,  and 
a fatal  instance  of  aplastic  anemia,  but  only  when 
other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity,  usually  after 
excessive  dosage.  Impairment  of  visual  accommo- 
dation. Massive  overdosage  may  produce  drowsi- 
ness lethargy,  stupor,  ataxia,  coma,  shock,  vaso- 
motor and  respiratory  collapse. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company, 
Pearl  River,  New  York 

695-6 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

F.  E.  DREW,  Milwaukee,  President  G.  A.  BEHNKE,  Kaukauna,  Vice-Speaker 

H.  J.  KIEF,  Fond  du  Lac,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

R.  E.  CALLAN,  Milwaukee,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilors 


J.  C.  FOX,  La  Ci 
Term  Expires  1969 
First  District: 

W.  D.  James Oconomowoc 

Second  District: 

G.  J.  Schulz Union  Grove 

Term  Expires  1968 

Third  District: 

M.  D.  Davis Milton 

Term  Expires  1967 

E.  J.  Nordby Madison 

( Vice-chairman ) 

Term  Expires  1969 

C.  W.  Stoops Madison 

Term  Expires  1967 
Fourth  District: 

H.  W.  Carey  Lancaster 


John  M.  Bell,  Marinette,  1968 
J.  C.  Fox,  La  Crosse,  1968 


Chairman  E.  J.  NORDBY, 

Term  Expires  1967 
Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

James  A.  Sisk Fond  du  Lac 

Term  Expires  1968 

John  E.  Dettmann Green  Bay 

Seventh  District: 

J.  C.  Fox La  Crosse 

(Chairman ) 

Eighth  District: 

J.  W.  Boren,  Jr Marinette 

Ninth  District: 

E.  P.  Ludwig  Wausau 

Tenth  District: 

W.  R.  Manz  Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated 
E.  L.  Bernhart,  Milwaukee,  1968 
R.  E.  Galasinski,  Milwaukee,  1967 

Alternates 

C.J.  Picard,  Superior,  1968 
George  Collentine,  Jr.,  Milwaukee,  1967 


Madison,  Vice-Chairman 

Term  Expires  1969 
Eleventh  District: 

C.  A.  Grand Ashland 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

W.  J.  Houghton Milwaukee 

Term  Expires  1967 

W.  J.  Egan Milwaukee 

Term  Expires  1968 

S.  L.  Chojnacki Milwaukee 

S.  W.  Hollenbeck Milwaukee 

Thirteenth  District: 

Marvin  W right Rhinelander 

Term  Expires  1967 

J.  H.  Houghton Wisconsin  Dells 

( Past  President ) 


W.  B.  Hildebrand,  Menasha,  1967 


N.  A.  Hill,  Madison,  1967 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland— Bayfield— Iron  

. . Ed.  Bargholtz 

522  W.  2nd  St.,  Ashland 

C.  A.  Grand 

206— 6th  Ave.,  W.,  Ashland 

Barron— Washburn-Sawyer-Bumett  . . . 

• • John  K.  Hover 

John  Henningsen 

Second  Tuesday 

Rice  Lake 

24  W.  Marshall,  Rice  Lake 

7:30  p.m. 

Brown  

• • • C.  A.  Wunsch 

1200  South  Quincey 
Green  Bay 

K.  C.  Mickle 
3319  Delahaut 
Green  Bay 

Second  Thursday® 

Calumet  . . 

J.  C.  Pinney 
Hilbert 

Chippewa  

. . James  L.  Windeck 

600  Bay  St.,  Chippewa  Falls 

Robert  Mathwig 
Stanley 

Second  Tuesday 

Clark  

...  T.  W.  Koch 
Colby 

Bahri  Gungor 
Neillsville 

Columbia— Marquette-Adams  

Jack  Saxe 

C.  A.  Villavicencio 

Every  Third  Month 

130y2  West  Cook  St. 
Portage 

108  E.  Cook  St. 
Portage 

7:00  p.m. 

Crawford  

. . James  R.  Wong 
229  S.  Michigan  St. 

Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane  

. . C.  K.  Kincaid 

City— County  Bldg. 
Room  507,  Madison 

E.  L.  Belknap,  Jr. 
20  S.  Park  St. 
Madison 

Second  Tuesday00 

Dodge  

. . . Theodore  Rowan 
Box  512 
Beaver  Dam 

Richard  W.  Way 
209  S.  Univ.  Ave. 
Beaver  Dam 

Last  Thursday® 

Door— Kewaunee  

. . David  Papendick 

801  F'ourth  St.,  Algoma 

Richard  G.  Hopkins 
708  4th  St.,  Algoma 

Douglas  

. . . Victor  E.  Ekblad 

Robert  Sellers 

First  Wednesday® 

1507  Tower  Ave.,  Superior 

2209  E.  5th  St.,  Superior 

Hotel  Superior 

Eau  Claire-Dunn— Pepin  

. . . Richard  C.  Brown 
314  E.  Grand  Ave. 
Eau  Claire 

Harry  Gonlag 
314  E.  Grand  Ave. 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

. . . William  G.  Kendell 
92  E.  Division 
Fond  du  Lac 

Tohn  G.  Parrish,  Jr. 
1921  Mulen  Drive 
Fond  du  Lac 

Fourth  Thursday® 

Forest  

. . . O.  S.  Tenley,  Wabeno 

D.  V.  Moffet,  Crandon 

Grant  

Paul  K.  Edwards 

H.  W.  Carey 

Last  Thursday,  March,  June. 

Bloomington 

257  Madison  St.,  Lancaster 

Sept,  and  Nov. 

Green  

James  Weir 

Frank  C.  Stiles 

Monroe  Clinic,  Monroe 

921  16th  Ave.,  Monroe 

Green  Lake— Waushara  

. . . S.  L.  Hadden 

R.  D.  Wichmann 

Last  Thursday,  every  other 

Wild  Rose 

Wild  Rose 

month  starting  in  Jan. 

0 Except  June,  July  and  August.  00  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 


PRESIDENT 


SECRETARY 


Iowa  

Jefferson  

Juneau  

Kenosha  

La  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette— Florence 
Milwaukee  


Monroe  

Oconto  

Oneida-Vilas 

Outagamie 

Ozaukee  

Pierce-St.  Croix 

Polk  

Portage  

Price-Taylor  . . 
Racine  ...... 


Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth  

Washington  

Waukesha  

Waupaca  

Winnebago  

Wood  


W.  P.  Hamilton 

DodgeviLle 

Robert  Baldwin 

1507  Doctors  Ct.,  Watertown 

J.  H.  Vedner 
Mauston 

James  T.  Duncan,  Jr. 

5942  6th  Ave.,  Kenosha 

Robt.  B.  Rasmus 

1836  South  Ave.,  La  Crosse 

R.  E.  Hunter 

Argyle 

John  E.  Garritty 
Antigo 

James  F.  Bigalow 
712  E.  2nd  St.,  Merrill 
T.  H.  Rees 
104  North  8th  St. 

Manitowoc 

George  R.  Harames 

808  Third  St.,  Wausau 

C.  L.  Blahnik 

600  Oconto  Ave.,  Peshtigo 

Eugene  G.  Collins 

9114  West  Greenfield  Ave. 

West  Albs 


Dewitt  Beebe 
Sparta 

F.  W.  Klutzow 
Main  St.,  Gillett 

I.  Nik  Nevin 

134  N.  Oneida  Ave. 

Rhinelander 

Wm.  W.  Chandler 

506  E.  Longview  Dr. 

Appleton 

T.  D.  Elbe 

143  Green  Bay  Road 

Thiensville 

L.  B.  Torkelson 
Baldwin 

Jack  R.  Inyart 
Osceola 

J.  R.  Erickson 
211  Water  St. 

Stevens  Point 

M.  Mirhoseini 

301  E.  Conrad,  Medford 

William  Kreul 

100  12th  St.,  Racine 


R.  E.  Housner 
Richland  Center 

Paul  K.  Odland 

lit.  1,  Roger  Heights 

Janesville 

Ralph  P.  Bennett 

Ladysmith 

Gerald  Kempthorne 
Spring  Green 
R.  Cantwell 
Shawano 

Irvin  L.  Schroeder 
604  Michigan  Ave. 
Sheboygan 
John  H.  Noble 
1 109  Harrison  St. 

Black  River  Falls 

Thomas  Boston 

840  Water  Ave.,  Hillsboro 

Wm.  C.  Woods 

607  Walworth  Ave.,  Delavan 

W.  E.  Scheunemann 

824  W.  Badger  Lane 

West  Bend 

Richard  G.  Frantz 

1111  Delafield  St.,  Waukesha 

Harry  S.  Caskey 

Clintonville 

L.  D.  Graber 
417  Mt.  Vernon  St. 

Oshkosh 

J.  W.  Schaller 

184  2nd  St.  N.,  Wis.  Rapids 


H.  P.  Breier 
Montfort 
Stanley  Vognar 
210  Madison  Ave., 

Ft.  Atkinson 
Jack  Strong 

Mauston  Clinic,  Mauston 
Fredrick  K.  Wood,  Jr. 

6530  Sheridan  Rd.,  Kenosha 

John  J.  Sevenants 

619  Exchange  Bldg.,  La  Crosse 

L.  L.  Olson 

504  Wells  St.,  Darlington 
Donald  V.  Blink 
837  Clermont,  Antigo 
James  S.  Janowiak 
716  E.  2nd  St.,  Merrill 

M.  A.  Jacobi 
2300  Western  Ave. 
Manitowoc 
Gordon  L.  Backer 
630  First  St.,  Wausau 

K.  G.  Pinegar 

516  Houston,  Marinette 
Julius  M.  Meyer 
6745  W.  Wells  St. 
Milwaukee 

Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milw. 

E.  O.  Lukasek 

110  E.  Franklin  St.,,  Sparta 

Kenneth  L.  Strebe 

134  N.  Main  St.,  Oconto  Falls 

Marvin  Wright 

1020  Kabel  Ave.,  Rhinelander 

G.  J.  Petersen 
506  E.  Longview  Dr. 
Appleton 
Joseph  A.  Seidl 
1240  13th  Ave. 

Grafton 

C.  A.  Olson 
Baldwin 

D.  F.  Schwab 
F rederic 
Albert  Kohn 
313  N.  Fremont 
Stevens  Point 
Walther  W.  Meyer 

410  S.  Second,  Medford 
Elizabeth  A.  Steffan 
734  Lake  Street,  Racine 
Mr.  G.  N.  Geraghty 
600  Villa  Street,  Racine 
Exec.  Sec. 

L.  M.  Pippin 

1313  W.  Seminary  St. 
Richland  Center 
William  A.  Pruett 
2031  Riverside  Dr.,  Beloit 

Joseph  E.  Murphy 
403  E.  Miner  Ave. 

Ladysmith 
Gibbs  W.  Zauft 
590  4th  St.,  Prairie  du  Sac 
A.  J.  Sebesta 
P.  O.  Box  311,  Shawano 
James  II.  Hoon 
1011  N.  8th  St.,  Sheboygan 

Eugene  Krohn 
221  Main  St. 

Black  River  Falls 

T.  Zimmermann 

100  W.  Melby  St.,  Westby 

Boyd  C.  Hindall 

717  Geneva  St., 

Lake  Geneva 
R.  F.  Sorensen 
633  14th  Ave.,  West  Bend 

D.  P.  Nachazel,  Jr. 

102  E.  Main  St.,  Waukesha 
Joseph  W.  Weber 
322  N.  Water  St. 

New  London 
Paul  E.  Wainscott 
422  Broad  St.,  Menasha 

John  L.  Burns,  Jr. 

630  S.  Central,  Marshfield 


° Except  June,  July  and  August. 


MEETING  DATE 

Second  Tuesday 

Third  Thursday* 

Second  Tuesday 
Hess  Clinic  in  Mauston 
First  Thursday* 

Elks  Club 
Third  Monday 

Last  Tuesday 

First  Monday 

Last  Thursday 

Third  Wednesday 
St.  Joseph’s  Hospital 
Second  Thursday 

1'hird  Monday 
Monthly 

Third  Thursday* 

Elks  Club 

Third  Tuesday 

Third  Thursday 
7:00  p.m. 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 
Third  Thursday 

First  Thursday 
Richland  Hospital 

Fourth  Tuesday 
First  Tuesday 

Second  Tuesday® 

Third  Wednesday 
First  Thursday 
Fourth  Tuesday 

Last  Wednesday 
Second  Thursday* 

Fourth  Thursday 

First  Wednesday 

First  Thursday 
Four  times  a year 
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MEMBERSHIP  REPORT  AS  OF  OCTOBER  28,  1966 

NEW  MEMBERS 

Reed  C.  Andrew,  535  S.  Monroe,  Green  Bay  54301. 

Michael  C.  Collopv,  6402  W.  Girard  Ave.,  Milwaukee 
53210. 

Michael  F.  Conmy,  161  W.  Wisconsin  Ave.,  Milwau- 
kee 53203. 

Alfred  J.  Coron,  2040  W.  Wisconsin  Ave.,  Milwau- 
kee 53233. 

David  P.  Donarski,  130  E.  Walnut,  Green  Bav 
54301. 

Henry  H.  Gale,  2200  W.  Kilbourn  Ave.,  Milwaukee 
53233. 

Joseph  E.  Geenen,  5625  Washington  Ave.,  Racine 
53406. 

Remedios  A.  Guillermo,  V.  A.  Center,  Wood  53193. 

Steven  V.  Hansen,  1220  Dewey  Ave.,  Wauwatosa 
53213. 

Richard  J.  Hendricks,  1912  Atwood  Ave.,  Madison 
53704. 

S.  Fredric  Horwitz,  3410  N.  79th  St.,  Milwaukee 
53219. 

Richard  A.  Manhart,  5710  Arbor  Vitae  PI.,  Madison 
53705. 

John  E.  Martin,  744  S.  Webster  Ave.,  Green  Bav 
54301. 

Donald  C.  McKee,  1836  South  Ave.,  La  Crosse  54601. 

Erich  C.  Muehlenbeck,  Stahmer  Clinic,  Wausau 
54401. 

Karl  H.  Mueller,  8700  W.  Wisconsin  Ave.,  Milwau- 
kee 53226 

Richard  L.  Phillips,  2200  West  Kilbourn  Ave.,  Mil- 
waukee 53233. 

Octavio  C.  Pinell,  5836  W.  Lisbon  Ave.,  Milwaukee 
53210. 

Marvin  Poll,  238  W.  Wisconsin  Ave.,  Milwaukee 
53203. 

Philip  F.  Powondra,  8606  W.  Congress  Ave.,  Mil- 
waukee 53225. 

Ingeborg  E.  Sepp,  1545  S.  Layton  Blvd.,  Milwaukee 
53215. 

Theodore  D.  Watry,  3602  W.  Ohio  Ave.,  Milwaukee 
53215. 

REINSTATED 

Joseph  P.  Looze,  1545  S.  Layton  Blvd.,  Milwaukee 
53215. 

CHANGES  OF  ADDRESS 

Robert  B.  Andrew,  20  S.  Park  St.,  Madison  53715. 

Albert  J.  Baumann,  Milwaukee,  to  10625  W.  North 
Ave.,  Wauwatosa  53226. 

Elston  L.  Belknap,  Sr.,  3920  N.  Ridgefield  Cir.,  Mil- 
waukee 53211. 

Kenneth  A.  Bittle,  Patton,  Calif.,  to  3046  Foothill 
Rd.,  Santa  Barbara,  Calif.  93105. 

Charles  1.  Bowerman,  Marshfield,  to  Mercy  Hospi- 
tal, Oshkosh  54901. 

Richard  J.  Bukosky,  Milwaukee,  to  11816  W.  Blue 
Mound  Rd.,  Wauwatosa  53226. 

Angelo  Capozzi,  Madison,  to  140  Bradley  Blvd., 
Travis  AFB,  Calif.  94535. 

Larry  C.  Carey,  Elm  Grove,  to  288  Main  St.,  Win- 
chester, Mass.  01890. 

James  C.  M.  Chung,  Racine,  to  E & T Dept.,  Dayton 
Veterans  Hospital,  Dayton,  O.  45401. 

James  A.  Clemence,  6080  S.  108th  St.,  Hales  Cor- 
ners 53130. 

John  E.  Connolly,  Ft.  Sam  Houston,  Tex.,  to  24th 
Evacuation  Hosp.,  APO  San  Francisco,  Calif. 
96491. 

D.  M.  Connors,  20  S.  Park  St.,  Madison  53715. 

C.  J.  Corcoran,  2950  N.  Marietta  Ave.,  Milwaukee 
53211. 

M.  A.  Cunningham,  2 W.  Gorham  St.,  Madison 
53703. 
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Gordon  Davenport,  Jr.,  20  S.  Park  St.,  Madison 
53715. 

William  H.  Diischler,  Milwaukee,  to  266  S.  Harvard 
Blvd.,  Los  Angeles,  Calif.  90004. 

Edward  C.  Ferguson,  Myrtle  Creek,  Ore.,  to  2578 
Table  Rock  Road,  Medford,  Ore.  97501. 

Karl  F.  Finnen,  Oshkosh,  to  7240  Luka  Street,  Cin- 
cinnati, 0. 

Richard  T.  Flynn,  St.  Mary’s  Hosp.,  2320  N.  Lake 
Dr.,  Milwaukee  53211. 

Mary  A.  Smith  Frable,  Wauwatosa,  to  3210  Noble 
Ave.,  Richmond,  Va.  23222. 

Marvin  Glicklich,  2722  W.  Oklahoma  Ave.,  Milwau- 
kee 53215 

R.  A.  Graf,  20  S.  Park  St.,  Madison  53715. 

Walter  G.  Gunn,  Milwaukee  to  Orange  County 
Hosp.,  101  Manchester  Ave.,  Orange,  Calif. 

George  Hank,  20  South  Park  Street,  Madison  53715. 

John  Healy,  20  South  Park  Street,  Madison  53715. 

Roger  L.  Hepperla,  Milwaukee  to  12750  Stephen  PL, 
Elm  Grove  53122. 

Samuel  R.  Hirsch,  3183  South  76th  Street,  Milwau- 
kee 53219. 

J.  S.  Hirschboeck,  110  East  Wisconsin  Ave.,  Mil- 
waukee 53202. 

J.  F.  Hitselberger,  Fond  du  Lac  to  105  Washington 
Ave.,  Oshkosh  54901. 

John  A.  Kelble,  Wood  to  201  East  Fox  Dale  Rd., 
Milwaukee  53217. 

Roger  W.  Kloehn,  4103  West  North,  Milwaukee 
53208. 

Howard  M.  Klopf,  N84  W16889  Menomonie  Ave., 
Menomonee  Falls,  53051. 

Ivan  Knezevic,  Milwaukee  to  2422  Fontaine  Circle, 
Madison  53713. 

Esther  C.  Kurtz,  3501  Harper  Road,  Madison  53704. 

Walter  A.  Lauvstad,  Los  Angeles,  Calif,  to  2949 
Miles  St.,  Billings,  Mont. 

F.  Fuller  McBride,  Fond  du  Lac  to  169  Crusader, 
NAS  Lemoore,  Lemoore,  Calif.  93246. 

J.  F.  McIntosh,  20  South  Park  Street,  Madison 
53715. 

William  R.  Mills,  8200  N.  Teutonia  Ave.,  Milwau- 
kee 53209. 

George  E.  Moore,  5449  N.  Shoreland  Ave.,  Milwau- 
kee 53217. 

James  R.  Nellen,  Milwaukee  to  2992  S.  Stratton 
Dr.,  West  Allis  53219. 

Ronald  Olson,  20  South  Park  Street,  Madison  53715. 

Norman  W.  Osher,  Milwaukee  to  10202  N.  Tatum 
Blvd.,  Phoenix,  Ariz. 

Everett  Roley,  20  South  Park  Street,  Madison  53715. 

H.  K.  Rosmann,  Hayward  to  209  Fuller  Lane,  Win- 
netka,  111.  60093. 

William  T.  Russell,  215  E.  Main,  Sun  Prairie  53590. 

E.  L.  Schafer,  20  South  Park  Street,  Madison  53715. 

A.  P.  Schoenenberger,  20  South  Park  St.,  Madison 
53715. 

Robert  W.  Schroeder,  Fond  du  Lac  to  1146  Grand 
St.,  Beloit  53511. 

John  L.  Sella,  Milwaukee  to  164  First  Rangeway, 
Waterville,  Me.  04901. 

R.  H.  Sewell,  Milwaukee  to  17000  West  North  Ave., 
Brookfield  53005. 

Wesley  R.  Shaw,  Wausau  to  639  Coral  Ave.,  Man- 
chester, N.  H.  03104. 

John  C.  Shields,  3143  State  Rd.,  La  Crosse  54601. 

Dean  Barton  Smith,  20  South  Park  St.,  Madison 
53715. 
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REMOVED  FROM  MEMBERSHIP 


Margery  J.  Swint,  Oak  Ridge,  Tenn.  to  Kamp 
Kozy,  Diamond  Lake,  Cassopolis,  Mich.  49031. 

Jerome  F.  Szymanski,  Neenah  to  Arizona  State 
Hosp.,  2500  E.  Van  Buren  St.,  Phoenix,  Ariz. 
85008. 

Joseph  J.  Voytek,  Ft.  Atkinson  to  224  W.  First  Ave., 
Latrobe,  Pa.  15650. 

Marion  A.  Warpinski,  Southern  Nevada  Mem.  Hosp., 
1800  W.  Charleston  Blvd.,  Las  Vegas,  Nev. 

Blake  E.  Waterhouse,  Madison  to  5605-2  Lockridge 
Loop,  Ft.  Hood,  Tex. 

Thomas  W.  Weis,  Neenah  to  12144  Woodside  Ct., 
Wauwatosa  53226. 

F.  H.  Wolf,  405  Hoesehler  Bldg.,  La  Crosse  54601. 


Robert  S.  Baldwin,  Wood  County,  transferred  to 
Florida. 

Vincent  L.  Gott,  Dane  County,  resigned. 

Charles  Miller,  III,  Dane  County,  transferred  to 
Minnesota. 

James  P.  Paulissen,  Milwaukee  County,  transferred 
to  Illinois. 

Arthur  A.  Rand,  Milwaukee  County,  transferred  to 
New  York. 


DEATH 

William  B.  Campbell,  Waukesha  County,  Sept.  24, 
1966. 


GlaAAiffied 

AdUijeAiiA&neMtA, 

Advertisements  in  this  section  are  ac- 
cepted in  two  categories:  PHYSICIANS' 
EXCHANGE  and  COMMERCIAL. 

RATES:  10«  per  word,  with  a minimum 
charge  of  $4.00  per  ad.  Additional  in- 
sertions of  same  ad  at  one-half  price 
each,  maximum  time  one  year.  Display: 
$10.00  per  column  inch. 

DEADLINE:  Copy  must  be  received  by  the 


15th  of  the  month  preceding  month  of 
issue.  Send  copy  to:  Wisconsin  Medical 
Journal,  Box  1109,  Madison  1,  Wis.j  or 
phone  ALpine  6—3101. 

PHYSICIANS'  EXCHANGE:  This  section  is 
limited  to  physicians  and  others  desiring 
physician  placement,  sale  of  medical 
practice  or  equipment  of  a physician,  sale 
or  lease  of  medical  buildings,  etc.  Ad- 
vertisements from  individual  members  of 
the  State  Medical  Society  of  Wisconsin 
are  accepted  without  charge.  Widows  of 
deceased  member  physicians  are  allowed 
to  advertise  without  charge.  The  rates 
quoted  above  apply  to  ads  placed  by 
clinics  and  others.  There  is  no  additional 


charge  for  ads  with  Dept,  numbers.  For 

these  ads,  address  replies  to:  Dept. , 

% Wisconsin  Medical  Journal,  Box  1109, 
Madison  1,  Wis.  Advertisers  using  Dept 
numbers  forbid  the  disclosure  of  their 
identity.  All  inquiries  are  forwarded  to 
them  immediately. 

COMMERCIAL:  Advertisements  are  ac- 
cepted at  the  above  rates  from  individ- 
uals, firms,  organizations,  etc.,  who  are 
reputable,  have  a good  credit  rating  and 
advertise  products  or  services  of  ethical 
standards.  The  Journal  reserves  the  right 
to  reject  any  advertising.  Advertisements 
from  member  physicians  are  also  accepted 
at  the  above  rates. 


PHYSICIANS’  EXCHANGE 


PRACTICE  FOR  SALE:  Retiring-  from  active  prac- 
tice. Small  air-conditioned  building,  all  furniture  and 
fixtures  and  professional  equipment  to  be  sold.  Fine 
location  at  8512  W.  North  Ave.,  Milwaukee.  Write  or 
call  453-3400  for  details.  Keith  B.  Appleby,  M.D.  mlltfn 

DOCTOR'S  OFFICE  FOR  RENT:  General  practi- 
tioner  urgently  needed.  3 MONTHS  RENT  FREE.  Office 
has  7 rooms — 2 examining,  consulting,  laboratory, 
x-ray  developing,  receptionist  and  waiting  room. 
Established  business  8 years.  Population  3,500.  In- 
dustry employment  1,100.  70-bed  nursing  home.  Trad- 
ing area  8,000.  Seven  miles  from  Madison.  Good  schools 
and  church  facilities.  Write  Wm.  A.  Kunstman,  300 
Harriet,  Verona,  Wis.:  phone  845—7237.  11-12 

WANTED:  Physician  with  surgical  training  to  join 
small  clinic  in  4,000  population  industrial-farming 
community  with  40  bed  hospital  serving  Door  and 
Kewaunee  counties.  Call  J.  F.  March,  M.D.,  or  R.  G. 
Hopkins,  M.D.  at  1-414-487-2660  collect.  pll-1 

FOR  SALE:  Ultrasound,  A.  S.  Aloe  Co.  15-watt  ca- 
pacity, $200.  Contact  Dept.  192  in  care  of  the  Journal. 

mlltfn 

GENERAL  PRACTITIONER  OR  INTERNIST  to  take 
over  active  practice.  Well  equipped  office  on  northwest 
side  of  Milwaukee,  Wis.  Forced  into  retirement  be- 
cause of  illness.  Wonderful  opportunity  for  immediate 
take  over.  Contact  Dept.  239  in  care  of  the  Journal. 

mlltfn 

ACTIVE  GENERAL  PRACTITIONER  (M.D.)  (semi- 
retired)  required  for  one-man  office  practice  in  north 
central  Wisconsin.  No  night  work  or  obstetrics  re- 
quired of  associate  coming  in  with  middle-aged  male 
Irish  graduate.  Own  terms  suggested  in  letter,  etc. 
Knowledge  of  Polish  or  German  an  advantage.  Con- 
tact Dept.  236  in  care  of  the  Journal.  ml2-5 


SOUTHERN  WISCONSIN  GROUP  of  17  members  is 
seeking  board  eligible  or  board  certified  associates  in 
the  following  specialties:  Internal  Medicine,  Oto- 

laryngology, Orthopaedic  Surgery,  and  Radiology 
Members  of  the  group  work  in  modern,  air-conditioned 
facilities  and  receive  compensation  under  incentive 
plan  with  no  upper  limits.  Contact  Dept.  238  in  care 
of  the  Journal.  lltfn 

FOR  RENT  OR  SALE:  Challenging  Wisconsin  rural 
G.P.  practice  in  2-story  lannon  stone  office-home  com- 
bination; fully  insulated,  air  conditioned,  aluminum 
storm/screens,  awnings,  forced  air  humidified  heating, 
2 car  garage,  4 bedroom  apt.,  1 % tiled  baths.  Cabinet 
kitchen  with  ceramic  tile  and  birch  panelling,  two 
ovens,  refrigerator,  garbage  disposal,  dinette.  Living 
room  panelled,  carpeted,  drapes;  3 examining  rooms 
with  reception  room;  equipped  and  complete  medical 
equipment,  EKG,  BMR  machine,  drugs.  Large  chil- 
dren’s playroom.  Outdoor  fireplace.  Lot  well  shrubbed, 
200  x 200.  Full  basement.  Full  basement.  Immediate 
income  assured.  Closest  doctor  7 miles.  Write  Albert 
J.  Gloss.  M.D.,  17  W.  312  W.  Deerpath  Rd.,  Bensenville, 
111.,  60106.  mlltfn 

FOR  SALE.  EENT  instruments  of  deceased  physician. 
Contact  Mrs.  Irving  Muskat,  6021  N.  Lake  Dr.,  Milwau- 
kee, Wis.  53217.  g2tfn 

WANTED:  GENERAL  PRACTITIONER-SURGEON 

or  Surgeon  willing  to  do  some  general  practice,  un- 
der 40,  draft-exempt,  to  join  40-year-old  GP-Internist 
in  full  partnership  with  NO  investment.  Equal  time 
off,  100-bed  hospital  in  town  of  5,000,  one  hour  from 
Madison  and  Milwaukee.  Must  have  excellent  refer- 
ences and  be  interested  in  permanent  location.  Would 
consider  recent  graduate  if  interested  in  surgery  and 
will  be  permanent.  Contact  Dept.  85  in  care  of  the 
Journal.  m3tfn 
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FOR  SALE : Attractive  country  place.  Modern  five-room 
home,  other  good  buildings.  Forty  acres  with  income.  Well 
located  on  county  highway.  Priced  thousands  below  cost. 
Fall  or  Spring  occupancy.  Mrs.  Josef  Seilin,  Route  3, 
Antigo,  Wis.  54409.  g9tfn 


WANTED:  ONE  OR  TWO  PHYSICIANS,  general 

practitioners,  any  type  of  specialist  who  will  also 
do  some  general  practice  work,  or  just  out  of  intern- 
ship, residency,  well  established,  or  considering  re- 
tirement. Arrangements  as  to  salary,  partnership, 
association,  and  hours,  etc.  can  be  worked  out  as 
desired.  New  50-bed  hospital.  New  complete  medical 
building,  adjacent  to  hospital.  Located  85  miles  from 
Mayo  Clinic,  90  miles  from  St.  Paul  and  Minneapolis, 
and  20  miles  from  Eau  Claire,  Wis.  Area  in  the  heart 
of  hunting  and  fishing  country.  A so-called  sports- 
men’s paradise.  W.  E.  Wright,  M.D.,  250  Buffalo  St., 
Mondovi,  Wis.  m5tfn 


WANTED:  GENERAL  PRACTITIONER  or  General 
Surgeon  willing  to  do  general  work  as  associate  with 
45-year-old  General  Practitioner  in  north  central  Wis- 
consin, town  of  10,000.  Full  hospital  privilege  is  avail- 
able. Contact  Dept.  231  in  care  of  the  Journal.  m9tfn 


OPHTHALMOLOGIST  WANTED:  Board  certified  or 
eligible.  Midwest.  To  be  associated  with  an  older  ophthal- 
mologist with  a very  large  and  lucrative  practice.  Excel- 
lent opportunity  for  a younger  man  to  rapidly  build  a 
practice  for  himself.  $20,000  minimum  guaranteed  the 
first  year.  Please  state  all  details  in  first  letter : age, 
military  status.  Contact  Dept.  217  in  care  of  the  Journal. 

m7tfn 


GENERAL  PRACTITIONER  or  INTERNIST  to  take 
over  my  active  practice.  Well  equipped  office  located 
in  shopping  center  in  northeast  side  of  Milwaukee. 
Practice  more  than  80%  internal  medicine.  Being 
forced  into  retirement  due  to  illness.  Wonderful  op- 
portunity for  immediate  take-over  of  practice.  Contact 
Dept.  201  in  care  of  the  Journal.  m4tfn 


GENERAL  PRACTITIONER  or  INTERNIST  to  join 
GP  (member  of  AAGP)  in  well-equipped  and  staffed 
office  on  northwest  side  of  Milwaukee.  Salary  first 
year,  full  partnership  in  three  years.  Contact  Dept. 
222  in  care  of  the  Journal.  m8tfn 


GENERAL  PRACTITIONER  to  join  10-man  clinic 
consisting  of  general  practitioners,  surgeons,  intern- 
ists, ob-gyns;  progressive  midwest  city  of  80,000, 
metropolitan  area  of  138,000;  opportunity  for  part- 
nership. Contact  Dept.  225  in  care  of  the  Journal.  8tfn 

WESTERN  WISCONSIN  CLINIC  GROUP  is  very  in- 
terested in  anyone  who  is  Board  qualified  in  the  follow- 
ing specialties : Ophthalmology,  Neurology,  Otolaryngol- 
ogy', and  Internal  Medicine.  New  building  under  construc- 
tion ; a very  pleasant  “All-America  City"  with  ample  rec- 
reation facilities.  Opportunities  for  teaching  and  research. 
Contact  Dept.  197  in  care  of  the  Journal.  2tfn 

THREE  MAN  GROUP  in  North  West  Wisconsin  Re- 
sort. State  Conservation,  and  Retirement  Area  needs  two 
more  physicians  adequately  to  serve  their  practice.  Facili- 
ties offered  are  three-room  physician  suites,  x-ray  and 
lab  under  AMT  technician,  RN-only  nursing  personnel. 
New  accredited  32-bed  hospital  and  46-bed  nursing  home. 
Deer  and  duck  hunting,  fishing  within  five  minutes  of 
town.  Internist  most  needed  ; generalists  welcomed.  Will 
meet  any  reasonable  salary  request.  Partnership  after 
one  year.  Contact  Dept.  232  in  care  of  the  Journal,  ml  0—3 

DOCTOR  URGENTLY  NEEDED:  Growing,  prosper- 
ous community  of  Pulaski,  Wis.,  population  1,700  with 
an  additional  trading  area  population  of  6,000,  needs 
one  or  two  GPs.  Located  15  minute  drive  northwest 
of  Green  Bay.  Near  hunting,  fishing,  resort  areas. 
Medical  office,  R.  Nurse,  housing,  financing  avail- 
able. Contact:  Box  H,  Pulaski,  Wis.  12tfn 

PSYCHIATRIC  RESIDENCIES:  Positions  available 
January  and  July  1967.  Fully  approved;  balanced 
didactic  and  clinical  program.  Three  programs  from 
which  to  choose:  Three-Year  Program,  $8,352  to 

$9,500;  Five-Year  Career  Program,  $9,500  to  $17,184; 
N.I.M.H.  General  Practitioner  stipends,  $12,000.  Located 
in  Michigan's  Water  Winter  Wonderland.  Contact 
Dr.  Paul  Kauffman,  Director  of  Training,  Traverse 
City  State  Hospital,  Traverse  City,  Mich.  An  equal 
opportunity  employer.  9-12 


WANTED : ASSOCIATE  specializing  in  Immunology- 
Allergy  to  join  two  Internists  in  Milwaukee.  No  invest- 
ment. Salary  to  start,  leading  to  partnership.  Contact 
Dept.  198  in  care  of  the  Journal.  m2tfn 

WANTED:  QUALIFIED  PHYSICIAN  to  join  estab- 
lished  practice  of  clinical  problems  in  chest  disorders 
and  allergic  respiratory  problems  . . . bronchial 

asthma,  emphysema,  etc.  Opportunity  to  work  into 
clinical  program  and  partnership — interest  as  part 
of  long-range  remuneration  from  participation.  Con- 
tact Dept.  147  in  care  of  the  Journal.  m4tfn 

WANTED:  One  or  two  internists  for  association 
with  young  internist  in  southeastern  Wisconsin  city 
of  90.000.  Early  partnership.  Contact  Dept.  980  in  care 
of  the  Journal.  mltfn 


WANTED:  MEDICAL  ANESTHESIOLOGIST.  Ap- 

proved hospital  with  modern  facilities,  progressive 
medical  staff,  and  growing  community.  Lakeland  Hos- 
pital— Elkhorn,  Wis.  11-1 


RESIDENTS  ATTENTION : New  building  program  ex- 
pansion provides  room  for  additional  specialists  in  the 
following  fields  (present  staff  is  35  men): 


1.  Neurology 

2.  Allergy 

3.  Internal  Medicine 

4.  Gastroenterology 

5.  Neurosurgery 

6.  Ophthalmology 

7.  Radiology 

8.  Pathology 

Stipends  available  for  residents  still  in  training.  Con- 
tact R.  G.  Zach  M.D.,  The  Monroe  Clinic,  Monroe,  Wis. 

6tfn 


9.  Plastic  Surgery 

10.  E.N.T. 

11.  Anesthesiologist 

12.  Nurse  Anesthetist 

13.  Geriatrist 

14.  Ob-gyn 

15.  Orthopedics 


PHYSICIAN  SEEKING  a general  practitioner  on 
salary  initially,  then  full  partnership.  Modern  15- 
room  clinic  office  building;  45-bed  open-staffed  hos- 
pital in  town  of  3,000  in  northwestern  Wisconsin. 
Excellent  opportunity  professionally,  socially,  and 
financially.  Contact  Dept.  109  in  care  of  the  Journal. 

m7tfn 


FOR  RENT:  NEW  DENTAL/MEDICAL  office,  air 
conditioned,  carpeting  and  drapes  in,  structural  al- 
terations possible,  800  sq.  ft.,  $200.  Contact  E.  L. 
Roley,  M.D.,  phone  257-4386,  Madison.  ml2tfn 


WE  NEED  YOU 

Immediate  openings  for  Psychiatrists, 
General  Practitioners,  and  Surgeon 

At  a 1200  bed  Veterans  Administration  Hos- 
pital. Salary  dependent  upon  individual  ex- 
perience and  training.  Usual  entrance  salaries 
— $15,000  to  $17,000.  Excellent  fringe  bene- 
fits include  a generous  vacation  and  sick  leave 
program,  life  insurance,  group  health  plan, 
liberal  retirement  benefits,  regular  working 
hours  and  ample  opportunity  for  advancement. 
90  minutes  by  interstate  highway  to  state 
capitol  at  Madison,  with  colleges  and  univer- 
sities nearby.  Milwaukee  railroad  and  airports 
serve  our  city,  which  is  located  in  the  center 
of  wonderful  hunting,  fishing,  and  vacation 
country. 

All  applicants  will  be  considered  without  re- 
gard to  race,  creed,  color,  sex,  or  national 
origin. 

Write  or  Call 

Chief  of  Staff,  VA  Hospital 
Tomah,  Wisconsin 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 


J.  H.  HOUGHTON,  Wisconsin  Dells,  President 

F.  E.  DREW,  Milwaukee,  President-Elect 
R.  E.  CALLAN,  Milwaukee,  Speaker 


G.  A.  BEHNKE,  Kaukauna,  Vice-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 


J.  C.  FOX,  La  Crosse,  Chairman 

Term  Expires  1966 


Councilors 


E.  J.  NORDBY,  Madison,  Vice-Chairman 


Term  Expires  1967 


First  District: 

W.  D.  James Oconomowoc 

Second  District: 

G.  J.  Schulz Union  Grove 

Term  Expires  1968 
Third  District: 

M.  D.  Davis Milton 

Term  Expires  1967 

E.  J.  Nordby Madison 

( Vice-chairman ) 

Term  Expires  1966 

C,  W.  Stoops Madison 

Term  Expires  1967 
Fourth  District: 

H.  W.  Carey  Lancaster 


John  M.  Bell,  Marinette,  1966 


J.  C.  Fox,  La  Crosse,  1966 


Fifth  District: 

P.  B.  Blanchard Cedarburg 

Sixth  District: 

H.  J.  Kief Fond  du  Lac 

Term  Expires  1968 

George  Nadeau Green  Bay 

Seventh  District: 

J.  C.  Fox .La  Crosse 

( Chairman) 

Eighth  District: 

J.  W.  Boren,  Jr Marinette 

Ninth  District: 

E.  P.  Ludwig  Wausau 

Tenth  District: 

W.  R.  Manz  Eau  Claire 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
E.  L.  Bemhart,  Milwaukee,  1966 
R.  E.  Galasinski,  Milwaukee,  1967 

Alternates 

C.  J.  Picard,  Superior,  1966 
George  Collentine,  Jr.,  Milwaukee,  1967 


Term  Expires  1966 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

L.  J.  Van  Hecke Milwaukee 

W.  J.  Houghton Milwaukee 

Term  Expires  1966 

W.  J.  Egan Milwaukee 

Term  Expires  1968 

S.  L.  Chojnacki Milwaukee 

S.  W.  Hollenbeck Milwaukee 

Thirteenth  District: 

Marvin  Wright Rhinelander 

Term  Expires  1966 

W.  P.  Curran  Antigo 

(Past  President) 


W.  B.  Hildebrand,  Menasha,  1967 


N.  A.  Hill,  Madison,  1967 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  

. . R.  J.  Sneed 

220  7th  Ave.  W.  Ashland 

C.  A.  Grand 

206— 6th  Ave.,  W.,  Ashland 

Barron-Washburn-Sawyer-Bumett  . . . 

. . Donald  J.  Welter 

Lloyd  M.  Baertsch 

Second  Tuesday 

Shell  Lake 

507  E.  First  St.,  Hayward 

7:30  p.m. 

Brown  

. . R.  M.  Waldkirch 

502  George  St.,  DePere 

K.  C.  Mickle 
3319  Delahaut 
Green  Bay 

Second  Thursday0 

Calumet  

. . R.  E.  Knauf 

40  E.  Main  St  Chilton 

J.  C.  Pinney 
Hilbert 

Chippewa  

• ® James  L.  Windeck 

600  Bay  St.,  Chippewa  Falls 

Robert  Mathwig 
Stanley 

Second  Tuesday 

Clark  

...  T.  W.  Koch 
Colby 

Bahri  Gungor 
Neillsville 

Columbia-Marquette-Adams  

Arthur  Weihe 

Martin  Janssen 

Every  Third  Month 

Adams 

149  Linden,  Adams 

7:00  p.m. 

Crawford  

. . lames  R.  Wong 

229  S.  Michigan  St. 

Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane  ....  

Karl  L.  Siebecker,  Jr. 
1222  Shorewood  Blvd., 
Madison 

J.  H.  Mori  edge 
30  S.  Henry,  Madison 

Second  Tuesday00 

Dodge  

317  E.  Lake  St., 
Horicon 

Theodore  Rowan 
Box  512 
Beaver  Dam 

Last  Thursday® 

Door— Kewaunee  

• • David  Papendick 

801  Fourth  St.,  Algoma 

Richard  G.  Hopkins 
708  4th  St.,  Algoma 

Douglas  

• • Victor  E.  Ekblad 

Robert  Sellers 

First  Wednesday® 

1507  Tower  Ave.,  Superior 

2209  E.  5th  St.,  Superior 

Hotel  Superior 

Eau  Claire— Dunn-Pepin  

• • • George  Wahl 

616  E.  Grand  Ave. 
Eau  Claire 

Harry  Gonlag 
429  Chestnut  St. 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

. . . William  G.  Kendall 
92  E.  Division 
Fond  du  Lac 

John  G.  Parrish,  Jr. 
252  Sheboygan  St. 

Fond  du  Lac 

Fourth  Thursday® 

Forest  

O.  S.  Tenlev,  Wabeno 

D.  V.  Moffet,  Crandon 

Grant  

Green  

J.  Leo  Moffett 

17  W.  Pine  St.  Platteville 

Benjamin  Brunkow 

H.  W.  Carey 

Last  Thursday,  March,  June, 

257  Madison  St.,  Lancaster 
Frank  C.  Stiles 

Sept,  and  Nov. 

921  16th  Ave.,  Monroe 

Green  Lake— Waushara  

...  S.  L.  Hadden 

R.  D.  Wichmann 

Last  Thursday,  every  other 

Wild  Rose 

Wild  Rose 

month  starting  in  Jan. 

0 Except  Tune,  Tulv  and  August.  00  Except  July  am!  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Continued) 


COUNTY 


PRESIDENT  SECRETARY 


Iowa  

Jeflersoo  

Juneau  

Kenosha  

La  Crosse 

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette-Florence 
Milwaukee  


Monroe  

Oconto  

Oneiaa-Vilas  . 
Outagamie 

Ozaukee  

Pierce— St.  Croix 

Polk  

Portage  

Price— Taylor  . . 
Racine  ...... 


Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau- Jackson-Buff  alo 

Vernon  

Walworth  

Washington  

Waukesha  

Waupaca  

Winnebago  

Wood  


E.  J.  Holder 
251  High  St. 

Mineral  Point 

Robert  Baldwin 

1507  Doctors  Ct.,  Watertown 

J.  H.  Vedner 
Mauston 
R.  G.  Welsch 
6213  10th  Ave.,  Kenosha 
Mark  O’Meara 
1707  Main  St.,  La  Crosse 
D.  F.  Ruf 

504  Wells  St.,  Darlington 
John  E.  Garritty 
Antigo 

James  F.  Bigalow 
712  E.  2nd  St.,  Merrill 
T.  H.  Rees 
104  North  8th  St. 

Manitowoc 

George  R.  Hammes 

808  Third  St.,  Wausau 

James  A.  Boren 

1510  Main  St.,  Marinette 

R.  F.  Purtell 

758  N.  27th  St. 

Milwaukee 


C.  E.  Kozarek 

325  Butts  Ave.,  Tomah 

F.  W.  Klutzow 
Main  St.,  Gillett 
George  F.  Pratt 
617  Lake  Shore,  Rhinelander 
Ralph  S.  Gage 
314  Kimberly  Ave. 

Kimberly 

T.  D.  Elbe 

143  Green  Bay  Road 

Thiensville 

R.  M.  Hammer 

River  Falls 

John  O.  Simenstad 

Osceola 

J.  R.  Erickson 

211  Water  St. 

Stevens  Point 
M.  Mirhoseini 
Medford 
William  Kreul 
100  12th  St.,  Racine 


R.  E.  Hausner 
118  W Mill  St. 

Richland  Center 
Lester  Brillman 
2031  Riverside  Dr.,  Beloit 
H.  F.  Page! 

Ladysmith 

Paul  R.  Bishop 

590  4th  St.,  Prairie  du  Sac 

W.  W.  Grover,  Jr. 

Box  522,  Bonduel 
Robert  Senty 

1011  N.  8th  St.,  Sheboygan 

Larry  Hanley 

Whitehall 


Thomas  Boston 

840  Water  Ave.,  Hillsboro 

Wm.  C.  Woods 

607  Walworth  Ave.,  Delavan 

James  L.  Algiers 

Box  110,  Hartford 

Thoma  E.  Dugan 

336  W.  Wis.  Ave  , Waukesha 

Albert  J.  Gloss 

Fremont 

R.  L.  Suechting 

620  Forest  Ave.,  Neenah 

J.  W.  Schaller 

184  2nd  St.  N.,  Wis.  Rapids 


H.  P.  Breier 
Montfort 

Stanley  Vognar 
210  Madison  Ave., 

Ft.  Atkinson 
Jack  Strong 
Mauston 

G.  F.  Armstrong 

6530  Sheridan  Rd.,  Kenosha 

John  J.  Sevenants 

619  Exchange  Bldg.,  La  Crosse 

L.  L.  Olson 

504  Wells  St.,  Darlington 
Donald  V.  Blink 
837  Clermont,  Antigo 
James  S.  Janowiak 

716  E.  2nd  St.,  Merrill 
G.  H.  Stannard,  Jr. 

1425  Gunnell  Lane 
Manitowoc 

George  Kordiyak 

126  Grand  Ave.,  Wausau 

K.  G.  Pinegar 

516  Houston,  Marinette 
J.  J.  Smith 

536  W.  Wisconsin  Ave. 
Milwaukee 

Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milw. 

j.  S.  Mubarak 

Tomah 

Kenneth  L.  Strebe 

134  N.  Main  St.,  Oconto  Falls 

Marvin  Wright 

1020  Kabel  Ave.,  Rhinelander 

John  H.  Russell 

103  W.  College  Ave., 

Appleton 

O.  W.  Hurth 

307  N.  Washington  Ave. 
Cedarburg 

P.  H.  Gutzler 
River  Falls 
Jack  R.  Inyart 
Osceola 
Albert  Kohn 
313  N.  Fremont 
Stevens  Point 
Walter  W.  Meyer 

401  S.  Second,  Medford 
Elizabeth  Steffan 
734  Lake  Street,  Racine 
Mr.  G.  N.  Geraghty 
600  Villa  Street,  Racine 
Exec.  Sec. 

L.  M.  Pippin 

1313  W.  Seminary  St. 

Richland  Center 

William  A.  Pruett 

2031  Riverside  Dr.,  Beloit 

R.  P.  Bennett 

Ladysmith 

Gibbs  W.  Zauft 

590  4th  St.,  Prairie  du  Sac 

A.  J.  Sebesta 

126V2  S.  Main  St.,  Shawano 

James  R.  Hoon 

1011  N.  8th  St.,  Sheboygan 

Eugene  Krohn 

221  Main  St. 

Black  River  Falls 

T.  Zimmerman 

100  W.  Meloy  St.,  Westby 

Boyd  E.  Hindall 

717  Geneva  St., 

Lake  Geneva 

J.  H.  Schultz 

Box  379,  West  Bend 

W.  E.  Rosenkranz 

720  N.  Rochester,  Mukwonago 

Lloyd  P.  Maascb 

Box  805,  Weyauwega 

Paul  E.  Wainscott 

422  Broad  St.,  Menasha 

Robert  E.  Bodmer 

630  S.  Central,  Marshfield 


0 Except  June,  Julv  and  August. 


MEETING  DATE 

First  Thursday  following 
first  Monday 

Third  Thursday0 

Second  Tuesday 
Hess  Clinic  in  Mauston 
First  Thursday® 

Elks  Club 
Third  Monday 

Last  Tuesday 

First  Monday 

Last  Thursday 

Third  Wednesday 
St.  Joseph’s  Hospital 
Second  Thursday 

Third  Monday 
Monthly 

Third  Thursday® 

Elks  Club 

Third  Tuesday 

Third  Thursday 
7:00  p.m. 

Last  Saturday,  Feb., 

May,  Aug.,  and  Nov. 
Third  Thursday 

First  Thursday 
Richland  Hospital 

Fourth  Tuesday 

First  Tuesday 

Second  Tuesday® 

Third  Wednesday 

First  Thursday 

Fourth  Tuesday 

Last  Wednesday 
Second  Thursday® 

Fourth  Thursday 
First  Wednesday 

First  Thursday 
Four  times  a year 
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Podiatry  and  WPS  Contracts 


IN  A 1964  opinion  of  the  Supreme  Court  of  Wis- 
consin in  the  case  entitled  State  Medical  Society 
of  Wisconsin  v.  Charles  Manson,  Commissioner  of 
Insurance,  the  Society  won  a complete  victory  in 
its  contention  that  podiatrists  (chiropodists)  are  not 
physicians  and  surgeons  and  as  such  are  not  entitled 
to  be  paid  by  Wisconsin  Physicians  Service — the 
Society’s  nonprofit  insurance  plan  for  sickness  care 
— for  their  services  to  subscribers  and  dependents. 

This  litigation  grew  out  of  a 1962  decree  of  for- 
mer Insurance  Commissioner  Manson  requiring 
either  that  podiatrists  be  covered  by  WPS  contracts, 
or  that  WPS  refrain  from  offering  any  benefits  for 
services  in  the  lower  leg  or  foot  performed  by  doc- 
tors of  medicine  or  anyone  else.  He  ruled  that  podia- 
trists were  “physicians  and  surgeons.” 

The  Society  appreciated  at  once  the  significance 
of  any  such  position  on  the  part  of  the  Commis- 
sioner, or,  for  that  matter,  of  any  other  public  offi- 
cial. It  would  make  the  phrase  “physician  and  sur- 
geon” meaningless,  with  attending  confusion  and 
dangers  to  the  general  public.  The  Society  leader- 
ship felt  that  the  Commissioner’s  position  was  wrong 
and  therefore  had  to  be  opposed.  The  court  decision, 
which  follows,  vindicated  the  Society’s  position. 

This  case  is  now  officially  reported  in  Volume  24, 
Wisconsin  Reports,  Second  Series,  beginning  on 
page  402.  The  decision  below  is  the  original  handed 
down  by  the  Supreme  Court  on  June  30,  1964. 

No.  306 

August  Term,  1963 

STATE  OF  WISCONSIN:  IN  SUPREME  COURT 

State  Medical  Society 
of  Wisconsin, 

Appellant 
v. 

Charles  Manson,  Com- 
missioner of  Insurance 
of  Wisconsin, 

Respondent 


APPEAL  from  a judgment,  amended  judgment, 
and  an  order  overruling  a demurrer  to  the  answer, 
of  the  circuit  court  for  Dane  county:  RICHARD  W. 
BARD  WELL,  Circuit  Judge.  Order  reversed.  Judg- 
ment reversed,  and  cause  remanded. 

The  defendant,  the  State  Commissioner  of  Insur- 
ance, prevailed  below  in  this  declaratory  judgment 
action  brought  by  the  plaintiff,  State  Medical  Society 
of  Wisconsin,  as  the  operator  of  Wisconsin  Physi- 
cians Service.  The  Wisconsin  Physicians  Service  is 
a nonprofit  insurance  plan  for  sickness  care  organ- 
ized pursuant  to  sec.  148.03,  Stats.  This  litigation 
arises  in  connection  with  the  contentions  of  the  com- 


missioner that  certain  language  in  the  insurance 
contracts  of  the  Wisconsin  Physicians  Service  is 
misleading.  Three  sample  insurance  contracts  were 
submitted  as  exhibits.  The  commissioner  contends 
that  there  is  misleading  language  in  the  three  con- 
tracts regarding  the  services  which  will  not  be 
covered  by  the  insurer. 

The  contract  identified  as  Exhibit  A provides  in 
part  that: 

“.  . . benefits  will  not  be  provided  under  this 
contract  for: 

“1.  Any  services  other  than  those  rendered  by  a 
licensed  physician  and  surgeon.” 

The  contract  identified  as  Exhibit  B provides  in 
part  that: 

“.  . . no  benefit  will  be  provided  for  professional 
services,  if: 

“1.  Rendered  by  any  one  other  than  a licensed 
physician  and  surgeon;  . . .” 

The  contract  identified  as  Exhibit  C reads  in  part: 

“.  . . no  benefit  will  be  provided  for  services, 
care,  facilities  or  other  items,  if : 

“4.  In  the  form  of  services  or  supplies  which 
are  not  prescribed  by  a physician  legally  licensed 
to  practice  medicine  and  surgery;  . . .” 

The  amended  judgment,  which  was  entered  on 
December  23,  1963,  provides  in  part: 

“That  the  defendant  have  judgment  declaring 
that  such  policy  language  as  appears  in  Exhibits 
“A,”  “B”  and  “C”  in  the  Complaint  may  be  con- 
strued as  providing  the  same  policy  benefits  for 
treatment  of  the  insured’s  feet  by  podiatrists, 
within  the  limits  of  legally  authorized  podiatric 
practice,  as  it  provides  for  such  treatment  of  the 
insured’s  feet  by  licensed  doctors  of  medicine  or 
of  osteopathy.” 

In  his  memorandum  decision,  the  trial  judge  stated 
that  “the  plaintiff  must  either  cover  the  services  of 
podiatrists,  specifically  except  them  or  cease  writing 
insurance  policies  in  the  State  of  Wisconsin.” 

The  plaintiff  began  this  declaratory  judgment 
action  after  the  commissioner  issued  a notice  of 
hearing  testing  the  right  of  the  State  Medical  So- 
ciety to  continue  to  refuse,  under  the  provisions  of 
its  policies,  to  pay  for  the  services  of  podiatrists. 
There  are  in  Wisconsin  some  insurance  carriers 
whose  health  and  accident  policies  do  cover  the  serv- 
ices of  podiatrists.  This  proposed  administrative 
action  by  the  commissioner  was  suspended  so  that 
the  controversy  might  be  determined  judicially  in 
this  declaratory  judgment  action. 


GORDON,  J.  The  two  principal  problems  pre- 
sented by  this  appeal  are  (1)  whether  a podiatrist 


Filed  June  30, 
19  64 — Franklin  W. 
Clarke,  Clerk  of  Su- 
preme Court,  Madi- 
son, Wisconsin. 
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is  a “licensed  physician  and  surgeon”  and  (2) 
whether  the  commissioner  of  insurance  was  author- 
ized to  determine  that  the  policies  of  the  Wisconsin 
Physicians  Service  are  vague  regarding  the  exclu- 
sion of  the  services  of  podiatrists. 

1.  Is  a Podiatrist  a Physician? 

The  trial  court  concluded  that  a podiatrist  is  not 
a “licensed  physician  and  surgeon,”  and  we  fully 
agree  with  that  conclusion.  There  are  several  refer- 
ences to  the  term  “physician”  in  the  Wisconsin 
Statutes.  Sec.  990.01  (28),  Stats.,  provides  as 

follows: 

“Physician,  surgeon  or  osteopath.  ‘Physician,’ 
‘surgeon’  or  ‘osteopath’  means  a person  holding  a 
license  or  certificate  of  registration  from  the  state 
board  of  medical  examiners.” 

In  connection  with  fee  splitting,  the  word  "physi- 
cian” is  defined  in  sec.  147.225  (4)  (b),  Stats.: 

“ ‘Physician’  means  an  individual  holding  an 
unlimited  license  to  practice  medicine  and  surgery 
in  Wisconsin.” 

Ch.  148,  Stats.,  authorizes  the  State  Medical  So- 
ciety to  establish  a health  insurance  plan,  and  sec. 
148.03  (1)  provides  in  part  as  follows: 

“Any  person  covered  by  or  insured  under  such 
plan  shall  be  free  to  choose  for  sickness  cai'e  any 
medical  or  osteopathic  physician  licensed  to  prac- 
tice in  Wisconsin  who  has  agreed  to  abide  by  such 
plan  according  to  its  terms  and  no  such  physician 
or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan.” 

The  practice  of  podiatry  is  considered  in  ch.  154, 
Stats.  Sec.  134.01  expressly  forecloses  a podiatrist 
from  employing  “major  surgery  or  the  use  of  a gen- 
eral anesthetic.”  It  also  limits  the  area  of  treatment 
to  the  feet,  except  that  treatment  shall  include  “the 
tendons  and  muscles  of  the  lower  leg  insofar  as  they 
shall  be  involved  in  the  conditions  of  the  feet.” 

Sec.  154.04,  Stats.,  authorized  the  state  board  of 
medical  examiners  to  issue  a certificate  of  registra- 
tion to  a podiatrist  who  is  properly  qualified.  A 
podiatrist  thus  receives  a certificate  of  registration 
rather  than  a license.  Although  not  referring  to 
podiatrists,  sec.  147.17  (1)  provides  in  part  as 
follows : 

“No  certificate  of  registration  shall  be  con- 
sidered equivalent  to  a license.” 

The  policies  issued  by  the  appellant  limit  benefits 
to  services  rendered  by  licensed  physicians. 

The  foregoing  consideration  of  the  statutory  ex- 
pressions necessitates  the  conclusion  that  a podi- 
atrist is  not  a “licensed  physician  and  surgeon”  in 
Wisconsin.  Even  in  the  absence  of  such  clarifying 
statutory  language,  we  would  conclude  that  the 
aforesaid  quoted  words,  given  their  ordinary  mean- 
ing, refer  to  licensed  medical  doctors  and  doctors  of 


osteopathy,  to  the  exclusion  of  others  who  may  treat 
the  sick  but  are  not,  in  common  parlance,  regarded 
as  physicians  and  surgeons.  In  our  opinion,  podiatry 
is  one  of  the  groups  excluded  when  the  ordinary  and 
natural  meaning  of  the  words  is  applied. 

A consideration  of  the  case  law  tends  to  substan- 
tiate this  conclusion.  A comparable  problem  was  con- 
sidered by  the  West  Virginia  supreme  court,  which 
decided  that  a chiropodist  was  not  a licensed  physi- 
cian under  the  statutes  of  that  state.  Medical  Care 
v.  Chiropody  Ass’n  of  West  Virginia  (1956),  141 
W.  Va.  741,  93  S.E.  (2d)  38.  The  court  further  con- 
cluded that  reimbursement  for  the  services  of  a 
chiropodist  was  not  provided  by  the  health  insurance 
plan  which  was  operated  primarily  by  licensed 
physicians  in  that  state. 

Isaacson  v.  Wisconsin  Casualty  Asso.  (1925),  187 
Wis.  25,  30,  203  N.W.  918,  examined  the  issue  of 
whether  a chiropractor  was  a “legally  qualified 
physician”  under  the  terms  of  a policy  of  insurance. 
The  court  concluded  that  the  term  “physician”  was 
“applicable  to  one  who  practices  medicine”  and  did 
not  include  a chiropractor. 

The  respondent  brings  to  our  attention  the  case  of 
Raynor  v.  The  State  (1885),  62  Wis.  289,  296,  22 
N.W.  430.  There  it  was  held  that  a homeopathic 
physician  could  not  be  convicted  for  a violation  of 
a statute  which  prohibited  one  from  using  the  title 
“doctor”  without  having  a diploma  from  a duly  in- 
corporated medical  society  or  college  and  without 
being  a member  of  a state  or  county  medical  society. 
The  Raynor  Case  was  a criminal  case,  and  it  related 
to  a type  of  service  which  was  far  more  common  in 
1885  than  it  is  today.  It  should  also  be  noted  that 
in  1885  physicians  were  not  licensed.  In  our  opinion, 
the  Raynor  Case  is  not  controlling  in  the  case  at  bar. 

2.  Are  the  Policies  Misleading? 

The  commissioner  urges  that  the  policies  of  the 
Wisconsin  Physicians  Service  are  sufficiently  mis- 
leading so  that  he  was  obligated  in  the  furtherance 
of  his  statutory  duties  to  require  that  the  policies 
spell  out  the  exclusion  of  the  services  of  podiatrists 
in  more  express  terminology.  In  our  opinion,  the 
policies  are  clear  with  regard  to  this  exclusion,  and 
it  would  be  inappropriate  for  the  commissioner  to 
require  further  definition  by  the  appellant. 

We  recognize  that  under  secs.  148.03  (2)  and 
200.26  (6),  Stats.,  the  commissioner  of  insurance 
may,  after  a hearing  and  notice,  withdraw  his 
approval  of  any  provision  in  an  insurance  policy 
even  though  he  has  previously  approved  thereof. 
This  action  may  be  taken  if  the  provision  is  unfair, 
misleading  or  encourages  misrepresentation  of  the 
insurance  contract.  See  also  sec.  201.045  (1).  Not- 
withstanding these  powers,  it  would  be  error  for  the 
commissioner  to  require  that  the  State  Medical  So- 
ciety insert  in  its  policies  an  exclusionary  clause  for 
podiatrists;  the  legislature  in  sec.  148.03  authorized 
the  creation  of  a sickness  care  plan  wherein  reim- 
bursement would  be  limited  to  “any  medical  or 
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osteopathic  physician  licensed  to  practice  in  Wis- 
consin.” 

The  existing  insurance  policies  reasonably  follow 
the  statutory  language;  they  are  not  oeceptive  or 
misleading  regarding  the  denial  of  reimbursement 
for  the  services  of  podiatrists.  They  may  not  be 


construed  to  provide  benefits  for  the  services  ren- 
dered by  podiatrists. 

By  the  Court— Order  overruling  the  demurrer  to 
the  answer  reversed.  Judgment  reversed,  and  cause 
remanded  with  directions  to  enter  a judgment  grant- 
ing declaratory  relief  to  the  appellant. 


MALPRACTICE  DEFINED 

MALPRACTICE  . . . Section  147.22  of  the  Wisconsin  Statutes,  quoted  below,  is  concerned  with 
the  legal  consequences  to  those  who  “treat  the  sick”  without  or  beyond  the  limits  of  a license  or 
certificate  of  registration.  One  such  consequence  is  full  liability  for  the  penalties  of  malpractice 
even  where  it  is  the  result  of  ignorance  rather  than  negligence  or  lack  of  skill.  The  wording  covers 
failure  to  perform  or  attempt  to  perform  as  well  as  actual  performance. 

The  statute  has  application  to  such  persons  as  chiropractors,  podiatrists,  or  optometrists  when 
they  exceed  their  respective  limited  licenses  or  certificates. 

Section  147.22  reads  as  follows: 

“Anyone  practicing  medicine,  surgery,  osteopathy,  or  any  other  form  or  system  of  treating 
the  afflicted  without  having  a license  or  a certificate  of  registration  authorizing  him  so  to  do, 
shall  be  liable  to  the  penalties  and  liabilities  for  malpractice;  and  ignorance  on  his  part 
shall  not  lessen  such  liability  for  failing  to  perform  or  for  negligently  or  unskillfully  perform- 
ing or  attempting  to  perform  any  duty  assumed,  and  which  is  ordinarily  performed  by  author- 
ized practitioners.” 


POST  MORTEM  EXAMINATION 

Question:  Whose  consent  is  required  to  permit  a physician  to  conduct  a post  mortem  exami- 
nation ? 

Answer:  Except  for  those  cases  in  which  an  autopsy  is  ordered  in  connection  with  a proposed 
coroner’s  inquest,  permission  for  a physician  to  conduct  a post  mortem  examination  requires  the 
consent  of  the  person  who  assumes  custody  of  the  body  for  burial,  providing  he  is  one  of  the  fol- 
lowing: father,  mother,  husband,  wife,  child,  guardian,  or  next  of  kin. 

If  none  of  these  is  available,  consent  may  be  given  by  a fidend  or  person  charged  by  law  with 
the  responsibility  for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent 
of  either  one  is  sufficient. 

Reference:  Sections  155.05  and  966.121,  Wisconsin  Statutes,  1963. 


TAX  DEDUCTIBILITY  OF  CERTAIN  HEALTH  AND  ACCIDENT  INSURANCE 

Under  recent  Federal  decisions  total  premiums  paid  for  health  and  accident  policies  which  provide 
indemnity  for  accidental  loss  of  life,  limb,  sight  or  time,  in  addition  to  surgical-medical  or  hospital 
benefits,  are  deductible  medical  expenses  for  federal  income  tax  purposes.  Such  ruling  does  not,  of 
course,  change  the  limitation  permitting  the  deductibility  only  of  the  excess  of  medical  expenses  over 
3%  of  adjusted  gross  income  up  to  the  applicable  maximum. 

Previously  the  most  that  could  be  deducted  on  a policy  which  combined  surgical-medical  and  hos- 
pital benefits  with  time  loss  or  similar  coverage  was  that  portion  of  the  total  premium  which  repre- 
sented an  allocation  of  the  surgical-medical  or  hospital  benefits.  In  the  case  of  the  Provident  plan 
carried  by  members  of  the  State  Medical  Society,  this  was  $17.00,  only  a minor  part  of  the  total 
average  premium  paid  by  member  physicians. 

Under  the  recent  decisions  total  premiums  are  deductible  even  though  only  part  of  each  premium 
is  attributable  to  surgical-medical  or  hospitalization  benefits. 

Presumably,  since  Wisconsin  has  recently  adopted  the  medical  deduction  provisions  of  the  Fed- 
eral income  tax  laws,  the  same  deductions  will  be  allowed  for  1965  Wisconsin  income  tax  purposes. 
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What  Every  Doctor  Should 

Know  about 
Workmen’s  Compensation 


INFORMATION  about  the  Workmen’s  Compensa- 
tion Act  is  news  of  direct  interest  to  virtually 
every  physician  in  Wisconsin,  irrespective  of  his  spe- 
cialty or  location. 

The  law  applies  to  more  than  70,000  employers 
who  have  three  or  more  employees.  Farmers  are 
excluded  unless  they  employ  6 or  more  employees  on 
any  20  days  in  a calendar  year.  If  any  one  of  the 
more  than  one  million  employees  covered  by  the  act 
receives  an  injury  or  disease  during  the  course  of 
his  employment,  the  law  makes  the  employer  liable 
to  provide  certain  indemnities  and  to  provide  or  pay 
for  such  medical  attention  as  may  be  needed  to 
bring  about  rehabilitation. 

Five  points  of  advice  will  aid  every  physician  in 
dealing  with  Workmen’s  Comp.: 

★ Have  your  name  listed  on  the  State  Medical  So- 
ciety’s Workmen’s  Compensation  panels  if  you  want 
to  treat  employees  under  Workmen’s  Compensation. 

★ Learn  how  to  estimate  disability  according  to 
the  standards  set  up  by  the  Industrial  Commission 
of  Wisconsin.  Other  standards  or  schedules  are  fine 
for  your  own  information,  but  only  the  Commission’s 
standards  are  authoritative  in  Wisconsin. 

★ Submit  your  reports  promptly  to  the  Commis- 
sion. Delay  may  mean  withholding  of  compensation 
to  the  injured  employee  and  professional  fees  to  the 
physician.  Quite  often  the  unexpected  misfortune 
places  the  employee  in  urgent  need  of  compensation. 

★ Fill  out  the  report  forms  carefully,  completely. 
Learn  the  terminology  of  the  statutes  concerning 
compensable  employment  disability. 

★ Don’t  be  afraid  to  ask  questions.  Contact  either 
the  State  Medical  Society,  Box  1109,  Madison,  Wis. 
53701,  or  Mr.  R.  E.  Gintz,  Director  of  Workmen’s 
Compensation,  Hill  Farm  State  Office  Building, 
4802  Sheboygan  Avenue,  Madison,  Wis.  53702. 

The  following  article  provides  answers  to  the  ques- 
tions most  commonly  asked  of  the  State  Medical  So- 
ciety in  its  past  29  years  of  experience  with  the 
Workmen’s  Compensation  Act. 

Q.  Since  the  Workmen’s  Compensation  Act  is 
designed  to  provide  protection  to  the  working  men 
of  Wisconsin,  how  does  the  physician  get  into  the 
picture? 


A.  When  a workman  has,  or  thinks  he  has,  an 
injury  or  disease  resulting  from  his  employment, 
a report  from  the  employer  or  a claim  by  the  work- 
man is  filed  with  the  Industrial  Commission.  To 
establish  this  claim  a medical  report  verifying 
and  specifying  the  workman’s  injuries  or  diseases 
and  the  degree  of  disability  is  necessary.  The  In- 
dustrial Commission  and  the  employer  or  insurance 
company  use  the  doctor’s  disability  report  to  help 
determine  the  amount  of  compensation.  If  it  turns 
out  that  the  employer  is  obligated  to  provide  or  pay 
for  necessary  medical  attention,  he  is  required 
to  supply  the  injured  employee  with  “such  medical- 
surgical  and  hospital  treatment,  medicines,  medical 
and  surgical  supplies,  crutches,  artificial  members, 
appliances  ...  as  may  be  reasonably  required  to 
cure  and  relieve  from  the  effects  of  the  injury.” 

Q.  How  does  the  Industrial  Commission  detei  mine 
whether  the  claim  is  justified? 

A.  Three  essential  elements  must  be  ascertained 
before  an  award  can  be  made  to  an  injured  claimant. 
They  are  an  employer-employee  relationship;  the 
employer  must  be  subject  to  the  Act;  and  it  must 
be  proved  that  the  injury  or  disease  was  suffered 
or  acquired  in  the  course  of  employment. 

Q.  Can  any  physician  treat  employees  under  the 
Workmen’s  Compensation  Act? 

A.  Any  licensed  physician,  as  a general  rule.  The 
Workmen’s  Compensation  Act  requires  the  employer 
to  maintain  a “reasonable  number”  of  competent 
and  impartial  physicians  ready  to  undertake  the 
treatment  of  his  employees  and  to  permit  the  em- 
ployees to  make  a choice  of  their  physicians  from 
among  them. 

Prior  to  1939  a great  many  companies  had  lim- 
ited panels.  However,  during  that  year  the  State 
Medical  Society  of  Wisconsin  and  the  insurance  com- 
panies selling  workmen’s  compensation  insurance 
in  the  state  entered  into  a joint  agreement  to  enlarge 
the  panels  through  the  voluntary  cooperation  of 
employers  and  the  insurance  companies.  The  object 
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was  to  give  the  workmen  of  Wisconsin  an  oppor- 
tunity to  secure  virtual  free  choice  of  physician. 

This  agreement  has  come  to  be  called  the  “Open 
Panel  System.”  Any  member  of  the  State  Medical 
Society  of  Wisconsin  who  indicates  his  willingness 
to  serve  injured  employees  may  have  his  name  in- 
cluded on  the  panel,  which  is  prepared  for  each 
county  in  the  state.  These  panels  are  certified  to  the 
insurance  companies  and  are  distributed  to  each 
employer  of  three  or  more  persons  in  the  state.  This 
system  has  been  so  successful  that  more  than  80% 
of  the  workmen  in  Wisconsin  now  have  a wide  choice 
of  physicians. 

Q.  How  does  a doctor  get  on  the  panel? 

A.  About  every  three  years  the  State  Medical  So- 
ciety of  Wisconsin  circulates  each  of  its  members. 
The  doctor  is  asked  if  he  wants  to  be  listed  on  the 
panel.  If  he  completes  the  form  and  returns  it 
promptly,  he  will  automatically  be  listed  on  the 
next  panel.  However,  a physician  may  at  any  time 
request  listing  or  removal.  The  panels  will  not  be 
changed  until  the  next  printing,  but  inquiries  directed 
to  the  office  of  the  Society  will  be  answered  on  the 
basis  of  the  current  participation  of  each  member. 

Q.  Does  the  doctor  take  on  any  obligations  if  he 
applies  for  a listing  on  the  panel? 

A.  Yes.  He  agrees  to  have  consultation  when  this 
is  requested  by  the  insurance  carrier.  He  also  agrees 
to  communicate  with  the  insurance  carrier  on  the 
matter  of  choice  of  the  consultant  so  that  the  con- 
sultant might  be  mutually  agreed  upon.  Some  ex- 
ceptions will  occur  to  these  agreements,  but  the 
exceptions  should  be  limited  only  to  emergencies. 

Q.  Are  any  other  practitioners  listed  on  the  “Open 
Panel”? 

A.  No.  The  State  Medical  Society  panel  lists  only 
members  of  the  State  Medical  Society.  If  any  panel 
distributed  by  an  insurance  carrier  contains  the 
names  of  any  other  persons,  it  is  not  a panel  ap- 
proved by  the  State  Medical  Society. 

Panels  are  distributed  by  another  group  of  un- 
limited licensees,  but  these  are  not  part  of  the  State 
Medical  Society  program. 

Q.  What  happens  in  the  event  of  dispute  or  com- 
plaint about  the  handling  of  certain  cases? 

A.  Under  the  “Open  Panel”  agreement  a “State 
Conference  Committee”  is  set  up.  It  includes  two 
representatives  of  the  insurance  carriers  and  two 
representatives  of  the  State  Medical  Society.  The 
duties  of  this  committee  are  to  mediate,  if  possible, 
cases  where  the  insurance  companies  complain  that 
the  attending  physician  has  neglected  or  refused  to 
furnish  the  reports  reasonably  necessary,  cases 
where  insurance  carriers  are  charged  with  having 
unreasonably  interfered  with  what  is  properly  in  the 
discretion  or  control  of  the  attending  physician,  and 
differences  that  may  arise  between  the  attending 
physician  and  the  insurance  carrier  relative  to  remu- 


neration; to  review  any  situation  in  which  it  is 
claimed  there  is  a violation  of  ethics;  and  to  hear 
complaints  relative  to  the  competency  of  those  serv- 
ing on  the  panel  and  remove  their  names  from  it  if 
an  investigation  shows  that  such  complaints  are 
justified.  Cases  involving  medical  ethics  will  be  re- 
ferred to  the  board  of  censors  of  the  appropriate 
county  medical  society.  Local  committees  may  be 
designated  to  investigate  and  report  back  to  the 
“State  Conference  Committee”  with  recommenda- 
tions when  it  seems  necessary.  Mediation  will  be 
attempted  only  in  cases  in  which  the  physician  in- 
volved is  on  the  listing  provided  by  the  State  Med- 
ical Society. 

Q.  How  is  the  physician  paid  for  services  ren- 
dered to  an  injured  workman  who  is  covered  under 
the  act? 

A.  Usually  the  employer  or  his  Workmen’s  Com- 
pensation insurance  company  pays  the  physician. 
This  is  true  where  it  is  conceded  that  the  injury  was 
sustained  on  the  job  and  that  the  treatment  ren- 
dered was  necessary  because  of  such  injury. 

Where  there  is  a dispute  and  it  is  found  by  the 
Industrial  Commission  that  the  case  is  not  covered 
by  the  Workmen’s  Compensation  Act,  the  employer 
is  still  liable  for  treatment  authorized  by  him.  On 
the  other  hand,  the  employee-patient  is  liable  for 
unauthorized  treatment.  The  Industrial  Commission 
determines  what  treatment  is  covered  under  the 
Workmen’s  Compensation  Act. 

Q.  What  about  other  situations? 

A.  Where  the  employer  fails  to  furnish  a panel, 
the  injured  employee  has  complete  free  choice.  Then 
the  Industrial  Commission  has  power  to  determine 
the  reasonable  necessity  for  treatment  and  the  rea- 
sonable amount  of  the  medical  bill  for  which  the 
employer  is  responsible. 

Sometimes  the  employee  does  not  give  notice  of 
his  need  for  treatment,  or  he  refuses  to  accept  the 
panel  physician.  Then  the  employer  has  no  liability 
and  the  Commission  no  jurisdiction  to  determine 
necessity  or  reasonableness. 

Q.  Are  the  claim  reports  filed  by  the  physician 
kept  confidential? 

A.  As  a general  rule  communications  from  a pa- 
tient to  an  attending  physician  are  privileged.  The 
Workmen’s  Compensation  Act  creates  an  exception 
to  the  law  of  privilege.  The  law  provides  that  any 
physician  attending  a Workmen’s  Compensation 
claimant  furnish  to  the  employee,  the  employer,  the 
Workmen’s  Compensation  insurance  carrier  or  the 
Commission  information  and  reports  relative  to  a 
compensation  claim.  The  Commission  explains  that 
it  is  a practical  necessity  for  physicians  to  furnish 
information.  Physicians  will  not  be  required  to  dis- 
close confidential  communications  transmitted  to 
them  unless  such  information  is  necessary  to  a 
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proper  disposition  of  the  claim.  The  physician’s  testi- 
mony before  the  Commission  should  be  absolutely 
fair,  factual  and  unbiased. 

Q.  Does  this  mean  that  the  physician  need  not 
divulge  any  information  to  the  employer  about  an 
employee  who  files  a claim? 

A.  The  physician  most  certainly  is  not  required 
to  disclose  information  communicated  to  him  by  the 
employee  when  it  goes  beyond  the  information  re- 
quired for  a proper  disposition  of  a claim.  However, 
under  the  Workmen’s  Compensation  Act,  the  em- 
ployer, the  insurance  company,  or  the  Industrial 
Commission  has  the  right  to  request  a complete 
report  on  an  injured  employee.  So,  as  a matter  of 
fact,  the  physician  may  legally  transmit  to  the 
employer  such  information  as  is  required  for  a 
proper  disposition  of  the  claim.  He  is  not  privileged 
to  release  any  other  information  than  that  ordinarily 
required  for  the  handling  of  the  claim. 

Q.  What  is  the  doctor’s  role  in  disputed  cases? 

A.  Naturally,  there  will  sometimes  be  disputes 
between  the  employee  and  the  employer  or  his  com- 
pensation carrier  as  to  whether  the  workman  has 
suffered  an  injury  in  the  course  of  his  employment 
for  which  he  is  entitled  to  compensation.  The  phy- 
sician may  be  asked  to  act  as  an  expert  witness  for 
either  the  injured  workman,  the  employer,  or  his 
insurance  company.  Therefore,  doctors  must  be  in- 
tei’ested  in  whether  the  injury  or  disease  was  suf- 
fered in  the  course  of  employment  and  arose  out  of 
the  employment. 

When  the  employer  or  his  insurance  company 
agrees  to  the  fact  that  the  injury  or  disease  was 
due  to  the  employment,  the  question  then  is  confined 
to  the  extent  of  liability  on  the  part  of  the  em- 
ployer. In  many  instances  this  means  the  physician 
must  be  prepared  to  explain  the  disability  in  terms 
of  its  effect  on  the  employee. 

Q.  What  about  “outside”  physicians  appearing  as 
expert  witnesses? 

A.  Sometimes  the  injured  workman  calls  upon  a 
physician  other  than  the  attending  physician  to 
appear  as  an  expert  witness  in  his  behalf.  In  such 
cases  the  physician  must  make  a careful  study  and 
examination  of  the  whole  question  and  be  prepared 
to  present  his  opinion  adequately  and  carefully.  The 
Commission  is  authorized  in  the  interest  of  a fair 
and  impartial  hearing  to  order  examinations  by  phy- 
sicians who  are  wholly  independent  of  either  the 
claimant,  the  employer,  or  the  insurance  carrier. 
Such  physicians  are  witnesses  of  the  State  of  Wis- 
consin at  the  time  they  appear  to  testify  relative 
to  the  claim  of  the  injured  workman. 

Q.  How  much  is  paid  as  a witness  fee  when  phy- 
sicians testify? 

A.  Ordinary  witness  fees  are  paid  unless  the  phy- 
sician performs  work  in  preparation  at  the  request 


of  one  of  the  parties  to  the  dispute.  In  those  cases 
in  which  the  physician  appears  as  an  expert  witness 
for  the  injured  employee,  and  seeks  to  have  his  fees 
paid  directly  out  of  the  compensation  award,  it  must 
be  expected  that  the  Industrial  Commission  will 
endeavor  to  protect  the  employee  through  permit- 
ting only  what  it  considers  to  be  a reasonable  allow- 
ance for  the  expert  witness.  Each  bill  necessai'ily 
depends  on  the  circumstances  of  the  individual  case. 
The  State  Medical  Society  suggests  to  its  membex's 
the  practical  necessity  of  submitting  itemized  state- 
ments substantiating  the  charges  made  by  the  ex- 
pert witness.  With  an  itemized  statement  before  it, 
the  Indxxstrial  Commission  is  in  a better  position 
to  judge  the  work  involved  and  the  reasonableness 
of  the  charges  of  the  physician. 

Physicians  must  also  keep  in  mind  the  fact  that 
where  an  appearance  as  an  expert  witness  is  made 
for  a claimant  and  no  award  is  granted,  they  must 
look  directly  to  the  employee  for  payment.  Like- 
wise, where  a physician  treats  an  injui’ed  employee, 
and  such  treatment  has  not  been  authorized  by  the 
employer,  and  the  Industrial  Commission  finds  no 
liability  on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Q.  Must  a physician  obey  a subpoena  when  only 
ordinary  witness  fees  are  paid? 

A.  Yes.  Some  physicians  believe  that  they  cannot 
be  required  to  obey  a subpoena  unless  an  expert  wit- 
ness fee  is  paid  to  them.  This  is  erroneous.  Wiscon- 
sin courts  have  held  that,  except  where  there  is  a de- 
mand for  prepai’ation,  every  witness,  expert  or 
otherwise,  must  obey  a subpoena  upon  payment  of 
the  ordinary  witness  fee. 

Q.  Are  there  special  procedures  for  the  handling 
of  compensation  claims  of  state  employees? 

A.  In  a sense,  yes.  The  Commission  is  particularly 
explicit  in  its  demands  for  itemized  medical  state- 
ments and  for  verification  of  the  reasonableness  of 
the  medical  charges  in  the  case  of  state  employees 
who  file  compensation  claims. 

Such  cases  require  a report  (on  a form  supplied 
by  the  Commission)  from  the  attending  physician, 
showing  the  nature  of  injury  and  the  extent  of  dis- 
ability. In  addition,  the  physician  and/or  hospital 
must  px-ovide  an  itemized  bill  showing  services  ren- 
dered and  charges  lxxade. 

In  any  case  in  which  disability  results  or  medical 
expense  is  involved,  a statement  is  required  from  the 
employee  (on  a form  supplied  by  the  Industrial 
Commission)  to  the  effect  that  he  was  injured  in 
the  course  of  his  employment,  reciting  time  and 
place  of  injury,  the  reasons  for  its  occurrence,  and 
the  nature  of  injury,  and  stating  all  expenditures 
incurred  for  medical,  surgical,  and  hospital  treat- 
ment and  medicines  to  the  time  of  the  claim,  whether 
the  claim  is  made  for  disability  and,  if  so,  what 
period  of  tempox-ary  disability  and  what  permanent 
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disability  is  claimed,  and  what  salary  has  been  paid 
by  the  state  during  the  period  of  disability.  If  bills 
have  been  paid  by  the  injured,  receipts  are  to  be 
attached. 

Further,  these  cases  require  a statement  from  the 
employing  department  stating  whether  injury  oc- 
curred in  the  course  of  employment  and  whether 
treatment  is  believed  necessary  as  claimed.  This  will 
be  made  in  conjunction  with  the  employee’s  state- 
ment and  on  the  same  form.  If  the  department  is 
unable  to  make  a statement,  the  reason  is  to  be 
stated. 

Q.  Can  you  explain  non-schedule  injuries? 

A.  Non-schedule  injuries  are  those  to  some  por- 
tion of  the  body  other  than  the  legs,  arms,  ears,  or 
eyes,  or  their  constituent  parts.  In  other  words,  non- 
schedule injuries  are  to  the  torso  or  to  the  head, 
exclusive  of  eye  and  ear  injuries. 

Permanent  disability  for  such  injuries  is  esti- 
mated on  the  basis  of  the  comparison  between  the 
nature  of  the  injury  and  the  nature  of  an  injury 
causing  permanent  total  disability  of  the  entire  body 
as  a working  unit. 

Q.  Now  what  is  meant  by  schedule  injuries? 

A.  Schedule  injuries  are  estimated  upon  a dif- 
ferent basis  which  bears  no  relation  to  wage  loss. 
In  these  cases  the  comparison  is  between  the  injured 
limb  and  a normal  limb,  having  in  mind  all  of  the 
useful  functions  of  the  limb  or  organ.  Schedule 
injuries  apply  to  arms,  legs,  eyes,  and  ears,  as  well 
as  any  constituent  part  of  these  members  and 
organs.  Disability  is  measured  as  a percentage  loss 
of  use  as  compared  to  amputation  at  a designated 
joint  or  joints  or,  in  the  case  of  the  eye  or  ear,  as  a 
percentage  loss  of  use  compared  to  total  loss  of 
sight  or  hearing. 

The  estimate  of  disability  has  no  reference  to 
any  particular  occupational  use  to  which  the  mem- 
ber is  to  be  put.  For  example,  the  violin  player  who 
has  lost  a digit  vital  for  the  purpose  of  playing  may 
consequently  lose  a great  deal  in  wages.  However, 
he  receives  exactly  the  same  number  of  weeks  com- 
pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before 
even  with  the  loss  of  a digit. 

The  law  fixes  the  value  of  each  finger,  thumb,  toe, 
hand,  arm,  foot,  and  leg  at  various  joints.  In  the 
estimation  of  disability  the  physician  takes  into 
consideration  the  percentage  of  loss  of  function 
which  has  resulted  to  the  given  unit  as  of  the  joint 
at  which  disability  exists.  If  disability  is  between 
joints,  he  considers  the  percentage  of  loss  of  func- 
tion at  the  joint  proximal  to  the  point  of  disability. 
For  example,  if  there  is  disability  proximal  to  the 
wrist,  but  no  disability  above  the  elbow,  the  com- 
parison is  of  the  injured  arm  with  a normal  arm  at 
the  elbow  or,  put  conversely,  with  an  arm  which 
has  been  amputated  at  the  elbow. 

In  every  case  of  schedule  injury  where  there  is  a 
certain  limitation  of  motion  with  no  other  element 
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of  disability  involved,  the  functional  disability  is 
the  same  as  in  all  identical  cases.  Therefore,  the 
estimate  in  such  cases  should  be  uniform.  If  the 
employee  has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted.  In  case  of  schedule  injuries 
the  Commission  has  adopted  a guide  table  for  dis- 
ability due  to  losses  of  motion. 

Q.  Is  there  anything  to  help  the  physician  in  rat- 
ing disabilities? 

A.  Yes.  The  Commission  worked  closely  with  the 
State  Medical  Society  and  physicians  in  establish- 
ing a schedule  of  related  disabilities  to  serve  as  a 
guide  in  rating  disabilities  short  of  amputations  or 
total  loss  of  all  function.  In  this  guide,  for  example, 
where  the  loss  of  the  function  is  represented  by  a 
limitation  of  active  elevation  of  the  arm  in  all  direc- 
tions to  90  degrees,  but  otherwise  normal,  the  loss  is 
interpreted  at  20%  of  the  arm  at  the  shoulder. 

Elements  of  disability  include  amputations,  limi- 
tation of  motion,  pain,  weakness,  lack  of  endurance, 
and  deformity.  The  disability  is  the  percentage  loss 
of  use  as  compared  to  amputation  at  the  affected 
joint  or  joints.  When  amputation  is  between  joints, 
the  loss  is  100  per  cent  at  the  amputated  joint,  plus 
the  percentage  of  bone  loss  at  the  next  phalanx  as 
determined  by  comparative  x-rays.  This  is  the  loss 
for  amputation  and  additional  disability  rating  may 
be  due  for  additional  disability  factors  of  the  re- 
maining portion  of  the  limb.  The  Commission  can 
determine  the  percentage  of  disability  because  of 
loss  of  motion  from  its  guides,  but  the  physician’s 
opinion  must  be  given  as  to  the  percentage  of  loss 
at  each  joint  or  joints  that  are  affected  for  other 
elements  of  disability. 

In  all  of  the  cases  where  landmarks  have  been 
adopted,  the  percentage  of  disability  must  vary  as 
other  conditions  exist  which  constitute  elements  of 
functional  loss.  If,  for  example,  in  addition  to  lim- 
itation of  motion,  there  is  disabling  pain  and/or 
weakness,  a percentage  must  be  added  for  these 
elements.  As  the  Commission  has  adopted  these  land- 
marks to  measure  disabilities  only  for  loss  of 
motion,  the  physician  must  exercise  his  best  judg- 
ment as  to  the  percentage  to  be  added  for  other 
items  which  may  conduce  to  disability.  It  should  be 
clearly  indicated  at  what  joint  or  joints  the  dis- 
ability is  measured. 

Q.  What  if  the  physician  disagrees  with  these 
methods  of  estimating  disability? 

A.  Most  parties  are  in  general  agreement  as  to 
the  essential  justice  of  the  current  provisions.  Obvi- 
ously, the  physician’s  methods  of  estimating  must 
be  in  accordance  with  the  law  regardless  of  his 
personal  feelings  as  to  the  correctness  or  justness  of 
the  law.  Any  feelings  that  the  law  is  harsh,  inade- 
quate, or  inequitable  in  certain  individual  cases 
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Industrial  Commission  Guide  for  Estimating*  Disabilities 

The  following  guide  represents  per  cent  of  loss  of  use  as  compared  with  amputations  at  in- 
volved joints.  This  guide  measures  disability  for  loss  of  motion  only.  Other  factors  of  disability 
such  as  pain,  weakness,  loss  of  sensation,  etc.,  are  to  be  established  separately. 


Shoulder 

Total  ankylosis  at  the  shoulder  with  arm 


Total  ankylosis  at  the  shoulder  with  arm 


Limitation  of  active  elevation  to  45°  but 


Limitation  of  active  elevation  in  all  di- 
rections to  90°  but  otherwise  normal 
Limitation  of  active  elevation  to  135° 


Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully 


Total  ankylosis  of  arm  at  elbow  at  right 
angles 


With  radio-ulnar  motion  destroyed 
(hand  45°  less  than  fully  pronated) 
Ankylosis  of  arm  at  elbow  at  45°  less 
than  full  extension  with  radio-ulnar 


Limitation  of  motion  of  elbow  joint  (ra- 
dio-ulnar motion  unaffected) 
Remaining  range,  90°-135° 


Ankylosis  of  radius  and  ulna,  estimated 
at  elbow  joint  (hand  45°  less  than 


Wrist 

Ankylosis,  straight  position 

Fingers 


25% 


Complete  ankylosis 
Thumb 

Mid-position 

Complete 

Extension 

Distal  joint  only  _ 

25% 

35% 

Proximal  joint 
only 

15% 

20% 

Distal  and  prox- 
imal joints 

35% 

65% 

Distal,  proximal 
and  carpometa- 
carpal joints 

85% 

100% 

Fingers 

Distal  joint  only  _ 

25% 

35% 

Middle  joint  only 

75% 

85% 

Proximal  joint 
only 

40% 

50% 

Distal  and  middle 
joints  _ 

85% 

100% 

Distal,  middle,  and 
proximal  joints- 

100% 

100% 

Fingers 


75% 

Loss  of  Motion 

Loss  Loss 
of  of 

Loss  of 

Loss 

of 

55% 

Fingers 

flexion  use 

extension 

use 

Distal  joint 

35% 

only 

. 10%  — 1% 

10%  = 

2% 

20%=  2% 

20%  = 

4% 

30%=  3% 

30%  = 

6% 

20% 

40%=  5% 

40%  = 

8% 

50%  = 10% 

50%  = 

15% 

5% 

60%  = 15% 

60%  = 

20% 

70%  = 20% 

70%  = 

30% 

80%  = 25% 

80%  = 

40% 

100%  = 

60% 

Middle  joint 

only 

. 10%  - 5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

60% 

30%  = 15% 

30%  = 

10% 

40%  = 25% 

40%  = 

15% 

50%  = 40% 

50%  = 

30% 

50% 

60%  = 50% 

60%  = 

50% 

70%  = 60% 

70%  = 

70% 

70% 

80%  = 70% 

80%  = 

90% 

100%  = 

100% 

Proximal  joint 

45% 

only 

. 10%  - 5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

15% 

40%  = 20% 

40%  = 

20% 

20% 

50%  = 25% 

50%  = 

25% 

35% 

60%  = 30% 

60%  = 

40% 

70%  = 35% 

70%  = 

75% 

80%  = 40% 

80%  = 

85% 

20% 

90%  = 

100% 

(Where  there  is  partial  disability  to  two  or 
more  phalanges  the  estimate  of  the  physician 
should  take  into  consideration  the  greater  cumu- 
lative effect  because  of  such  multiple  disabilities. 
By  analogy  the  allowances  for  complete  ankylosis, 
where  two  or  more  joints  are  affected,  may  be 
used  as  a guide  for  comparison  as  to  the  greater 
allowance  to  be  made  because  of  the  combined 
disabilities  to  two  or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal 

standing  position 50% 

Shortening  of  leg  (no  posterior  or  lat- 
eral angulation,  age  50  or  less) 

1 inch 7% 

1%  inches 14% 

2 inches 22% 

Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180°  20% 

Ankle 

Ankylosis  — favorable  position  10°-15° 
equinus  without  loss  of  inversion  and 

eversion  30% 

Ankylosis — favorable  position  with  loss 

of  inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with 
full  dorsi  and  plantar  flexion  remain- 
ing   15% 
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• • 

• Physicians  should  submit  their  reports  J 

• promptly  to  the  Commission.  Delay  may  mean  • 

• withholding  of  compensation  to  the  injured  • 

• employee  and  of  professional  fees  to  the  J 

• physician.  • 

• • 

should  never  be  allowed  to  influence  the  physician 
either  in  treating  or  in  estimating  disability. 

Q.  Should  the  doctor  suggest  the  basis  for  settle- 
ment? 

A.  No.  The  physician  who  estimates  disability 
should  never  concern  himself  with  the  result  in 
number  of  weeks  or  in  dollars.  He  should  confine 
himself  strictly  to  the  medical  field  in  estimating  the 
disability  on  a functional  basis.  It  is  the  function  of 
the  employer  and  the  carrier,  not  that  of  the  doctor, 
to  propose  the  basis  for  settlement.  The  doctor’s 
function  is  to  report  his  factual  findings  with  the 
probabilities  and  possibilities  which  may  be  involved, 
leaving  to  the  employer  or  carrier  the  suggestion  as 
to  whether  or  not  settlement  should  be  made  and 
upon  what  basis.  Obviously,  the  physician  should 
not  be  influenced  by  the  amount  of  compensation 
which  may  be  paid  to  the  injured. 

Q.  Does  the  physician  have  any  part  in  the  com- 
putation of  compensation? 

A.  Physicians  should  not  attempt  to  compute  the 
amount  of  compensation  to  become  due.  The  law 
fixes  the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  a particular  physician  might 
consider  to  be  equitable.  Computation  of  compensa- 
tion based  on  estimates  of  disability  is  a function  of 
the  Industrial  Commission.  The  attempts  of  physi- 
cians to  compute  sometimes  result  in  erroneous 
figures  and  cause  confusion  and  misunderstanding, 
both  on  the  part  of  the  physician  and  the  injured 
person. 

Q.  In  estimating  disabilities  in  the  schedule  group, 
would  50%  loss  of  motion  mean  50%  loss  of  function 
of  the  limb? 

A.  No,  not  necessarily.  Loss  of  use  and  loss  of 
motion  are  not  identical.  All  functions  of  the 
limb,  such  as  motion,  freedom  from  pain,  strength, 
coordination,  quickness  of  action,  endurance,  sensa- 
tion, and  so  forth,  must  be  considered.  The  physician 
must  assign  to  each  factor  the  percentage  which 
he  considers  represents  the  proportion  of  functional 
use  of  that  factor  as  compared  with  all  functions  of 
a normal  member.  Also,  to  each  factor  must  be  ap- 
plied the  percentage  of  loss  of  motion  of  the  par- 
ticular factor  which  has  resulted.  The  total  of  the 
resulting  percentages  constitutes  the  percentage  of 
disability  to  the  member  involved. 


When  disability  consists  of  loss  of  motion  of  a 
finger,  the  physician  need  not  convert  the  degrees  or 
percentage  loss  of  flexion  or  extension  into  loss  of 
use  as  shown  by  the  guide  on  page  11,  since  the 
Commission  can  do  this  from  the  information  sup- 
plied. The  physician  should  clearly  set  forth  the 
degrees  or  percentage  loss  of  flexion  and/or  loss  of 
extension  at  each  joint  of  each  finger  that  is  affected. 
Normal  extension  is  in  a position  of  180  degrees  at 
all  joints.  Normal  flexion  at  the  distal  joint  of  the 
finger  is  taken  to  be  70  degrees  in  the  absence  of 
any  indication  to  the  contrary.  At  the  second  or 
middle  joint,  normal  flexion  is  considered  to  be  100 
degrees  and  at  the  proximal  90  degrees.  For  example, 
a 30-degree  loss  of  extension  at  the  middle  joint  is 
30%  loss  of  extension  rather  than  16%,  which 
many  physicians  often  indicate.  This  is  true  because 
30%  loss  of  extension  must  be  a percentage  of  the 
total  motion  of  the  joint,  in  this  case  the  middle 
joint,  which  has  only  100  degrees  of  motion. 

Q.  What  kind  of  forms  are  used  in  reporting  dis- 
abilities under  the  Compensation  Act? 

A.  The  Commission  has  adopted  special  forms  for 
use  of  physicians.  If  the  Commission  is  to  pass  upon 
a disability,  it  is  necessary  that  the  physician’s 
report  contain  all  of  the  information  requested  on 
this  form  as  a basic  minimum.  If  for  some  reason 
the  form  is  not  used  by  the  physician,  he  should 
make  certain  that  the  requirements  of  the  form  are 
met.  This  will  save  returning  the  form  to  the  phy- 
sician with  a request  for  supplementary  report. 

Q.  If  the  physician  completes  the  form  properly, 
does  this  eliminate  the  need  for  him  to  personally 
appear  in  cases  before  the  Commission? 

A.  Approximately  90%  of  all  injury  claims  are 
paid  by  the  employer  or  insurance  company  without 
dispute  and  on  the  basis  of  reports  submitted.  Where 
dispute  arises  and  formal  hearing  becomes  neces- 
sary, the  Commission  has  a type  of  physician’s 
report  form  which  may  eliminate  the  necessity  of 
having  the  physician  appear  personally.  The  law 
provides  that  the  contents  of  certified  or  verified 
medical  and  surgical  reports  by  physicians  licensed 
in  and  practicing  in  Wisconsin  presented  by  claim- 
ants for  compensation  shall  constitute  prima-facie 
evidence  as  to  the  matter  contained  therein,  subject 
to  such  rules  and  such  limitations  as  the  Commission 
may  prescribe.  Likewise,  reports  of  physicians  and 
surgeons,  wherever  licensed  and  practicing,  to  whom 
the  claimant  has  been  sent  for  examination  and 
treatment  by  the  employer  or  insurer,  are  available 
for  evidence  provided  the  doctor  consents  to  subject 
himself  to  cross-examination.  The  use  of  the  form 
mentioned  above  makes  it  unnecessary  for  the  physi- 
cian to  appear  personally  in  some  cases,  especially 
where  the  issue  and  dispute  is  of  a simple  nature 
and  it  is  desirable  to  avoid  expense  to  the  applicant 
in  arranging  for  the  personal  appearance  of  the 
physician  at  the  time  of  the  hearing. 
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Q.  Are  special  forms  used  in  cases  of  loss  of 
vision? 

A.  Yes.  These  forms  will  be  supplied  to  physicians 
upon  their  request,  along  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 

Q.  Are  there  any  special  forms  for  estimating 
loss  of  hearing? 

A.  In  cooperation  with  the  medical  profession, 
insurance  carriers,  industry,  and  labor,  the  Commis- 
sion has  worked  out  formulas  for  determining  the 
loss  of  hearing  suffered  during  the  course  and  as  a 
result  of  particular  employments.  These  formulas 
are  a guide  at  the  present  time  and  are  primarily 
for  the  assistance  of  the  examining  physician.  Copies 
of  the  formulas  and  associated  material  may  be 
obtained  by  writing  the  Commission. 

Q.  Are  there  any  suggestions  for  completing  the 
forms  required  by  the  Commission? 

A.  The  Commission  needs  a full  report  covering 
all  factors  if  it  is  to  be  able  to  fix  the  percentage 
of  disability.  Therefore,  the  doctor  should  set  out  in 
detail  the  elements  which  constitute  disability.  He 
should  state  as  nearly  as  possible  the  weight  and 
percentage  of  loss  which  has  been  ascribed  to  each. 
He  should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
This  enables  the  Commission  to  check  the  report 
with  its  standards  and  to  arrive  at  an  intelligent 
and  uniform  conclusion. 

Q.  What  about  terminology? 

A.  Many  reports  have  to  be  returned  to  phy- 
sicians because  of  use  of  terminology  which  does  not 
follow  that  set  out  in  the  statute.  For  example,  the 
statute  refers  to  the  thumb,  index,  middle,  ring  and 
little  fingers,  and  to  disability  at  the  distal,  second, 
and  proximal  joints.  Some  physicians  refer  to  the 
first,  second,  third,  and  fourth  fingers,  and  some 
designate  the  thumb  as  the  first  finger.  Some  phy- 
sicians speak  of  the  interphalangeal  joints,  and 
sometimes  of  the  first,  second,  and  third  joints, 
leaving  confusion  as  to  the  point  of  measurement. 
The  law  designates  distal,  second,  and  proximal 
joints.  If  physicians  will  use  the  language  of  the 
statute,  a good  deal  of  confusion  and  necessity  for 
supplementary  reports  can  be  avoided. 


Q.  Can  a physician  use  his  own  standard  for 
measurement  of  disability? 

A.  No  standards  or  schedules  not  adopted  by  the 
Commission  have  the  approval  of  the  Commission. 
Only  those  adopted  and  published  by  the  Commis- 
sion itself  should  be  considered  as  authoritative  or 
as  representing  the  Commission’s  thought  as  to  per- 
centages of  disability  based  on  certain  functional 
losses.  Obviously,  physicians  will  have  various  ideas 
as  to  standards  and  schedules  for  estimating  dis- 
ability. However,  they  should  use  these  as  a matter 
of  interest.  Their  opinions  should  be  based  upon 
their  own  examination  and  analysis  and  by  reference 
to  the  standards  which  the  Commission  has  adopted. 

Q.  To  whom  should  the  physician  furnish  reports 
with  regard  to  a compensation  claim? 

A.  Regardless  of  any  other  statutory  provisions, 
the  law  specifically  provides  that  any  physician 
attending  a Workmen’s  Compensation  claimant  may 
furnish  to  the  employee,  employer,  Workmen’s  Com- 
pensation insurance  carrier,  or  the  Commission  in- 
formation and  reports  relative  to  a compensation 
claim.  It  further  provides  that  a physician  from 
outside  Wisconsin  may  testify  in  compensation  pro- 
ceedings if  he  is  licensed  for  the  place  of  his  resi- 
dence or  practice. 

Q.  How  does  a physician  get  the  needed  report 
forms? 

A.  Simply  write  to  the  Industrial  Commission, 
Hill  Farm  State  Office  Building,  Madison,  Wisconsin. 

Q.  Where  can  the  physician  go  for  additional  help 
in  handling  compensation  cases? 

A.  The  Workmen’s  Compensation  Act  and  its 
administration  is  necessarily  highly  technical.  The 
panel  physician  will  find  it  easier  to  deal  with  the 
employer,  the  insurance  carrier,  and  the  patient  if 
he  has  a reasonable  understanding  of  its  operation. 
Both  the  office  of  the  State  Medical  Society  and  the 
Industrial  Commission  stand  ready  to  assist  in  solv- 
ing some  of  the  problems  facing  the  physician  who 
treats  patients  entitled  to  or  claiming  benefits  under 
the  act.  Inquiries  may  be  directed  either  to  the 
State  Medical  Society,  Box  1109,  Madison,  Wis. 
53701,  or  to  Mr.  R.  E.  Gintz,  Director  of  Work- 
men’s Compensation,  Hill  Farm  State  Office  Build- 
ing, 4802  Sheboygan  Avenue,  Madison,  Wis.  53702. 


TAX  GUIDE  AVAILABLE 

The  Wisconsin  Taxpayers  Alliance  has  announced  that  the  1966  edition  of  Taxes,  its  annually 
published  tax  guide  is  now  available.  Taxes  provides  easy-to-follow  instructions  on  how  to  fill 
out  both  state  and  federal  income  tax  returns.  Taxes  also  includes  information  on  all  state  and 
federal  taxes  levied  in  Wisconsin. 

Orders  should  be  sent  to  the  Wisconsin  Taxpayers  Alliance,  Madison,  Wisconsin  53703.  The 
cost  is  50  cents  a copy. 


JANUARY  NINETEEN  SIXTY-SIX 


13 


Physician  and  Hospital 

Records  Retention  and 


IT  IS  AGREED  that  ownership  of  medical  and 
hospital  records  rests,  respectively,  with  the  phy- 
sician and  the  hospital.  The  doctor-patient-hospital 
relationship  has  been  considered  by  the  legislature 
and  the  courts.  They  have  declared  it  to  be  in  the 
public  interest  that  the  patient  have  access  to  rele- 
vant records  concerning  his  medical  care  and 
treatment. 

Because  physicians,  hospital  personnel,  patients 
and  others  are  not  always  clear  as  to  their  respective 
rights  and  obligations,  and  because  there  is  uncer- 
tainty as  to  what  constitutes  a “medical  record”  or 
“hospital  record”,  representatives  of  the  State  Medi- 
cal Society  of  Wisconsin  and  the  Wisconsin  Hospital 
Association  have  jointly  undertaken  an  Interpreta- 
tion on  this  subject  which  is  reprinted  in  full  begin- 
ning with  page  15  hereof. 

The  Interpretation  was  approved  by  the  Council 
of  the  State  Medical  Society  and  the  Board  of 
Trustees  of  the  Wisconsin  Hospital  Association.  It 
contains  recommendations  and  suggestions  regarding 
hospitals’  and  physicians’  responsibilities  under  Sec- 
tion 269.57  (4),  which  was  enacted  as  part  of  Chap- 
ter 301,  Laws  of  Wisconsin,  1959. 

Patient  and  hospital  records  today  include  not 
only  the  written  history,  diagnosis,  treatment,  prog- 
nosis and  related  summaries,  but  such  additional 
items  as:  x-rays,  laboratory  reports  and  correspond- 
ence with  other  physicians  relative  to  a particular 
patient  and  to  a particular  condition. 

Since  a patient  does  have  a general  right  to  in- 
spect his  medical  and  hospital  records,  the  question 
how  long  to  retain  records  is  automatically  raised. 

Patients  generally  are  classified  into  three  legal 
categories.  Each  category  calls  for  retention  of  rec- 
ords for  different  periods.  These  are  patients 
(1)  over  21  who  are  mentally  competent;  (2)  over 
21  who  are  mentally  ill;  and  (3)  under  21. 

Among  others,  the  following  reasons  for  retention 
of  patient  records,  whether  in  original  or  reproduced 
form,  must  be  considered: 

1.  To  aid  medical  science;  also  to  facilitate  the 
care  of  a particular  patient  who  requires  treat- 
ment or  hospitalization  at  a later  time. 

2.  To  provide  a record  for  the  assistance  of  the 
patient  in  enforcing  his  claim  for  injuries 
against  others  than  the  physician,  hospital,  or 
members  of  their  respective  staffs. 

3.  To  assist  the  physician,  hospital,  a member  of 
the  medical  or  nursing  staff,  or  other  person- 
nel in  defending  against  an  allegation  of  negli- 
gence made  by  or  on  behalf  of  the  patient. 


Inspection 


4.  To  assist  the  physician  or  hospital  in  collecting 
an  unpaid  debt  due  from  a patient. 

Recommendations 

The  following  recommendations  apply  to  each  of 
the  foregoing  reasons  for  retention  of  records  above 
noted. 

1.  As  to  the  length  of  time  for  retaining  records 
as  an  aid  to  medical  science  or  to  the  patient 
himself,  this  will  depend  in  part  upon  the  fa- 
cilities of  the  physician’s  office  or  the  size  and 
character  of  the  hospital  and  will  necessarily 
involve  the  judgment  of  the  particular  physi- 
cian or  of  the  medical  staff  of  the  hospital.  In 
any  event  this  is  a matter  of  medical  judgment 
and  not  of  legal  considerations. 

2.  A patient  of  legal  age  has  3 years  within  which 
to  sue  for  personal  injuries.  If  a patient  elects 
to  sue  on  a contract  rather  than  for  alleged 
negligence,  he  has  6 years  in  which  to  do  so.  In 
rare  instances  which  would  almost  never  apply 
to  a patient-physician  relationship,  he  might 
have  up  to  20  years.  Such  unusual  situations 
would  ordinarily  be  known  to  the  physician’s 
attorney.  To  aid  the  patient  in  enforcing  his 
claims  against  others,  it  is  recommended  that 
records  be  retained  for  at  least  6 years.  We  are 
unaware  of  any  legal  requirement  for  accom- 
modating a former  patient  longer  than  the  sug- 
gested 6 years,  although  there  are  doubtless 
sound  professional  reasons  for  retaining  them 
longer. 

3.  The  period  recommended  for  retention  of  pa- 
tient records  to  defend  against  an  allegation  of 
negligence  would  depend  upon  the  category  into 
which  the  patient  falls.  The  principal  categories 
can  be  summarized  as  follows: 

A.  If  the  patient  is  over  21  and  mentally  com- 
petent, the  Wisconsin  Statutes  require  that 
he  start  an  action  for  alleged  negligence 
within  3 years  after  the  alleged  act. 

B.  If  the  patient  is  over  21  and  mentally  ill  at 
the  time  of  his  treatment  or  hospitalization, 
or  becomes  so  within  3 years  thereafter, 
suit  must  be  brought  on  his  behalf,  or  by 
him  if  he  recovers,  within  a maximum  of  8 
years. 
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C.  If  the  patient  is  a sane  minor  at  the  time 
of  the  treatment  or  hospitalization,  he  must 
sue  for  the  alleged  negligence  by  the  time 
he  reaches  22,  unless  his  guardian  did  so 
before  he  became  of  age. 

4.  To  the  extent  that  patients’  records  are  re- 
tained to  assist  in  collection  of  accounts,  such 
claims  must  be  enforced  by  the  physician  or 
hospital  within  6 years  of  the  time  it  was  in- 
curred, unless  such  time  was  extended  by  act 
of  the  person  owing  the  account. 

It  should  be  mentioned  here  that  an  accurate  and 
durable  reproduction  of  the  record  on  microfilm  or 
similar  process  is  as  fully  admissible  before  a court 
as  the  original  itself.  Therefore,  the  originals  of 
your  records,  once  they  are  microfilmed,  may  be  de- 
stroyed. However,  it  is  advisable  to  keep  the  original 
record  for  at  least  3 years  or  until  the  patient  has 
paid  your  bill.  The  reasons  for  this  recommendation 
are: 

1.  The  original  is  in  many  ways  more  convenient 
to  handle  and  to  read  than  microfilm; 

2.  The  opportunity  for  physical  examination  of  an 
original  patient  record  minimizes  the  chance  of 
suspicion  or  an  assertion  that  something  is 
missing. 

The  allegation  that  something  is  missing  from  the 
record  could  be  of  great  importance  when  the  pa- 
tient is  suing  a physician  or  hospital.  Since  the  pa- 
tient does  have  a right  of  access  to  the  use  of  rele- 
vant records  which  concern  his  care  and  treatment, 
it  would  appear  to  be  advisable  to  keep  the  originals 
for  at  least  the  6 year  period. 

If  you  receive  a request  for  examination  and  copy- 
ing of  records,  it  may  not  state  what  specific  records 
are  needed.  Your  records  for  that  patient  may  go 
back  for  20  years  or  more. 

Before  complying  with  the  request  of  a patient  to 
examine  and  copy  his  records,  it  is  suggested  that 
the  physician  confer,  if  practical,  with  the  patient 
or  his  representative  to  ascertain  why  he  needs  his 
records  copied  for  such  a long  period  of  time.  If  by 
any  chance  the  records  contain  material  relating  to 
conditions  which  would  be  embarrassing  to  him,  or 
which  might  involve  other  members  of  his  immediate 
family,  he  might  be  very  grateful  to  have  the  physi- 
cian point  this  out  and  delete  them  from  any 
preparation. 

If  practical,  the  physician  might  also  ascertain 
who  suggested  the  copying  of  records  for  such  a long 
period.  It  could  be  important  whether  this  was  an- 
other physician,  an  insurance  company,  an  em- 
ployer, or  an  attorney  for  any  of  such  parties. 

Once  the  decision  has  been  made  how  far  back  to 
go  and  just  what  portions  of  the  total  medical  record 
are  to  be  copied,  the  physician  or  hospital  should  not 
let  the  record  leave  the  premises.  For  the  informa- 


tion of  physicians,  the  statute  does  not  authorize 
the  removal  of  medical  or  hospital  records  from  the 
premises.  Further,  the  physician  or  hospital  should 
not  permit  anyone  outside  the  staff  to  copy  the  rec- 
ord except  in  the  presence  of  a staff  member. 
Whether  by  intention  or  not,  the  physician  or  hospi- 
tal might  lose  a portion  of  the  record  if  they  do  not 
observe  these  precautions,  and  such  loss  could  prove 
a serious  handicap  later. 

Some  physicians  are  requesting  not  only  that  the 
time  periods  to  be  copied  from  a medical  record  be 
specified  but  also  that  each  particular  illness  be 
specified  in  the  authorization  from  the  patient. 

A number  of  other  precautions  are  indicated  in 
the  Interpretation  of  Chapter  301,  Laws  of  1959, 
which  follows.  The  physician  or  anyone  designated 
to  handle  this  matter  would  do  well  to  review  the 
contents  of  the  Interpretation  before  interviewing 
the  patient  or  preparing  such  parts  of  the  medical 
record  as  the  physician  concludes  to  furnish. 

Needless  to  say,  the  physician  should  not  proceed 
under  any  circumstances  without  a written  authori- 
zation signed  by  the  patient;  and  the  physician 
should  be  satisfied  that:  (1)  the  signature  is  the 
patient’s,  (2)  he  is  mentally  competent  to  make  the 
request,  and  (3)  the  information  is  not  of  the  char- 
acter which  would  be  likely  to  cause  him  nervous  or 
other  damage.  While  it  is  true  the  patient  has  what 
looks  like  a rather  direct  and  simple  legal  right,  the 
fact  also  remains,  as  to  any  specific  care  and  treat- 
ment furnished  by  the  physician,  that  the  latter  has 
a continuing  responsibility  toward  him  for  such  care 
and  treatment. 

The  1963  Legislature  authorized  the  personal 
representative  or  the  beneficiary  of  a life  insurance 
policy  to  sign  an  authorization  in  case  of  a patient’s 
death.  If  you  receive  such  an  authorization  you  can 
ask  the  personal  representative  to  provide  you  with 
a certified  copy  of  his  authority  to  act.  This  will 
take  the  form  of  “Letters  Testamentary”  or  “Let- 
ters of  Administration”  which  are  issued  by  the 
County  Court,  Probate  Branch.  In  the  case  of  the 
beneficiary  of  life  insurance,  you  can  ask  for  a cer- 
tified statement  from  the  insurance  company  that 
(1)  a policy  on  the  patient  was  in  force  at  the  time 
of  his  death,  and  (2)  that  the  person  signing  the 
authorization  is  the  beneficiary  under  the  policy. 
The  duty  to  provide  the  physician  is  on  the  person 
seeking  the  information  and  the  physician  has  no 
duty  to  release  such  information  until  he  is  satisfied 
that  the  person  asking  is  so  authorized. 

Since  no  wording  appears  in  the  statutes  prescrib- 
ing the  form  of  authorization  to  inspect  and  copy  a 
patient’s  record,  model  forms  are  not  recommended. 
Sample  forms  are  included  in  the  Interpretation 
which  follows  but  they  should  not  be  construed  as 
more  than  suggested  guides  designed  primarily  to 
make  clear  the  illness  and  period  for  which  inspec- 
tion and  copying  are  sought. 
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An  Interpretation  o f Chapter  301 ; Laws  of  1959 

(Prepared  jointly  by  The  State  Medical  Society  of  Wisconsin  and  the  Wisconsin  Hospital  Association) 


1.  Upon  being  presented  with  an  authorization 
form  for  the  inspection  of  medical  records,  physi- 
cians and  hospitals  must  assure  themselves  that  the 
patient  did  in  fact  sign  the  authorization,  and  that 
he  was  of  legal  age  and  had  the  mental  capacity  to 
know  what  he  was  signing.  A minor  or  incompetent 
must  act  through  his  guardian,  and  the  hospital  or 
physician  must  take  such  precautions  as  are  nec- 
essary to  satisfy  themselves  that  those  signing  are 
thereby  authorized  to  effect  the  release  of  the  rec- 
ords of  the  patient. 

The  hospital  or  physician  must  be  assured  that 
the  person  presenting  the  authorization  to  inspect 
or  copy  records  is  the  identical  person  named  in 
such  instrument.  So  long  as  there  is  any  prudent 
or  reasonable  doubt  as  to  the  identity  of  a person 
pi'esenting  authorization  to  inspect  or  copy  records, 
the  hospital  administrator,  or  his  representative,  or 
the  physician,  depending  upon  which  place  the 
authorization  is  presented,  is  warranted  in  refusing 
to  honor  such  authorization.  The  same  is  true  if 
there  is  any  substantial  question  as  to  the  mental 
capacity  of  the  patient  or  as  to  the  authenticity  of 
his  signature. 

On  being  satisfied  that  the  authorization  pre- 
sented is  properly  signed,  as  previously  outlined, 
and  that  the  person  presenting  it  is  the  person 
named  therein,  and  that  no  question  of  mental  capac- 
ity or  of  minority  is  involved,  it  then  becomes  the 
duty  of  the  hospital,  institution  or  physician  to  per- 
mit such  person  to  inspect  and  copy  “medical  or 
hospital  reports,  photographs,  records,  papers  and 
writings”  concerning  the  care  and  treatment  of 
such  patient. 

It  is  first  necessary  to  determine  what  must  be 
made  available  for  inspection  and/or  copying.  It  is 
believed  that  under  a strict  interpretation  of  sub- 
section (4)  of  the  statute,  the  physician’s  records 
(office  or  hospital),  and  the  hospital  clinical  record 
or  chart  should  be  presented.  In  the  case  of  x-rays 
there  seems  to  be  some  disagreement  among  legal 
authorities  that  they  are  part  of  the  medical  rec- 
ord as  such  or  are  technically  photographs.  It  is 
advised  that  x-rays  not  be  released  unless  by  court 
order,  and  that  they  be  inspected  only  under  proper 
supervision  (in  the  case  of  a hospital  or  other  insti- 
tution by  a qualified  physician,  or  in  the  event  of 
his  unavailability,  by  a person  designated  by  the 
administrator;  in  the  case  of  a physician’s  office,  by 
the  physician  in  charge,  an  associate,  or  the  desig- 
nee of  either) . 

Administrators  and  physicians  should  be  cau- 
tioned that  the  copies  of  the  records  should  be  made 
only  under  properly  authorized  supervision,  and 
that  the  originals  of  the  records  cannot  be  taken 
out  of  their  custody  at  any  time  except  under 
court  order. 


To  avoid  substantial  wasted  administrative  or 
professional  time  with  the  examination  and  copying 
of  records  relating  to  illnesses  which  do  not  fall 
within  the  inquiry  of  the  patient,  it  is  strongly 
urged  that  the  administrator  or  physician  request 


NOTE 

Chapter  301,  Laws  of  1959  created  subsec- 
tions (3)  and  (4)  of  Section  269.57,  Wisconsin 
Statutes.  Changes  have  been  made  in  1961 
and  1963.  The  law  as  it  now  reads  is  as 
follows : 

“(3)  No  evidence  obtained  by  an  ad- 
verse party  by  a court-ordered  physical 
examination  or  inspection  under  sub.  (2)  shall 
be  admitted  upon  the  trial  or  by  reference  or 
otherwise  unless  true  copies  of  all  reports, 
photographs,  records,  papers  and  writings 
made  as  a result  of  such  examination  or  in- 
spection and  received  by  such  adverse  party 
have  been  delivered  to  the  party  claiming 
damages  or  his  attorney  not  later  than  15 
days  after  the  said  reports,  photographs,  rec- 
ords, papers  or  writings  from  any  such 
court-ordered  physical  examination  are  re- 
ceived by  the  said  adverse  party,  provided 
that  in  an  action  for  recovery  of  personal 
injuries,  the  party  claiming  damages  shall  in 
return  deliver  to  the  adverse  party  against 
whom  the  action  is  brought  a true  and  correct 
copy  of  all  reports  of  each  physician  who  has 
examined  or  treated  such  person  with  respect 
to  the  injuries  for  which  damages  are  claimed. 

• W 

“(4)  Upon  receipt  of  written  authorization 
and  consent  signed  by  a person  who  has  been 
the  subject  of  medical  care  or  treatment,  or 
in  case  of  the  death  of  such  person  signed  by 
his  presonal  representative  or  by  the  benefi- 
ciary of  an  insurance  policy  on  his  life,  the 
physician,  surgeon  or  other  person  having 
custody  of  any  medical  or  hospital  reports, 
photographs,  records,  papers  and  writings 
concerning  such  care  or  treatment,  shall  forth- 
with permit  the  person  designated  in  such 
authorization  to  inspect  and  copy  such  rec- 
ords. Any  person  having  the  custody  of  such 
records  who  refuses  to  comply  with  such 
authorization  shall  be  liable  to  the  person 
receiving  such  medical  care  and  treatment  for 
all  reasonable  and  necessary  costs  of  obtain- 
ing such  copies  and  inspection  and  for  attor- 
ney’s fees  not  to  exceed  $50  plus  costs. 

“(5)  The  provisions  of  sub.  (4)  shall  not  be 
applicable  to  state  or  county  mental  hospitals, 
or  to  state  colony  and  training  schools,  or  to 
community  mental  health  clinics  established 
pursuant  to  s.  51.36.” 
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CONSENT  TO  EXAMINATION  OF  PHYSICIAN’S  RECORDS 


To  Dr. 


I hereby  authorize  and  request  you  to  furnish  a copy  of  the  medical  records  of 


, covering  the  period  from  19 to 

(State  name  of  patient  or  "myself" ) 

19 or  to  allow  those  records  to  be  inspected  or  copied  by 

I hereby  release  you  from  all  legal  responsibility  or 

liability  that  may  arise  from  the  act  I have  authorized  above. 


Witness 


Signed  

Date 


CONSENT  TO  ACCESS  TO  HOSPITAL  RECORDS 


o — Hospital  Administrator,  Hospital. 

I hereby  authorize  you  to  furnish  a copy  of  the  hospital  records  of  

covering  the  period  from 19 to 

(State  name  of  patient  or  "myself") 

19 or  to  allow  those  records  to  be  inspected  or  copied  by  

I hereby  release  Hospital  and  you 

personally  from  all  legal  responsibility  or  liability  that  may  arise  from  the  act  I have  authorized 
above. 


Witness 


Signed  

Date 
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that  the  illness  and  the  period  of  time  both  be  speci- 
fied in  the  written  authorization,  or  be  agreed  to 
by  the  person  presenting  such  consent. 

2.  One  of  the  results  of  the  increasingly  compre- 
hensive services  of  the  modern  hospital,  especially 
teaching  institutions,  is  the  development  and  main- 
tenance of  two  types  of  records  relating  to  a pa- 
tient. One  relates  directly  to  his  care  and  treatment, 
and  is  the  direct  professional  reponsibility  of  the 
attending  physician  and  of  those  acting  under  him. 
The  other  has  sometimes  been  described  as  “edu- 
cational records,”  which  are  typically  made  by  non- 
medical personnel  as  part  of  their  training,  or  at 
least  for  purposes  not  directly  related  to  the  “medi- 
cal care  and  treatment”  of  the  particular  patient. 

It  is  believed  that  no  record  other  than  that  made 
or  approved  by  the  physician  in  charge,  or  by  a 
consultant,  or  resident,  or  by  a registered  nurse 
who  is  recording  her  acts  or  observations  made  pur- 
suant to  special  or  standing  orders,  is  one  which 
relates  to  the  “medical  care  or  treatment”  of  the 
patient,  as  that  phrase  is  used  in  the  new  statute. 

Consistent  with  the  above  conclusion,  it  is  be- 
lieved (1)  the  notes  of  the  attending  physician, 
consultants,  and  of  a resident,  plus  (2)  the  patient’s 
chart,  are  all  that  make  up  the  official  hospital  rec- 
ord. X-rays  have  been  treated  earlier  in  recommen- 
dation 1 herein.  Any  other  writings  should  be  kept 
separately  but  not  as  a part  of  the  patient’s  official 
record,  for  the  reason  that  the  persons  making  such 
writings  are  not  professionally  responsible  for  the 
patient,  or  are  not  licensed  to  practice  medicine, 
and  are  not  recording  acts  or  observations  made 
pursuant  to  orders  of  the  attending  physician.  Such 
writings  are  not  authentic  records  relating  to  the 
care  or  treatment  of  the  patient. 

There  has  been  understandable  apprehension  on 
the  part  of  some  hospital  administrators  and  physi- 
cians that  the  production  for  inspection  or  copying 
of  nurses’  notes,  or  of  comments  by  interns,  social 
workers,  and  others,  could  embarrass  or  damage 
the  interests  of  the  patient,  the  hospital,  or  the 
attending  physician.  It  is  emphatically  recom- 
mended that  medical  staffs  and  hospital  adminis- 
trators embark  on  an  immediate,  intensive,  and 
continuing  program  of  education  which  has  as  its 
sole  purpose  the  maintenance  of  patient  records 
which  are  limited  to  physical  findings,  diagnosis, 
treatment,  prognosis,  and  to  acts  or  observations 
made  in  the  course  thereof,  or  made  pursuant  to 
standing  or  special  orders.  If  medical  staffs,  nurs- 
ing staffs,  and  personnel  under  training,  will  so 
limit  what  they  write,  whether  as  part  of  the  offi- 
cial patient  record,  or  as  part  of  an  educational 
record,  such  apprehensions  will  disappear. 

Again,  emphasis  should  be  placed  on  the  impor- 
tance of  physically  separating  writings  relating  to 
a patient  into  (1)  those  made  by  or  under  the 
authority  of  the  attending  physician,  consultant,  or 
resident,  and  (2)  those  made  for  educational,  train- 
ing, internal,  or  other  collateral  purposes.  The  two 
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categories  of  writings  should  be  separated  when 
the  patient  is  discharged  from  the  hospital,  since 
only  the  first  of  them  relates  to  the  “medical  care 
or  treatment”  of  the  patient,  and  is  the  only  type 
of  record  called  for  by  the  new  statute,  and  the 
only  type  which  the  physician  or  hospital  should 
present  for  inspection  or  copying. 

3.  If  an  authorized  person  demands  more  than 
the  above,  it  should  be  refused  and  a court  allowed 
to  rule  on  the  request.  If  hospital  administrators, 
physicians,  and  interested  members  of  the  public 
cannot  determine  what  is  embraced  in  the  phrase 
“medical  or  hospital  reports”  relating  to  the  “care 
or  treatment”  of  the  patient,  a judicial  determina- 
tion of  this  question  may  well  become  necessary 
and  even  desirable. 

4.  It  is  further  believed  that  the  authorization 
to  inspect  and  to  copy  is  personal  to  the  patient, 
and  for  that  reason  does  not  survive  his  death. 
Thus  an  authorization  signed  by  an  executor, 
administrator  or  member  of  a deceased  patient’s 
family  has  no  legal  effect  under  subsection  (4)  of 
the  statute. 

5.  The  potential  liability  of  a hospital  for  defama- 
tion, and  the  statutory  liability  of  the  physician  for 
“wilful  disclosure”  of  professional  secrets,  deserve 
brief  comment.  Both  are  under  the  primary  duty 
of  not  permitting  the  operation  of  the  statute  to 
be  broader  than  its  wording. 

Section  269.57  (4)  does  not  in  words  or  by  impli- 
cation, give  a right  to  remove  any  records  from 
the  hospital,  institution,  or  a physician’s  office,  the 
records  being  the  property  of  the  hospital,  institu- 
tion or  physician. 

As  an  act  of  prudence,  the  hospital  or  physician 
should  require  that  inspection  and  copying  be  car- 
ried on  in  the  presence  of  a custodian  (hospital  or 
physician),  or  the  representative  of  either.  The 
statute  does  not  require  a hospital,  institution,  or 
physician  to  copy  any  records  at  the  request  of  a 
patient  or  his  representative.  If  a request  is  made 
by  a patient  or  his  representative,  and  the  request 
is  granted,  the  hospital,  institution,  or  physician 
making  such  copy  is  entitled  to  make  a reasonable 
and  realistic  charge  for  doing  so. 

As  a precautionary  measure  to  hospital  admin- 
istrative personnel  and  to  physicians,  it  is  sug- 
gested that  under  no  circumstances  should  copies 
of  any  medical  or  hospital  reports,  which  are  pre- 
pared by  a representative  of  the  patient,  be  signed, 
initialed  or  subscribed  to  in  any  manner  that  may 
indicate  authenticity  and  accuracy  of  such  copies. 

6.  Few  people,  other  than  medically  trained  per- 
sonnel, will  know  what  is  important  in  a hospital 
or  medical  record.  For  that  reason  a hospital  librar- 
ian or  other  authorized  person,  or  a physician,  may 
in  some  situations  be  able  to  satisfy  a request  by 
making  inquiry  as  to  what  the  patient  or  his  rep- 
resentative really  wants  from  the  records,  and 
reading  the  material  relative  to  the  inquiry.  This 
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may  save  a great  deal  of  examining,  copying,  and 
inconvenience  to  everyone  concerned. 

7.  The  word  “forthwith”  used  in  connection  with 
the  right  to  inspect  and  copy  records  does  not  mean 
“immediately,”  but  “as  soon  as  the  convenience  of 
an  administrator,  a record  librarian,  or  a physician, 
reasonably  permits,”  after  taking  into  account  the 
urgency  of  prior  demands  on  their  time  and  per- 
sonnel, and  whether  advance  notice  had  been  given 
of  the  demand  of  the  particular  patient. 


Nursing  Home 

IN  JULY  of  1952  the  Wisconsin  State  Board  of 
Health  was  established  as  the  state  agency  re- 
sponsible for  administering  the  “Nursing  Home 
Licensing  and  Accrediting  Act.”  Since  the  incep- 
tion of  the  licensing  program,  rules  for  mainte- 
nance and  operation  of  nursing  homes  have  been 
established  and  reviewed  periodically  by  an  Advisory 
Committee  of  the  State  Board  of  Health. 

Review  and  publication  of  the  Rules  as  Chapter 
H 32  of  the  Wisconsin  Administrative  Code  has  been 
necessary  because  of  the  inci’eased  life  expectancy 
and  the  population  explosion  of  those  over  age  65. 

The  Wisconsin  population  doubled  from  1900  to 
1960,  but  the  people  over  age  65  quadrupled.  Sig- 
nificantly, one  in  twenty  was  over  65  in  1900,  but 
today  one  in  ten  is  over  65.  Consistent  with  the 
rising  over-65  population  has  been  the  large  in- 
crease of  nursing  homes  and  beds  for  the  aged 
built  in  Wisconsin. 

The  State  has  nearly  550  nursing  homes  with 
22,000  beds.  Occupancy  rate  at  present  is  approxi- 
mately 86%  and  this  rate  has  remained  steady  even 
though  approximately  1,180  beds  have  been  added 
each  year. 

Of  particular  interest  in  connection  with  licensing 
of  nursing  homes  is  the  fact  the  nursing  home  bene- 
fits under  “Medicare”  (P.L.  89-97)  can  begin  after 
the  patient  has  spent  three  or  more  days  in  a hos- 
pital and  the  benefits  continue  up  to  20  days.  In 
addition  up  to  80  days  of  additional  nursing  home 
care  is  provided  when  the  patient  pays  $5.00  per 
day.  All  persons  over  age  65  who  enroll  before  Mar. 
31,  1966,  are  eligible  for  extended  care  facility 
benefits. 

It  is  expected  that  many  of  Wisconsin’s  skilled 
nursing  homes  will  qualify  for  “Medicare’s”  ex- 
tended care  facility  benefits.  These  benefits  become 
effective  on  Jan.  1,  1967. 

Prepared  by  G.  G.  Stebbins,  M.D.,  for  the  Division 
on  Aprinpr  of  the  Commission  on  State  Departments. 


8.  When  there  is  any  indication  that  legal  pro- 
ceedings may  ensue,  the  hospital,  institution  or  phy- 
sician served  with  a proper  demand  to  examine  or 
copy  a patient’s  records  should  promptly  notify  its 
insurance  carrier  of  this  fact,  and  also  the  general 
attorney  of  the  hospital,  institution  or  physician. 
It  is  recommended  that,  in  the  interest  of  the  pa- 
tient, the  hospital,  and  the  physician,  the  knowledge 
of  any  such  demand  be  given  by  the  person  receiv- 
ing same  to  the  other  interested  parties. 


Regulations 

For  this  reason,  it  is  important  for  all  Wisconsin 
physicians  to  be  familiar  with  the  nursing  home 
regulations  defined  in  Chapter  H 32  of  the  Wiscon- 
sin Administrative  Code.  Chapter  H 32,  which  is 
part  of  the  State  Board  of  Health’s  administrative 
rules,  divides  nursing  homes  into  three  categories. 
The  three  categories  are: 

Homes  for  Skilled  Nursing  Care  . . . are  nursing- 
homes  which  are  staffed,  maintained,  and 
equipped  for  the  accommodation  of  individuals 
who  are  not  acutely  ill  and  not  in  need  of  hospital 
care,  but  who  require  skilled  nursing  care.  Skilled 
nursing  care  is  defined  under  the  Administrative 
Code  as  nursing  care  provided  under  the  super- 
vision of  a registered  professional  nurse  and 
physician. 

Homes  for  Limited  Nursing  Care  . . . are  nurs- 
ing homes  which  are  staffed,  maintained,  and 
equipped  for  the  accommodation  of  individuals 
who  are  not  acutely  ill  and  are  not  in  need  of 
hospital  or  skilled  nursing  care  but  are  in  need 
of  limited  nursing  care.  Limited  nursing  care  is 
defined  as  nursing  care  provided  under  the  super- 
vision of  a licensed  trained  practical  nurse  and 
physician. 

Homes  for  Personal  Care  . . . are  nursing  homes 
which  are  staffed,  maintained,  and  equipped  for 
the  accommodation  of  individuals  who  are  not 
acutely  ill  and  are  not  in  need  of  hospital  care, 
skilled  nursing  care,  or  limited  nursing  care  but 
require  personal  care.  Personal  care  means  the 
provision  of  room,  board,  laundry,  and  other  per- 
sonal service  such  as  assistance  in  dressing,  bath- 
ing, eating,  and  ambulation. 

The  physician  is  to  specify  whether  care  should 
be  in  a skilled,  limited,  or  personal  care  nursing 
home  and  it  is  important  to  note  that  any  nursing 
home  may  lose  its  license  by  accepting  or  retaining 
patients  whose  need  for  care  exceeds  the  level  of 
care  for  which  the  home  is  licensed. 
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Legal  Responsibilities 
of  the  Physician-Patient- 
Hospital  Relationship 


THREE  SPECIFIC  questions  pertaining  to  the 
physician-patient-hospital  relationship  were  re- 
cently submitted  to  the  Society’s  legal  counsel  by 
the  Commission  on  Hospital  Relations  and  Medical 
Education  for  an  opinion.  The  questions  and  ex- 
cerpts from  the  opinion  of  legal  counsel  are  pre- 
sented below. 

1.  Is  there  a special  legal  responsibility  of  a physi- 
cian to  his  hospitalized  patient? 

There  are  no  Wisconsin  statutes  which  directly 
cover  or  govern  the  question  set  out  above.  The  only 
statutes  on  hospitals  relate  to  construction,  safety, 
standards  of  maternity  departments,  and  in  the 
case  of  the  Fee  Splitting  Statute  forbid  a hospital 
to  employ  a physician  or  to  engage  in  a fee  split- 
ting arrangement  with  him. 

In  general  terms,  the  courts  have  held  that  a 
physician  has  a legal  responsibility  to  his  hospital- 
ized patient  to  furnish  that  degree  of  professional 
skill  which  is  the  standard  of  the  medical  commu- 
nity, and  to  give  such  professional  attention  to  the 
patient  as  the  case  requires.  A physician  is  not 
legally  excused  for  inattention  to  one  patient  on  the 
grounds  that  he  was  occupied  with  the  needs  of 
others. 

A physician  has  a continuing  responsibility  to 
his  hospitalized  patient  at  least  to  the  point  where 
the  latter  is  well  enough  to  be  discharged,  or  sooner 
leaves  without  the  physician’s  authorization.  A 
physician  may  be  charged  with  abandonment  for 
neglecting  a patient  who  needs  his  care,  whether 
during  or  after  hospitalization.  Once  a physician  has 
agreed  to  care  for  a particular  patient,  he  must  con- 
tinue to  do  so  until  the  patient  no  longer  needs  his 
professional  services,  and  he  may  be  legally  liable 
for  neglect  of  the  patient,  or  for  ceasing  to  care 
for  him  until  another  physician  has  replaced  him, 
unless  he  has  been  clearly  discharged  by  the  patient 
before  the  relieving  physician  actually  takes  over. 

While  a hospital  nurse  or  technician  may  techni- 
cally be  in  the  employ  of  the  hospital,  a physician 
may  incur  legal  liability  for  permitting  a nurse  or 
technician  to  carry  out  his  treatment  orders  or  assist 
him  when  he  knows  or  has  reasonable  cause  to 
know  that  such  person  is  unsuitable  for  such  duties 
by  reason  of  inadequate  training,  experience,  judg- 
ment or  personality  defect. 

The  essence  of  negligence  is  the  absence  of  the 
degree  of  care  owed  by  one  person  to  another. 


Legal  liability  results  when  negligence  causes  physi- 
cal injury  or  monetary  damage  to  the  object  of  such 
negligence.  The  principles  of  law  involved  are  few, 
but  their  application  depends  upon  the  facts  of  the 
case,  frequently  as  evaluated  by  expert  testimony, 
and  as  found  by  a jury  or  court. 

2.  What  is  the  joint  legal  responsibility  of  the  physi- 
cian and  hospital  to  a hospitalized  patient? 

The  courts  increasingly  tend  to  distinguish  the 
administrative  negligence  of  a hospital  from  the 
professional  or  medical  negligence  of  a physician. 
The  first  is  concerned  largely  with  the  furnishing  of 
safe  and  adequate  facilities,  equipment,  food  and 
related  services  and  the  carrying  out  of  such  rou- 
tines as  bathing  or  other  general  care.  The  other 
is  concerned  with  professional  treatment  or  care  by 
the  physician,  or  the  carrying  out  of  the  orders  of 
a physician  by  a nursing  staff,  technicians  or  others. 
A hospital  is  liable  in  general  for  administrative 
negligence,  and  a physician  for  professional  negli- 
gence on  the  part  of  himself  or  an  agent,  where 
injury  results. 

It  is  also  possible  that  both  hospital  and  physi- 
cian could  be  liable  for  concurrent  or  related  acts 
of  negligence  which  united  to  cause  damage  to  a 
patient,  or  where  the  negligent  acts  of  the  one 
aggravated  the  injuries  caused  by  the  other  party. 

Where  joint  negligence  has  occurred,  the  patient 
may  elect  to  sue  the  hospital,  the  physician,  or 
both.  If  the  patient  prevails  in  court  against  the 
two,  he  may  enforce  his  judgment  wholly  against 
the  hospital  or  the  physician  as  he  may  prefer.  If 
there  was  in  fact  joint  liability  of  hospital  and  phy- 
sician but  the  patient  enforced  his  judgment  against 
the  latter,  the  physician  may  then  look  to  the  hos- 
pital for  recovery  for  such  portion  of  the  damages 
he  has  paid  as  represents  the  hospital’s  share  of  the 
total  liability  established  by  the  litigation. 

As  a general  proposition  the  hospital  and  physi- 
cian have  separate  legal  responsibility  to  the  pa- 
tient. The  former  is  concerned  primarily  with  safe 
and  adequate  facilities  and  the  exercise  of  a due 
standard  of  care  in  the  selection  and  supervision 
of  its  staff.  The  physician  is  concerned  with  the 
professional  care  which  he  either  renders  or  directs 
on  behalf  of  the  patient.  While  the  decisions  of 
various  courts  furnish  numerous  instances  of  suits 
in  which  hospital,  physician  and  nurse  were  jointly 
sued,  it  is  not  uncommon  for  a court  or  jury  to 
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determine  during  the  course  of  the  trial  that  no 
liability  exists  against  one  or  more  of  the  parties 
sued.  In  some  cases  only  the  hospital,  or  the  physi- 
cian or  the  nurse  is  found  to  have  been  liable  in  a 
particular  situation.  In  other  cases  two  of  them 
may  be  found  negligent.  In  still  other  cases  the 
suit  is  dismissed  as  to  all  three. 

While  the  functioning  of  the  hospital  as  an  insti- 
tution and  of  its  nurses  and  technical  staffs  with 
the  medical  staff  call  for  a high  degree  of  coordina- 
tion, teamwork  and  close  understanding,  all  for  the 
benefit  of  the  patient,  such  facts  do  not  of  them- 
selves create  a joint  legal  responsibility.  Perhaps 
the  best  explanation  is  that  while  teamwork  and 
cooperation  are  practical  necessities  they  do  not  au- 
tomatically create  a joint  legal  responsibility.  It  is 
up  to  the  patient  who  asserts  negligence  to  declare 
whether  the  hospital,  as  an  administrative  institu- 
tion or  as  an  employer,  is  responsible  for  his  injury 
and  damage,  or  whether  the  physician  or  others 
acting  under  his  direction  were  primarily  responsible. 

It  is  therefore  neither  necessary  nor  advisable  to 
try  to  generalize  a joint  responsibility  since  it  is 
seldom  present  in  fact. 

3.  What  is  the  extent  of  legally  enforceable  rights 

of  a physician  against  a hospital  in  which  he  has 

staff  privileges? 

The  legally  enforceable  rights  of  a physician 
against  a hospital  growing  out  of  his  staff  privileges 
are  relatively  limited  in  character.  Thus  a staff 
physician  cannot  demand  that  certain  managerial 
policies  be  adopted,  for  that  is  the  function  of  the 
governing  board  and  its  administrator.  He  cannot 
demand  that  the  hospital  purchase  certain  equip- 
ment, but  is  entitled  to  observe  that  such  equip- 
ment as  it  has  is  inadequate,  poorly  maintained  or 
unsafe.  The  latter  right  grows  out  of  his  concern 
for  patient  interest  and  his  professional  competence 
to  make  the  observations. 

There  are  two  areas  worthy  of  comment  in  which 
a staff  physician  has  legally  enforceable  rights.  The 
first  is  exemplified  in  the  so-called  “inhospital  staff 
specialties”  such  as  radiology,  pathology  and  physi- 
atry.  When  the  medical  staff  and  the  governing  body 
of  a hospital  consider  that  it  is  in  the  public  inter- 
est, it  is  lawful  for  practitioners  in  these  special- 
ties to  contract  with  a hospital  to  provide  consulta- 
tion services  for  attending  physicians.  Such  con- 
sultants must  be  members  of  or  acceptable  to  the 
medical  staff  of  such  hospital.  So  long  as  a con- 
tract between  such  a specialist  and  a hospital 
relating  to  his  practice  is  in  accordance  with  the 
fee  splitting  statute  and  other  applicable  laws,  it 
is  enforceable  by  him  against  the  hospital  and  by 
the  hospital  against  him. 

The  second  area  of  legally  enforceable  rights  en- 
joyed by  staff  physicians  are  those  which  relate  to 
staff  privileges  as  such.  The  documents  which  gov- 
ern staff  privileges  are  typically  bylaws,  rules  and 
regulations,  the  application  of  an  individual  physi- 
cian for  staff  privileges  and  the  official  action  on 
such  application,  first,  by  the  medical  staff,  and 


then  by  the  governing  body  of  the  hospital.  A physi- 
cian whose  staff  appointment  is  regular  in  every 
respect  acquires  legally  enforceable  rights  once  he 
becomes  a member  of  the  medical  staff.  Those  rights 
depend  upon  and  are  limited  by  the  provisions  of  the 
hospital  bylaws,  rules  and  regulations,  and  by  any 
particular  conditions  attached  to  his  appointment, 
such  as  limitations  on  surgical  privileges. 

It  is  the  proper  business  of  the  individual  and 
collective  membership  of  a medical  staff  to  see  that 
the  granting  of  staff  privileges,  their  limitation,  sus- 
pension and  termination  are  spelled  out  clearly, 
adequately  and  fairly.  This  is  a matter  of  proper 
concern  to  patients  whom  the  physician  may  hos- 
pitalize, and  of  enlightened  self-interest  to  physician 
and  hospital  as  well. 

There  appears  to  be  a trend  generally  in  the 
courts  of  this  country  to  recognize  something  akin 
to  a property  right  in  hospital  staff  privileges  once 
they  are  granted,  so  long  as  they  remain  in  force, 
and  assuming  that  the  physician  is  not  guilty  of 
acts  of  professional  negligence  or  misconduct.  This 
means  that  the  trend  of  the  courts  is  away  from 
permitting  summary  suspension  or  termination  of 
staff  privileges  without  a fair  hearing,  except  for 
grave  cause  which  might  endanger  patients  or  cre- 
ate liability  on  the  part  of  the  hospital. 

In  my  judgment  increasing  importance  should  be 
attached  to  “negotiations”  between  the  medical  staff 
and  the  governing  body  or  administrator  of  a hos- 
pital. These  can  be  conducted  by  the  Chief  of  Staff 
of  a very  small  hospital,  or  by  the  Executive  Com- 
mittee of  the  medical  staff  of  a larger  hospital,  in 
areas  in  which  patient  welfare  and  safety  are 
involved,  or  in  which  tensions  or  conflict  may  arise 
between  hospital  policy  and  medical  policy  to  the 
detriment  of  patient  welfare.  The  latter  are  not 
matters  of  contract  right  as  such,  but  are  akin  to 
“collective  bargaining”,  and  become  a matter  of 
understanding  at  the  point  the  hospital  and  the 
medical  staff  are  in  agreement.  They  might  include 
such  areas  as  the  unwillingness  of  the  governing 
body  of  the  hospital  to  follow  medical  staff  recom- 
mendations for  granting  or  limiting  staff  privileges; 
failure  to  purchase  desirable  or  needed  equipment  or 
to  replace  equipment  in  the  interests  of  patient 
safety  or  welfare;  inadequate  selection  of  the  nurs- 
ing, technical  and  other  staffs  of  the  hospital,  or 
insufficient  supervision  and  continued  training  dur- 
ing the  course  of  employment. 

While  we  find  no  Wisconsin  cases  on  the  point,  a 
physician  undoubtedly  could,  as  we  earlier  indi- 
cated, enfoi-ce  a right  of  contribution  against  the 
hospital  in  a situation  in  which  he  had  been  held 
liable  and  a judgment  enforced  against  him, 
although  the  liability  was  partially  that  of  the 
hospital. 

* * * 

Many  points  have  not  been  covered  in  this  opin- 
ion because  they  did  not  seem  closely  enough  related 
to  the  questions.  Thus,  there  has  been  no  discussion 
of  the  contractual  relationship  between  patient  and 
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physician.  Rather  it  has  been  assumed  to  exist  for 
purposes  of  answering  the  questions.  No  questions 
of  adequacy  of  patient  consent,  either  from  the 
standpoint  of  physician  or  hospital,  have  been 
touched  upon.  It  has  been  assumed  also  that  hos- 
pital records  were  adequately  maintained  by  the 


THE  PAPER  JUNGLE 

To  a member  of  the  clinical  research  staff  of  a 
pharmaceutical  manufacturer  the  impact  of  the  new 
drug  law  and  F.D.A.  regulations  has  been  over- 
whelming. The  immediate  and  unprinted  reaction 
reflects  the  enormous  increase  in  paper  work  and  the 
infinite  detail  that  are  now  demanded  of  the  individ- 
ual responsible  for  the  clinical  development  of  a 
drug  for  a pharmaceutical  manufacturer  . . . You 


physician  and  by  the  non-medical  staff  under  his 
direction,  and  that  in  other  respects  not  specified 
the  hospital  and  its  employees  were  functioning 
properly  and  the  physician  was  acting  within  the 
limits  of  the  standard  of  professional  care  owed 
the  patient. 


OF  DRUG  RESEARCH 

have  all  been  regaled  by  accounts  of  the  size  of  the 
current  new  drug  applications.  Our  latest  weighed 
550  pounds,  and  is  by  no  means  a record.  Sending 
in  supplementai'y  case  data  on  that  particular  appli- 
cation involved  reproducing,  collating  and  forward- 
ing over  80,000  individual  sheets  of  paper! — Irwin 
C.  Winter,  Ph.D.,  M.D.,  in  Journal  of  New  Drugs, 
4:6,  (Nov.-Dee.)  1964. 


HOLMES  AND  HIPPOCRATES— PROVEN  WRONG? 


We  have  in  a sense  been  caught  by  our  own  in- 
genuity. The  day  is  past  when  we  could  say,  as 
Oliver  Wendell  Holmes  did,  “Throw  out  opium  . . . 
throw  out  a few  specifics  which  our  art  did  not  dis- 
cover . . . throw  out  wine  . . . and  I firmly  believe 
that  if  the  whole  materia  medica,  as  now  used, 
could  be  sunk  to  the  bottom  of  the  sea  it  would  be 


all  better  for  mankind — and  all  the  worse  for  the 
fishes”.  We  cannot  afford  to  do  without  good,  new 
drugs.  We  can  no  longer  say,  as  did  Hippocrates, 
“.  . . as  to  diseases  make  a habit  of  two  things — 
to  help,  or  at  least  not  to  do  harm”. — Louis 
Lasagna,  M.D.,  in  Perspectives  in  Biology  and 
Medicine,  7 :4,  (Summer)  1964. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal  assist- 
ance to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to  the  State 
Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin. 


1 . Interprofessional  Code 

An  instrument  for  better  understanding  between 
attorneys  and  physicians  with  reference  to  medical 
testimony  and  interprofessional  conduct  and  prac- 
tices. 

2.  Guide  to  The  Service  Corporation  Law 

A series  of  questions  and  answers  describing 
Chapter  350,  Laws  of  Wisconsin,  1961,  allowing 
physicians,  among  others,  to  form  private  medi- 
cal corporations  for  the  tax  benefit  of  their  stock- 
holders. 

3.  Code  of  Necropsy  Procedure 

A guide  to  physicians,  hospitals,  and  funeral 
directors  in  the  performance  of  necropsies. 

4.  Hearing  Conservation  Programs  for  Wisconsin  Indus- 
tries 

Some  recommended  standards  and  principles 
for  providing  a hearing  conservation  program  in 
industry. 

5.  Occupational  Health,  A Guide  for  Medical  and  Nurs- 
ing Personnel 

General  principles  and  suggested  plans  for  an 
industrial  health  program,  with  emphasis  on  writ- 
ten procedure  for  nurses.  (Under  Revision) 


6.  Find  Your  Future  in  the  Health  Field 

A career  guide  (the  health  careers  brochure). 

7.  Guide  to  Immunization  Planning 

An  approved  guide  including  recommended  pro- 
cedures for  routine  immunizations,  parental  re- 
sponsibility, physician  responsibility,  medical 
society  responsibility  and  steps  for  successful 
community  planning. 

8.  Inspection  of  Medical  Records 

An  interpretation  of  Chapter  301,  Laws  of  1959 
relating  to  the  right  of  access  to  physician  and 
hospital  records  concerning  patient  care.  Sample 
consent  forms  are  included. 

9.  Principles  for  Transporting  the  III  and  Injured 

A guide  for  providing  emergency  transportation 
services,  including  model  community  and  state 
ordinances. 

10.  School  Vision  Screening  Program 

An  outline  to  facilitate  the  development  of  a 
program  to  detect  significant  visual  defects  among 
school  children. 

11.  First  Aid  Chart 

12.  Guide  to  Interpretation  of  Chapter  484,  Laws  of 
Wisconsin,  1959 

Relating  to  fee  splitting  between  physicians 
and  others. 
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Problems  of  a Physician’s  Widow 


FOLLOWING  the  loss  of  one  of  its  members  by 
death,  it  has  long  been  the  practice  of  the  State 
Medical  Society  to  write  the  physician’s  widow  in 
an  effort  to  provide  some  advice  during  a trying  pe- 
riod. The  Society,  believing  that  “an  ounce  of  pro- 
tection is  worth  a pound  of  cure,”  suggests  that 
every  member  give  thoughtful  consideration  to  some 
of  the  problems  which  are  likely  to  face  a physician’s 
widow.  Careful  preparation  for  such  eventualities 
not  only  protects  the  family,  but  eases  its  burdens  at 
a trying  time. 

Following  the  death  of  a physician,  the  widow 
will  be  faced  with  many  decisions  involving  the 
settlement  of  the  business  affairs  relating  to  her 
late  husband’s  practice.  It  is  of  extreme  importance 
that  she  act  upon  the  advice  of  an  attorney.  When 
practical  it  is  recommended  that  the  physician  ac- 
quaint his  wife  with  his  legal  and  other  advisors  and 
some  of  his  business  affairs.  This  will  provide  an 
established  working  business  relationship  between 
the  wife  and  the  advisors  for  that  eventuality  when 
she  is  called  upon  to  act.  Some  of  the  chief  problem 
areas  the  widow  will  face  are  outlined  in  the  re- 
mainder of  this  article. 

Former  patients  may  seek  a continuation  of  medi- 
cation prescribed  by  the  deceased  physician.  This 
must  never  be  permitted  except  on  advice  of  another 
physician  because  of  the  possibility  of  rapid  change 
in  the  condition  of  the  patient  and  resultant  possible 
cause  for  legal  action  in  the  event  unexpected  results 
stemmed  from  continued  use  of  the  medication. 

The  widow  will  also  be  presented  with  the  prob- 
lem of  what  to  do  with  the  physician’s  narcotics. 
The  Acting  District  Supervisor  of  the  Bureau  of 
Nai’cotics  of  the  U.  S.  Treasury  approved  the  follow- 
ing procedure  in  a recent  communication  to  the  State 
Medical  Society: 

“The  deceased  physician’s  Special  Tax  Stamp, 
unused  government  order  forms  and  narcotic 
drugs  should  be  disposed  of  as  soon  as  possible. 
The  Special  Tax  Stamp  and  unused  order  forms 
should  be  returned  to  the  District  Director,  In- 
ternal Revenue  Service,  Post  Office  Building,  Mil- 
waukee, Wisconsin.  The  narcotic  drugs  may  be  dis- 
posed of  by  shipment,  charges  prepaid  (shipments 
by  mail  shall  not  be  made)  to  the  District  Super- 
visor, Federal  Bureau  of  Narcotics,  817  New  Post 
Office  Building,  Chicago,  Illinois  60607,  after  the 
drugs  have  been  inventoried  on  Forms  142,  copies 
of  which  can  be  obtained  from  the  District  Super- 
visor. One  copy  of  the  Form  142  will  be  returned 
to  the  sender  upon  receipt  of  the  narcotic  drugs.” 

It  is  important  that  a widow,  other  members  of 
the  family  and  the  attorney  see  to  it  that  there  is 
full  and  prompt  compliance  with  the  requirements  of 
the  above  communication. 

Instructions  on  the  disposal  of  non-narcotic  drugs 


in  the  possession  of  the  physician  at  the  time  of  his 
death  may  be  obtained  from  the  State  Board  of 
Pharmacy,  State  Office  Building,  Milwaukee. 

Records  relating  to  patients,  including  case  his- 
tories, treatment  records,  x-rays,  laboratory  reports, 
correspondence  with  physicians  and  others  should 
not  be  destroyed  for  at  least  six  years  after  the  phy- 
sician’s death.  Liability  for  malpractice  and  some 
other  claims  do  not  cease  upon  the  death  of  a 
physician. 

The  physician’s  records  and  liability  insurance 
policies  may  be  the  widow’s  chief  sources  of  defense. 
Every  precaution  should  be  taken  to  insure  that  all 
such  basic  materials  are  kept  intact  and  subject  to 
immediate  call  for  at  least  six  years.  The  family 
attorney  will  be  able  to  tell  when  they  are  no  longer 
needed  for  this  purpose. 

The  widow  can  expect  that  the  deceased  physi- 
cian’s patients  will  seek  care  elsewhere  unless  he 
had  one  or  more  associates.  Sometimes  the  new  phy- 
sician will  find  it  necessary  for  adequate  treatment 
to  obtain  a copy  of  the  previous  physician’s  record 
of  care  of  his  patient.  In  such  event,  it  is  wise  to  in- 
sist upon  a written  request  from  the  patient  and  his 
new  physician.  A copy  of  the  record,  with  a cover- 
ing letter  may  then  be  sent.  A copy  of  the  forward- 
ing letter  should  be  inserted  in  the  original  patient’s 
file  for  future  reference. 

A decision  may  be  made  to  sell  the  deceased  physi- 
cian’s practice.  The  items  to  be  included  in  the  sale 
will  vary  with  the  nature  of  the  practice,  the  amount 
of  equipment  involved  and  the  wishes  of  the  buyer. 

To  avoid  complications,  the  widow  should  make 
sure  the  buyer  is  a physician  licensed  in  Wisconsin. 
This  information  can  be  obtained  from  physician 
acquaintances  or  the  State  Medical  Society.  Records 
relating  to  patients  should  not  be  sold.  However,  the 
sale  may  include,  as  one  of  its  terms,  unlimited  ac- 
cess to  the  records  of  those  patients  who  seek  the 
services  of  the  purchasing  physician.  The  widow’s 
legal  and  other  advisors  can  best  inform  her  how  to 
arrange  the  sale. 

The  collection  of  the  deceased  physician’s  profes- 
sional accounts  is  another  important  matter.  She 
should  carefully  follow  her  attorney’s  advice  before 
bringing  suit,  since  a patient  can  counterclaim  for 
malpractice  within  three  years.  Ordinarily  it  is  not 
desirable  for  a widow  or  the  heirs  to  enforce  collec- 
tion by  suit  within  such  period.  She  should  also  seek 
legal  and  accounting  advice  on  how  long  to  retain 
the  financial  records  of  her  late  husband.  It  is  quite 
possible  that  his  estate  may  be  subjected  to  audit  by 
the  state  or  federal  income  tax  authorities.  The  re- 
tention of  complete  records  is  essential  in  anticipat- 
ing such  possibility. 

The  State  Medical  Society  office  is  always  avail- 
able for  consultation  with  a widow,  her  family  or 
the  estate  attorney. 
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Medical  Staff  Rules  and 

Regulations 

as  to  Sterilizations 


THE  STERILIZATION  of  individuals,  for  other 
than  therapeutic  reasons,  is  undoubtedly  lim- 
ited in  Wisconsin  to  those  cases  specifically  author- 
ized by  statute.  An  institutionalized  criminal  or 
mentally  diseased  person,  under  Sec.  46.12  Stats., 
may  be  sterilized  provided  that  the  elaborate  pre- 
cautions set  forth  in  that  statute  are  followed. 

A physician  who  sterilizes  a person  for  any  but 
clearly  therapeutic  reasons  may  be  guilty  of  per- 
forming an  illegal  operation.  For  that  reason  it  is 
recommended  that  additional  physicians  be  called  in 
consultation  to  determine  the  therapeutic  advisabil- 
ity of  the  procedure. 


Section  46.12,  Wisconsin  Statutes,  1963: 

“46.12  Sterilization  of  defectives 

(1)  The  department  [of  public  welfare] 
may  appoint  a surgeon  and  a psychiatrist  of 
recognized  ability,  as  experts,  who  (in  con- 
junction with  the  superintendents  of  the  state 
and  county  institutions  who  have  charge  of 
criminal,  mentally  ill  and  mentally  deficient 
persons)  shall  examine  inmates  and  patients  of 
such  institutions  as  to  their  mental  and  physi- 
cal condition. 

(2)  The  department  may  submit  to  the  ex- 
perts and  to  the  superintendent  the  name  of 
inmates  or  patients  they  desire  examined,  and 
the  experts  and  the  superintendent  shall  meet, 
take  evidence  and  examine  into  the  mental  and 
physical  condition  of  the  named  inmates  or 
patients  and  report  thereon  to  the  department. 

(3)  If  the  experts  and  superintendent  unan- 
imously find  that  procreation  is  inadvisable  the 
department  may  authorize  an  operation  for  the 
prevention  of  procreation. 

(4)  Before  such  operation,  the  department 
shall  give  at  least  30  days’  notice  in  writing 
to  the  husband  or  wife,  parent  or  guardian  of 
the  inmate  or  patient,  if  known,  and  if  un- 
known, to  the  person  with  whom  such  inmate 
or  patient  last  resided. 

(5)  The  experts  shall  receive  as  compensa- 
tion $10  per  day  and  expenses  for  the  days 
consumed  in  the  performance  of  their  duties. 

(6)  The  record  made  upon  the  examination 
shall  be  filed  in  the  department;  and  semi- 
annually after  the  operation,  the  superintend- 
ent of  the  institution  where  such  inmate  or 
patient  is  confined  shall  report  to  the  depart- 
ment his  condition. 

(7)  The  department  shall  state  in  its  bi- 
ennial report  the  number  of  operations  per- 
formed under  this  section  and  the  result  of  the 
operations.” 


The  illegal  character  of  any  but  a therapeutic 
sterilization  would  not  be  altered  because  the  patient 
or  his  representative  consented  in  writing  to  the 
operation. 

The  following  opinion,  furnished  by  legal  counsel 
for  the  State  Medical  Society,  was  provided  in  an- 
swer to  an  inquiry  from  a hospital  chief  of  staff 
and  relates  to  the  adoption  of  medical  staff  rules  and 
regulations  concerning  surgery  for  the  sterilization 
of  patients.  In  substance,  however,  the  opinion  cov- 
ers the  law  on  this  subject  generally. 

* * * 

The  only  Wisconsin  statute  which  specifically  re- 
lates to  the  procedure  to  be  followed  in  sterilization 
cases  relates  to  criminals,  the  mentally  ill  and  men- 
tally deficient  who  are  in  state  or  county  institu- 
tions. A copy  of  that  statute,  which  is  Section  46.12, 
is  printed  herein  in  full  because  it  indicates  the 
safeguards  with  which  the  Legislature  surrounded 
the  sterilization  of  individuals  who  are  not  able  to 
live  in  a normal  way  in  society.  It  seems  reasonable 
to  anticipate  that  if  the  Legislature  were  to  enact 
legislation  covering  sterilization  in  noninstitutional 
cases,  it  would  provide  at  least  as  careful  safeguards 
for  the  “normal”  majority  of  the  public. 

No  court  decisions  have  been  found  in  Wisconsin 
passing  on  the  legal  aspects  of  the  sterilization  either 
of  institutional  or  noninstitutional  patients.  The  At- 
torney General  of  Wisconsin  has  ruled  on  the  sub- 
ject several  times,  however.  In  1932,  an  Opinion 
was  published,  holding,  in  substance,  that  even  if  an 
institutionalized  person  were  sterilized  under  all  of 
the  safeguards  of  Section  46.12  of  the  Wisconsin 
Statutes,  above  referred  to,  there  was  a serious  ques- 
tion, except  where  the  procedure  was  strictly  thera- 
peutic, whether  the  public  officials  who  requested 
such  surgery  and  the  surgeon  who  performed  the 
operation  were  not  criminally  liable  for  the  common 
law  offense  of  mayhem,  or  bodily  mutilation.1 

The  Attorney  General  had  ruled  four  years  earlier 
that  an  incompetent  person  could  not  be  legally  ster- 
ilized except  under  Section  46. 12.2  The  later  opinion 
cited  above  would  thus  appear  to  be  an  even  sti’icter 
view. 

In  1938,  another  Opinion  of  the  Attorney  General 
was  rendered  to  the  effect  that  a vasectomy  on  a 
person  who  was  not  within  one  of  the  categories 
enumerated  in  Section  46.12  of  the  Statutes  (in  other 
words  not  in  an  institution  for  criminals,  the  men- 
tally ill  or  mentally  deficient)  probably  would  not 
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subject  the  surgeon  to  criminal  liability  under  the 
mayhem  statute  if  the  surgery  was  performed  to 
benefit  the  health  of  the  patient.  Attention  is  invited 
to  the  careful  wording  of  the  final  paragraph  of  the 
Attorney  General’s  Opinion  which  stated: 

“We  conclude  that  vasectomy  in  the  instant  case 
may  be  excusable  by  reason  of  necessity  to  pre- 
serve health.”*  (Emphasis  added.) 

It  seems  clear  that  a fair  reading  of  the  Attorney 
General’s  Opinions  justifies  the  conclusion  that  the 
Attorney  General  of  this  state  has  taken  a consist- 
ently conservative  attitude  toward  sterilization  sur- 
gery whether  performed  on  certain  types  of  institu- 
tionalized patients,  such  as  the  mentally  deficient,  or 
upon  normal  persons  in  the  ordinary  course  of 
private  medical  practice. 

The  performance  of  sterilization  surgery  for  any 
but  clearly  therapeutic  reasons  could  subject  the 
surgeon  to  criminal  penalties  and  to  civil  liability  for 
damages  on  suit  either  of  the  patient,  spouse,  par- 
ent, or  guardian.  Mayhem,  or  bodily  mutilation,  is  a 
criminal  offense  under  Section  940.21  of  the  Wiscon- 
sin Criminal  Code,  and  is  punishable  by  a fine  up  to 
$5,000,  imprisonment  up  to  15  years,  or  both. 

Rules  and  regulations  on  this  subject  should  spec- 
ify the  number  of  consultants  in  sterilization  cases 
and  specify  clinical  indication  for  such  operation. 


It  is  recommended  that  at  least  two  physicians  be 
called  into  consultation  before  sterilization  surgery 
is  performed.  That  is  the  number  required  by  Sec- 
tion 46.12  for  institutional  cases.  Under  provisions 
of  Rule  14,  of  the  Joint  Commission  on  Accreditation 
of  Hospitals,  such  a consultant  must  be  well  quali- 
fied to  give  an  opinion,  and  a satisfactory  consulta- 
tion would  include  examination  of  the  patient  and 
his  record  and  a written  opinion  signed  by  the  con- 
sultant and  recorded  prior  to  the  surgery,  except  in 
emergencies.  Finally,  the  same  model  rule  provides 
that  to  the  extent  possible,  consultation  by  physi- 
cians associated  in  the  same  office  should  be  avoided 
so  as  to  reduce  the  likelihood  of  an  assertion  that 
one  associate  was  backing  up  the  other. 

As  to  the  enumeration  of  the  clinical  indications 
for  such  operations  for  sterilization,  this  is  a matter 
for  determination  by  the  medical  staff.  An  obvious 
example  would  be  cancer  of  the  reproductive  system 
of  a male  or  female,  or  the  existence  of  venereal  dis- 
ease in  an  advanced  stage.  Additional  examples 
could  undoubtedly  be  procured  from  medical  authori- 


ties. 
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Non  therapeutic  Vasectomy 


THE  STATE  Medical  Society  recently  received 
the  following  inquiry  from  a hospital  medical 
staff: 

What  are  the  legal  implications  involved  if  a vasectomy 
is  considered  necessary  to  safeguard  the  health  of  a man’s 
wife?  (In  other  words,  if  a woman  for  sound  medical 
reasons  should  not  be  subjected  to  further  childbirth,  but  is 
not  physically  able  to  withstand  a surgical  procedure,  is  it 
legally  acceptable  for  the  husband  to  subject  himself  to  a 
vasectomy  procedure?) 

The  question  was  referred  to  legal  counsel  for  the 
State  Medical  Society.  Their  opinion  is  as  follows: 

According  to  our  understanding  the  gist  of  your 
question  is  whether  it  is  lawful  for  a physician  to 
perform  a vasectomy  in  Wisconsin  on  a male  in 
the  absence  of  therapeutic  reasons  insofar  as  the 
patient  himself  is  concerned. 

In  our  judgment,  under  present  Wisconsin  law,  the 
surgeon  who  performed  the  vasectomy  under  the 
facts  assumed  above  would  subject  himself  to  crim- 
inal and  civil  liability  as  set  forth  in  the  article 
preceding.  With  one  exception,  there  is  no  law 
in  Wisconsin  which  legalizes  a nontherapeutic 


sterilization.  That  exception  is  an  inmate  of  criminal 
and  mental  institutions  who  may  be  sterilized  under 
provisions  of  sec.  46.12,  of  the  Statutes,  where  cer- 
tain requirements  are  strictly  observed.  We  find 
nothing  in  the  Wisconsin  Statutes,  court  decisions  or 
Opinions  of  the  Attorney  General  which  makes  law- 
ful a vasectomy  on  a healthy  husband  which  was 
performed  only  because  of  the  health  of  his  wife. 
Sterilization  is  tolerated  by  the  law  only  if  it  bene- 
fits the  health  of  the  patient  on  whom  the  surgery 
is  performed. 

As  only  one  example  of  possible  future  complica- 
tions, a later  marriage  by  the  male  could  be  jeopard- 
ized by  reason  of  the  vasectomy. 

To  summarize,  it  is  our  opinion  that  the  public 
policy  of  this  state,  as  declared  either  by  the  Legis- 
lature or  the  courts,  permits  sterilization  for  clearly 
thei’apeutic  purposes  but  does  not  permit  the  non- 
therapeutic sterilization  of  any  person  except  as  per- 
mitted by  section  46.12  of  the  Wisconsin  Statutes  in 
the  case  of  certain  criminal  and  mental  cases.  That 
section  clearly  does  not  sanction  the  sterilization  of 
the  husband  to  safeguard  his  wife’s  health. 
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Physicians’  Guidelines 

for  Delegation  of  Duties  and 

Functions  to  Nurses 


THE  SOCIETY  has  been  asked  on  a number  of 
occasions  whether  a certain  procedure  could  be 
performed  by  a nurse.  Following  are  some  guide- 
lines for  a physician  to  follow  when  he  considers 
delegating  some  function,  procedure  or  duty  to  a 
nurse. 

Three  general  principles  control  delegation  to 
nurses.  They  are: 

1.  A physician  can  lawfully  delegate  to  nurses 
only  those  functions,  procedures  or  duties  which 
do  not  require  the  exercise  of  his  professional 
judgment. 

2.  The  nurse  must  have  training  and  experience  in 
the  function,  procedure  or  duty  to  be  delegated 
by  the  physician. 

3.  All  such  functions,  procedures  or  duties  must 
be  performed  under  the  direction  or  supervision 
or  upon  the  prescription  of  a physician. 

The  “practice  of  medicine”  has  been  described  as 
the  primary  professional  responsibility  of  the  physi- 
cian for  the  total  care  of  his  patient.  Under  Wis- 
consin law  a physician  is  granted  an  unlimited  li- 
cense. This  is  legislative  recognition  of  his  compre- 
hensive training  and  his  corresponding  professional 
responsibility.  Nurses  are  not  granted  such  a license 
nor  are  they  trained  for  such  an  overall  responsi- 
bility. It  should  not  be  necessary  to  reiterate  that  a 
nurse  cannot  “practice  medicine”,  or  that  a physi- 
cian cannot,  except  in  a genuine  emergency,  law- 
fully delegate  the  power  to  practice  medicine  to  her 
wittingly  or  unwittingly.  This  is  true  even  though  the 
nurse  is  willing  to  perform  a function  that  requires 
the  exercise  of  the  professional  judgment  of  a 
physician. 

The  late  Louis  J.  Regan,  who  was  both  a doctor  of 
medicine  and  an  attorney,  speaking  of  industrial 
nursing,  sums  up  the  delegation  question  in  the 
following  words: 

“Authority  to  diagnose,  treat,  operate  or  prescribe 
cannot  be  delegated.” 

Louis  J.  Regan,  Doctor  and  Patient 
and  the  Law,  3rd  Ed.,  p.  484 

Doctor  Regan’s  text  also  contains  the  statement 
on  page  483  that  a nurse  “should  assume  no  respon- 
sibility for  service  outside  the  field  of  her  profes- 
sional training.”  A professional  nurse’s  training  is 
comprehensive  in  the  field  of  nursing,  but  it  does  not 
encompass  training  for  the  practice  of  medicine.  A 
nurse  who  is  not  trained  in  a procedure  and  does 
not  have  experience  in  it  should  not  be  allowed  to 
perform  it.  Professional  liability  for  her  acts  could 


attach  to  the  physician  who  ordered  a nurse  to  per- 
form a procedure  beyond  her  competence. 

The  training  of  nurses  is  divided  into  two  levels. 
The  longer  and  more  comprehensive  training  leads 
to  professional  nursing  and  the  lesser  to  practical 
nursing.  These  are  separately  defined  in  the  Wis- 
consin Statutes.  Section  149.10(1)  of  the  Wisconsin 
Statutes  defines  “professional  nursing”,  and  Sec- 
tion 149.10(2)  defines  “practical  nursing”.  These 
definitions  are  as  follows: 

“149.10  Definitions.  (1)  Practice  of  Professional 
Nursing.  The  practice  of  professional  nui-sing 
within  the  terms  of  this  chapter  means  the  per- 
formance for  compensation  of  any  act  in  the 
observation  or  care  of  the  ill,  injured  or  infirm, 
or  for  the  maintenance  of  health  or  prevention  of 
illness  of  others,  which  act  requires  substantial 
nursing  skill,  knowledge  or  training,  or  applica- 
tion of  nursing  principles  based  on  biological, 
physical  and  social  sciences,  such  as  the  super- 
vision of  a patient,  the  observation  and  recording 
of  symptoms  and  reactions,  the  execution  of  pro- 
cedures and  techniques  in  the  treatment  of  the 
sick  under  the  general  or  special  supervision  or 
direction  of  a physician,  the  execution  of  general 
nursing  procedures  and  techniques  and  the  super- 
vision and  direction  of  trained  practical  nurses 
and  less  skilled  assistants.” 

“(2)  Practice  of  Practical  Nursing.  The  practice 
of  practical  nursing  under  this  chapter  means  the 
performance  for  compensation  of  any  simple  acts 
in  the  care  of  convalescent,  subacutely  or  chroni- 
cally ill,  injured  or  infirm  persons,  or  of  any  act 
or  procedure  in  the  care  of  the  more  acutely  ill, 
injured  or  infirm  under  the  specific  direction  of  a 
nurse  or  physician.  A simple  act  is  one  which  does 
not  require  any  substantial  nursing  skill,  knowl- 
edge or  training,  or  the  application  of  nursing 
principles  based  on  biological,  physical  or  social 
sciences,  or  the  understanding  of  cause  and  effect 
in  such  acts  and  is  one  which  is  of  a nature  of 
those  approved  by  the  board  for  the  curriculum 
of  schools  for  trained  practical  nurses.”  (Italics 
supplied) 

Note  that  in  the  definition  of  professional  nurs- 
ing a nurse  can  treat  the  sick  only  “under  the 
general  or  special  supervision  or  direction  of  a 
physician.” 

Similarly,  attention  should  be  given  to  the  itali- 
cized wording  in  subsection  (2),  quoted  above.  It 
says,  when  read  with  the  first  part  of  the  sen- 
tence, that  “practical  nursing”  means  not  only  sim- 
ple acts  in  the  care  of  convalescent  and  other  speci- 
fied persons,  but  also  “any  act  or  procedure  in  the 
care  of  the  more  acutely  ill,  injured  or  infirm  under 
the  specific  direction  of  a [professional]  nurse  or 
physician.” 

The  reasonable  meaning  of  the  above  is  that  a 
practical  nurse  is  not  limited  by  statute  to  what 
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is  described  in  the  first  part  of  subsection  (2).  A 
trained  practical  nurse  may  also  perform  any  act 
or  procedure  in  the  care  of  the  more  acutely  ill, 
injured  or  infirm,  provided  she  does  so  under  the 
specific  direction  of  (a)  a professional  nurse,  or 
(b)  a physician. 

Some  common  sense  considerations  need  to  be 
observed,  however.  First,  neither  a physician  nor  a 
professional  nurse  can  lawfully  delegate  to  a trained 
practical  nurse  an  act  or  procedure  which  would 
be  legally  improper  for  the  professional  nurse.  Sec- 
ond, the  phrase  “specific  direction”  reasonably  means 
in  the  presence  and  under  the  immediate  supervision 
of  the  physician  or  professional  nurse.  This  provides 
the  safeguards  indicated  by  the  more  limited  train- 
ing, skill  and  experience  of  the  practical  nurse. 

However,  neither  type  of  nurse  is  authorized  by 


the  statutes  to  diagnose,  operate  or  prescribe.  Even 
the  professional  nurse  can  treat  the  sick  only  under 
physician  supervision  or  direction. 

Supervision  or  direction  of  a professional  nurse 
by  a physician  can  take  many  forms.  Physical  pres- 
ence of  the  physician  is  not  necessarily  required  in 
all  instances.  Many  things  are  done  upon  the  pre- 
scription of  the  physician.  In  this  sense  the  prescrip- 
tion of  a physician  means  a written  order  of  a 
physician.  This  can  be  either  a prescription  as  used 
in  its  normal  meaning  or  an  order  written  in  the 
hospital  or  other  charts. 

In  the  last  analysis,  the  matter  becomes  one  of 
common  sense  of  the  physician,  supplemented  and 
guided  by  his  professional  training  and  experi- 
ence and,  equally  important,  by  medical  ethics 
and  tradition. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of  spe- 
cialists in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by  writing 
Box  1109,  Madison,  Wisconsin,  53701. 


Consents  for  Treatment  of  a Minor 

A minor  is  defined  by  the  Wisconsin  Statutes  as  a person  who  is  under  21.  Consents  to  treat- 
ment are  necessary  for  minors  as  well  as  for  those  over  21.  Consents  may  be  oral  as  well  as  writ- 
ten, but  unless  a physician  can  produce  disinterested  witnesses  with  good  memories,  he  will  do 
better  to  have  the  consent  in  writing. 

The  proper  person  to  consent  to  surgery  or  other  treatment  of  a minor  is  either  parent,  or  if 
neither  parent  is  living,  the  minor’s  court  appointed  guardian.  A physician  is  not  legally  pro- 
tected by  a consent  signed  by  a relative  of  a minor,  other  than  a parent,  unless  such  relative  has 
been  appointed  as  such  minor’s  legal  guardian  by  a court. 

There  are  two  exceptions  to  the  above  general  rule.  First,  in  an  emergency,  a consent  is  not 
necessary  if  the  parents  or  guardian  cannot  be  located,  and,  in  the  judgment  of  the  physician  in 
charge  and  of  consultants  where  consultation  is  practical,  immediate  treatment  is  necessary  to  save 
life  or  to  prevent  the  deterioration  or  aggravation  of  the  condition  of  the  patient. 

The  legal  reason  for  the  above  exception  is  that  in  an  emergency  the  law  implies  the  consent 
of  the  patient,  or  in  the  case  of  a minor,  of  his  parent  or  guardian.  BECAUSE  THE  LAW  DOES 
NOT  IMPLY  CONSENT  BEYOND  THE  TREATMENT  ACTUALLY  NECESSARY  TO  MEET 
AN  EMERGENCY,  THE  PHYSICIAN  MAY  SAFELY  TREAT  ONLY  THE  EMERGENCY  CON- 
DITION ITSELF,  AND  NOTHING  ELSE,  WITHOUT  ACTUAL  CONSENT  OF  A PARENT 
OR  GUARDIAN. 

Second,  an  emancipated  minor  can  give  a consent  for  medical  treatment,  including  surgery. 
A minor  is  emancipated  (1)  who  is  lawfully  married,  or  (2)  whose  parents  have  divested  them- 
selves of  their  legal  right  of  control  over  him.  Typically  a minor  in  the  latter  situation  is  one  who 
is  self-supporting.  An  unmarried  minor  attending  school  away  from  his  home  community  is  not 
emancipated  by  virtue  of  that  fact  alone. 

A physician  who  has  any  doubt  whether  a minor  is  emancipated,  should  require  the  consent  of 
a parent  or  the  legal  guardian  before  proceeding  with  non-emergency  treatment. 

Note:  On  the  subject  of  consents  generally,  see  1958  Blue  Book  issue  of  this  JOURNAL,  Vol.  57,  issue  1,  pages 
4-58. 
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ABORTION  Protect  Yourself 


THE  WISCONSIN  Criminal  Code  provides  a 
fine  up  to  $5,000.00  or  imprisonment  up  to  three 
years  or  both  for  the  intentional  destruction  of  the 
life  of  an  unborn  child.  The  law  states  that  an  “un- 
born child’’  means  a human  being  from  the  time  of 
conception  until  it  is  bom  alive.  If  the  life  de- 
stroyed is  that  of  an  “unborn  quick  child”  or  of  the 
mother,  the  imprisonment  may  be  as  high  as  15 
years. 

A therapeutic  abortion  is  exempt  from  these 
penalties,  but  only  when  three  specific  conditions 
have  been  met: 

1.  The  abortion  must  be  performed  by  a physician. 

2.  At  least  two  other  physicians  must  advise  that 
the  abortion  is,  or  appears  to  be,  necessary  to 
save  the  life  of  the  mother.  Therapeutic  neces- 
sity must  be  based  on  danger  to  the  mother’s 
life,  not  simply  on  danger  to  her  health.  In  an 
emergency  the  physician  is  permitted  by  statute 
to  perform  an  abortion  without  the  advice  of 
two  physicians,  but  he  must  be  able  to  prove 
that  the  abortion  was  necessary  to  save  the 
life  of  the  mother. 

3.  The  abortion  must  be  performed  in  a licensed 
maternity  hospital,  except  where  emergency 
prevents. 

If  you  are  called  upon  to  treat  a woman  who  has 
had  an  attempted  or  completed  abortion: 

1.  Insist  on  the  presence  of  at  least  one  other  phy- 
sician (not  an  associate)  before  treatment  is 
given,  or 


2.  When  no  other  physician  is  available,  insist  on 
a written  statement  from  the  patient,  in  the 
presence  of  witnesses  if  possible,  reciting  the 
facts  concerning  the  performance  of  the  abor- 
tion and  including  the  name  of  the  abortionist. 
The  necessary  treatment  should  then  be  given 
only  after  the  patient  understands  that  the 
physician  may  use  the  statement  in  the  event  he 
later  requires  it  for  his  own  protection. 

The  above  two  steps  are  recognized  by  the  Wis- 
consin Supreme  Court  as  reasonable  precautions 
before  treating  a woman  who  has  had  an  attempted 
or  completed  abortion. 

Abortion  Deaths  To  Be  Reported 

Sometimes  forgotten  is  the  statutory  requirement 
that  all  physicians  must  immediately  report  know- 
ledge of  any  death  following  an  abortion.  The  re- 
port must  be  made  to  the  sheriff,  police  officer,  or 
coroner  of  the  county  in  which  the  death  occurs. 

Legal  counsel  for  the  Society  believes  the  report- 
ing requirement  is  intended  to  apply  only  to  those 
situations  in  which  the  mother  dies  following  an 
abortion  and  not  to  the  destruction  of  a fetus.  Pend- 
ing clarification  of  this  point  by  the  legislature  or 
the  courts,  the  physician  will  do  well  to  report  all 
deaths  associated  with  abortion. 

REFERENCES 

1.  Wisconsin  Statutes,  1963,  Section  940.04 

2.  Wisconsin  Statutes,  1963,  Section  966.20 

3.  State  v.  Law  (1912)  150  Wis.  313 


DRIVERS’  LICENSES  FOR  EPILEPTICS 

A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wisconsin 
on  a temporary  basis  if: 

(1)  He  submits  with  his  application  a certificate  from  a licensed  physician  recommending  that 
a temporary  driver’s  license  be  issued,  and 

(2)  He  is  otherwise  qualified  to  obtain  a license. 

The  certificate  is  a form  prepared  by  the  Motor  Vehicle  Department  and  is  designed  to  elicit 
medical  information  necessary  to  determine  whether  permitting  the  epileptic  to  drive  would  be  a 
hazard  to  public  safety. 

To  retain  his  license  the  epileptic  must  present  a new  certificate  every  six  months. 

The  issuance  of  a temporary  license  is  discretionary  with  the  Motor  Vehicle  Department.  A 
denial  may  be  reviewed,  however,  by  a special  board  of  five  members.  Four  of  these  members  are 
designated  by  the  president  of  the  State  Board  of  Health.** 

Reference:  Section  343.09,  Wisconsin  Statutes,  1963. 


**  The  fifth  member  is  the  Commissioner  of  the  Motor  Vehicle  Department,  and  he  and  any  two 
of  the  other  members  constitute  a quorum. 
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Guide  for  Athletic  Disqualification 

Junior  and  Senior  High  School  Level 

(This  guide  applies  particularly  to  football,  basketball,  wrestling,  hockey  and  baseball;  however,  there  are 
aspects  which  will  be  of  value  to  physicians  in  determining  disqualification  in  other  sports .) 


A PHYSICIAN  examining-  junior  and  senior 
high  school  athletes  must  use  good  judgment 
in  deciding  whether  or  not  to  restrict  a boy  from 
competition.  The  purpose  of  this  presentation  is  to 
summarize  some  of  the  important  factors  to  help  phy- 
sicians arrive  at  a logical  conclusion  so  that  a boy  is 
not  unnecessarily  prohibited  from  competing  nor 
allowed  to  compete  when  he  should  be  disqualified. 

There  are  two  major  considerations  for  restricting 
persons  from  participation  in  athletics: 

(1)  Is  there  a disease  or  process  which  prevents 
the  individual  from  competing  fairly  with  normal 
persons? 

(2)  Is  there  a disease  or  process  which  might  be 
aggravated  by  athletic  competition? 

Both  of  these  are  relative  and  circumstances  alter 
decisions. 

Conditions  considered  disqualifying: 

(1)  Maturity — the  physician  must  keep  this  in 
mind  when  examining  the  athlete.  The  state  of  ma- 
turity varies  greatly  in  adolescents  of  the  same  age. 
Almost  all  boys  have  reached  the  same  stage  of 
maturity  by  the  junior  year  in  high  school,  but 
many  freshmen  and  some  sophomores  are  not  ma- 
ture and  should  be  withheld  from  competing  with 
boys  who  are.  At  earlier  levels,  seventh  and  eighth 
grades,  it  is  important  to  spot  the  boy  who  is  mature 
and  prevent  him  from  injuring  his  classmates  in 
pre-high  school  activities.  The  large  boy  is  not  al- 
ways the  mature  boy. 

Clinical  judgment  of  maturity  can  best  be  based 
on  the  presence  and  degree  of  secondary  sex  charac- 
teristics—-deep  voice,  acne,  facial  and  body  hair, 
axillary  and  pubic  hair  and  the  appearance  of  the 
external  genitalia.  The  most  helpful  sign  in  evalu- 
ating the  attainment  of  full  sexual  maturity  is  find- 
ing that  the  pubic  hair  has  extended  to  the  inner 
thighs. 

(2)  Absence  or  Severe  Disease  of  One  of  a Paired 
Organ — -this  is  an  absolute  contraindication  for  par- 
ticipation when  it  involves  the  eye,  ear,  kidney,  tes- 
ticle, or  lung.  Some  may  argue  that  the  incidence 
of  injury  to  these  organs  is  small,  but  the  obvious 
serious  sequela,  should  one  occur,  makes  this  deci- 
sion an  easy  one. 

(3)  Disease  of  the  Cardiovascular  System — here 
is  one  of  the  two  areas  of  greatest  uncertainty  for 
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physicians  who  examine  athletes.  There  is  a tend- 
ency to  be  over  cautious.  Many  youngsters  are  de- 
nied athletic  participation  because  of  a functional 
heart  murmur.  Heart  murmurs  are  not  necessarily 
abnormal.  The  presence  of  a murmur  is  not  in  itself 
an  indication  to  deny  participation  in  sports.  The 
youth  with  a heart  murmur  should  have  a thorough 
investigation  to  determine  the  reason  for  the 
murmur. 

The  presence  of  organic  heart  disease,  especially 
rheumatic  or  congenital  heart  disease,  is  a reason 
for  disqualification  from  contact  sports.  Those  who 
have  mitral  stenosis  or  aortic  stenosis  may  be  seri- 
ously harmed  by  severe  exertion.  Those  with  cyan- 
otic congenital  heart  disease  ordinarily  limit  their 
activity  of  their  own  accord,  but  they  are  not  com- 
petent in  athletics  because  of  their  short  span  of 
endurance. 

A history  of  rheumatic  fever  does  not  necessarily 
disqualify  an  individual  for  competition. 

Cardiac  arrhythmia,  not  associated  with  organic 
heart  disease,  is  not  disqualifying. 

Hypertension,  usually  defined  as  persistent  sys- 
tolic pressure  over  140  mm  Hg.  or  diastolic  pressure 
above  90  mm  Hg.,  should  be  evaluated  by  repeated 
examinations.  It  is  not  unusual  to  find  many  high 
school  athletes  with  excessive  blood  pressure  on  an 
emotional  basis.  If  it  does  not  drop  readily,  further 
evaluation  is  necessary  to  rule  out  coarctation  of 
aorta,  unilateral  kidney  disease,  or  some  other  con- 
genital abnormality. 

Also  disqualifying  for  contact  sports  is  periph- 
eral vascular  disease. 

(4)  Hernia  and  Hydrocele — disqualifying  until 
repaired. 

(5)  Nervous  System — it  is  not  justified  to  allow 
a boy  to  compete  in  contact  sports  if  he  has  had 
three  or  more  periods  of  unconsciousness.  There  is 
a high  percentage  of  deaths  in  athletes  from  head 
injui-ies  and  most  of  these  had  a previous  injury 
before  the  fatal  one. 

(6)  Orthopedic  Conditions — this  is  the  second 
area  of  uncertainty. 

Epiphyseal  diseases  such  as  Osgood-Schlatter  dis- 
ease, Legg-Perthes  disease,  and  other  related  osteo- 
chondroses do  occur,  and  athletic  competition  should 
be  limited  while  the  lesions  are  painful. 

Back  pain  is  rare  in  high  school  athletes.  Any  boy 
who  has  persistent  back  pain  should  be  x-rayed  and 
closely  evaluated  for  some  congenital  abnormality 
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or  early  rheumatoid  spondylitis.  Congenital  spondy- 
lolisthesis and  Scheuermann’s  disease  are  some  ex- 
amples as  causes  of  back  pain  and  should  be  consid- 
ered for  at  least  temporary  disqualification  for 
contact  sports.  This  is  a physician’s  decision. 

Some  frequent  abnormalities  encountered  are  pes 
planus,  genu  valgum,  genu  varum,  scoliosis  and  leg 
length  inequality.  Each  of  these  may  be  mild  and 
cause  no  concern.  On  the  other  hand,  each  of  these 
may  be  of  marked  degree  and  be  clinically  sympto- 
matic. If  this  is  the  case,  athletic  competition  should 
be  restricted.  The  physician  must  decide. 


(7)  Epilepsy  and  Diabetes — when  under  control 
they  are  not  causes  for  restriction  from  athletics. 

The  physician  must  exercise  careful  judgment  in 
making  his  decisions  about  participation  of  an  in- 
dividual in  athletics.  His  decision  must  be  based  on 
accurate  diagnosis  of  the  condition,  on  reasonable 
knowledge  of  the  disease  process,  on  intimate  knowl- 
edge of  the  many  types  of  sports  and  the  physical 
needs  of  each,  and  on  his  evaluation  of  the  person. 
If  the  physician  is  not  aware  of  these  considerations 
which  affect  his  decision,  then  his  decision  may  be 
harmful  to  the  athlete,  to  the  team  and  to  himself. 


BLOOD  GROUPING  TEST  FOR  IDENTIFICATION 

In  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child,  alleged  father  and  others 
to  submit  to  one  or  more  blood  grouping  tests  to  determine  whether  the  defendant  can  be  excluded  as 
the  father  of  the  child.  The  tests  may  be  ordered,  however,  only  after  it  has  been  determined  that 
the  tests  would  be  relevant  to  the  prosecution  by  the  mother  or  the  defense  by  the  alleged  father. 

The  results  of  the  test  are  admissible  only  to  prove  that  the  defendant  is  not  the  father.  Re- 
sults which  show  only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  must 
be  conducted  by  a duly  qualified  physician  or  physicians  each  of  whom  has  specialized  in  the  field  of 
clinical  pathology  or  who  possess  a certificate  of  qualification  as  a certified  pathologist  issued  by  the 
American  Board  of  Pathology. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any  child,  person, 
or  corpse,  the  court  must  direct  any  party  to  the  action  and  any  person  involved  in  the  controversy 
to  submit  to  one  or  more  blood  tests.  The  results  of  the  tests  constitute  conclusive  evidence  where 
exclusion  is  established  and  are  receivable  as  evidence,  but  only  in  cases  where  a definite  exclusion 
is  established. 

Reference:  Sections  52.36  and  325.23,  Wisconsin  Statutes,  1963. 


THE  CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 
was  founded  in  1954  to  permit  physicians  and  friends  of  medicine  an  opportunity 
to  sponsor  projects  affecting  the  health  of  Wisconsin  citizens.  The  Foundation 
administers  these  gifts  in  accordance  with  the  stated  desires  of  the  donor  and 
such  gifts  are  deductible  for  tax  purposes. 

Among  the  many  projects  which  are  supported  by  this  method  is  the  medical 
student  loan  fund  which  has  been  given  recent  impetus  by  the  donation  of  various 
surplus  “Sabin  on  Sunday”  funds  from  around  the  State  and  by  significant  dona- 
tions from  individuals. 

The  Scientific  medicine  activities  of  the  Foundation  include  circuit  teaching 
programs,  speakers  service  for  county  medical  societies,  and  the  support  of  re- 
search in  many  fields  in  cooperation  with  other  agencies. 

The  Foundation  has  not  neglected  the  value  of  learning  from  the  past  and 
the  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health,  reconstruction 
of  the  Fort  Crawford  Hospital  in  Prairie  du  Chien,  have  made  many  visitors 
aware  of  the  role  that  medicine  has  and  is  playing  in  their  lives. 

Research  activity  such  as  the  Menominee  County  Health  Survey  which  was 
presented  to  the  fall  1964  interim  session  of  the  House  of  Delegates  of  the  State 
Medical  Society,  the  microscope  loans,  collection  of  medical  stamps,  and  erecting 
appropriate  historical  markers  denoting  physician  contributions  to  the  history  and  welfare  all  go 
to  make  up  the  vast  array  of  programs  and  services  known  as  the  Charitable,  Educational  and  Sci- 
entific Foundation  of  the  State  Medical  Society  of  Wisconsin. 
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Self-Employed  Tax  Rate 
Now  Applies  to  Physicians 


SELF-EMPLOYED  physicians  are  included  for 
coverage  under  the  sweeping  changes  in  the 
Social  Security  Act  passed  by  Congress  this  year. 

They  will  be  covered  for  taxable  years  ending- 
on  or  after  Dec.  31,  1965,  so  any  physician  who 
files  his  federal  income  tax  return  on  a calendar- 
year  basis  will  be  subject  to  self -employment  tax 
for  all  of  1965. 

The  Social  Security  tax  due  must  be  computed 
on  page  1 of  the  physician’s  personal  federal  return 
for  1965.  It  will  be  added  to  any  remaining  income 
tax  due  for  1965  and  will  be  payable  with  any  such 
balance  on  or  before  April  15,  1966. 

Self-Employed  Rate:  The  tax  rate  for  the  self- 
employed  individual  is  5.4%  of  net  earnings  from 
self-employment.  The  maximum  amount  of  earnings 
subject  to  tax  for  1965  is  $4,800.  Thus,  if  he  has 
earnings  this  year  of  $4,800  or  more,  he  will  pay 
$259.20  when  he  files  his  1965  income  tax  return. 

However,  the  self-employed  rates  will  increase  to 
6.15%  on  earnings  of  $6,600  in  1966  for  the  com- 
bined social  security  and  new  hospital  insurance 
coverage.  Thus,  the  self-employed  MD  will  pay 
$405.90  for  1966  if  his  net  earnings  from  self- 
employment  are  at  least  $6,600  next  year. 


With  already  scheduled  tax  rate  increases,  the 
self-employed  persons  will  be  paying  $514.80  by  1987 
on  earnings  of  $6,600  a year. 

If  the  history  of  the  last  15  years  repeats  itself, 
the  increases  in  Social  Security  tax  rates  now 
scheduled  are  likely  to  be  put  into  effect  or  to  be 
increased  long  before  1987.  The  reason  for  this  is 
the  steady  broadening  of  the  scope  of  the  Social 
Security  Act  as  well  as  the  increase  in  payments  to 
individual  beneficiaries. 

Matching  Payments:  Physicians  with  employees  cov- 
ered by  the  Social  Security  Act — who  must  match 
the  amounts  paid  by  the  employees — will  find  these 
payments  higher  next  year.  Starting  next  January, 
wage  earners  getting  between  $4,800  and  $6,600  a 
year  will  have  their  social  security  taxes  raised 
15.9%  to  59.3%  (or  sums  varying  from  $174  up  to 
$277.20). 

With  already  scheduled  tax  increases  in  social 
security,  including  the  new  federal  hospital  coverage 
in  medicare,  the  combined  rates  paid  by  both  em- 
ployers and  employees  together  will  be  about  11.3% 
of  all  wages  up  to  $6,600  a year  in  coming  years. 


Your  Deadlines  and  Other  “Musts” 


Below  are  some  of  the  deadlines  and  “musts”  of  a 

practicing  physician : 

TAXES 

1.  By  January  15,  1966,  you  must  pay  the  final  in- 
stallment of  the  estimated  federal  and  Wisconsin 
tax  on  your  1965  income.  This  may  necessitate 
an  amended  declaration  by  that  date  if  you  find 
that  you  underestimated  1965  income.  A final 
income  tax  return  for  1965,  filed  on  or  before 
January  31,  1966,  accompanied  by  payment  in 
full  of  the  amount  computed  on  the  return  as 
payable,  will  be  treated  as  an  amended  declara- 
tion as  of  January  15  for  both  Wisconsin  and 
federal  purposes.  Penalties  are  assessed  for  cer- 
tain underestimating  of  taxes.  These  penalties 
and  their  avoidance  are  discussed  in  Section  6 
below. 

2.  By  January  31,  you  must: 

(1)  File  the  employer’s  return  of  income  taxes 
withheld  in  1965  on  Forms  W-3  (Federal) 
and  WT-7  (Wisconsin).  These  are  summary 


report  forms  for  the  Forms  W-2  (Federal) 
and  WT-9  (Wisconsin),  respectively. 

(2)  Furnish  a statement  to  employees  on  Forms 
W-2  (Federal)  and  WT-9  (Wisconsin)  show- 
ing wages  paid  and  amount  of  tax  withheld 
during  the  calendar  year  1965. 

(3)  File  fourth  quarterly  return  for  1965  of  in- 
come and  Social  Security  taxes  withheld  on 
wages  paid  employees  on  Form  941  (Fed- 
eral) and,  for  income  taxes  withheld  on 
wages  only,  on  Form  WT-6  (Wisconsin). 

(4)  Furnish  a statement  to  payees  to  whom  in- 
terest, rent,  compensation  not  reported  on 
Form  W-2  (Federal)  and  similar  types  of 
payments  have  been  paid  on  Form  1099 
( Federal ) . 

(5)  File  annual  federal  unemployment  tax  re- 
turn on  Form  940  (Federal). 

3.  By  February  28,  you  must  file  a summary  report 
and  copies  of  the  Forms  1099  (Federal)  fur- 
nished to  payees  on  Form  1096  (Federal). 
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4.  By  April  15,  you  must: 

(1)  File  your  personal  income  tax  returns  on 
Forms  1040  (Federal)  and  Form  1 (Wiscon- 
sin). 

(2)  If  a partnership,  file  your  partnership  in- 
come tax  return  on  Forms  1065  (Federal) 
and  3 (Wisconsin). 

(3)  File  and  furnish  a copy  to  payees  to  whom 
interest,  rent,  compensation  not  reported  on 
Forms  WT-9  (Wisconsin)  and  similar  types 
of  payments  have  been  paid  on  Form  9b 
(Wisconsin) . 

5.  During  1966,  you  must: 

(1)  File  quarterly  returns  on  April  30,  July  31, 
and  October  31  of  income  and  Social  Security 
taxes  withheld  on  wages  paid  employees  on 
Form  941  (Federal)  and,  for  income  taxes 
withheld  on  wages  only,  on  Form  WT-6 
(Wisconsin) . 

(2)  File  quarterly  Wisconsin  employer’s  unem- 
ployment compensation  reports  by  the  dates 
stated  on  the  Form  UC-101  furnished  quar- 
terly by  the  Industrial  Commission. 

6.  Estimates  of  Income;  Quarterly  Adjustments; 
Penalties. 

The  first  quarterly  estimate  of  your  1966  in- 
come must  be  shown  on  Wisconsin  and  federal 
declaration  forms  which  have  to  be  filed,  together 
with  the  estimated  tax  then  due,  by  April  15, 
1966.  Other  installments  of  the  tax  are  due,  to- 
gether with  amendments  in  the  declaration  should 
there  be  a change  upward  or  downward,  by  June 
15,  and  September  15,  1966.  As  to  the  final  in- 
stallment due  in  January,  1967,  follow  the  alter- 
native procedure  described  in  Section  1,  above. 

Excluding  cases  of  willful  understatement,  a 
penalty  is  provided  for  underpaying  taxes  on 
declarations  of  estimated  income.  This  penalty  is 
a 6 percent  assessment  computed  for  each  install- 
ment date  on  the  difference  between  the  amount 
paid  and  70  percent  of  the  amount  which  should 
have  been  paid.  The  penalty  can  be  avoided  if 
your  quarteidy  installment  payments  meet  one 
of  four  exception  provisions  following.  (1)  You 
may  pay  an  amount  at  least  equal  to  the  tax 
shown  on  your  return  for  the  preceding  taxable 
year.  (2)  Or,  you  may  estimate  your  tax  on  the 
facts  shown  on  your  return  for  the  preceding 
taxable  year,  but  using  current  tax  rates  and 
personal  exemptions.  (3)  Or,  you  may  pay  with 
each  quarterly  installment  an  amount  at  least 
equal  to  70  percent  of  a tax  then  computed  as  if 
your  income  for  the  balance  of  the  year  remain- 
ing were  to  continue  at  the  same  rate.  (4)  Or, 
you  may  pay  with  each  quarterly  installment  an 
amount  at  least  equal  to  90  percent  of  a tax 
computed  at  current  rates  on  the  actual  taxable 
income  for  the  months  preceding  each  quarterly 
installment. 


7.  Comments  on  Preceding  Information. 

The  preceding  tax  information  is  general  and 
not  exhaustive.  Alternate  methods  of  fulfilling 
these  tax  requirements  do  exist.  Different  forms 
may  be  required.  The  forms  and  instructional 
sheets  furnished  with  them  should  be  consulted 
to  determine  appropriate  alternate  methods  and 
forms  to  use. 

The  deadline  dates  apply  to  taxpayers  who  use 
the  calendar  year  as  their  fiscal  year. 

Returns  and  filing  dates  for  personal  service 
corporations  differ  for  certain  of  those  discussed. 

ANNUAL  REGISTRATION  IN  WISCONSIN 

Register  with  the  Secretary  of  the  Wisconsin  State 
Board  of  Medical  Examiners,  1414  South  Park 
Street,  Madison,  Wisconsin  53715,  in  the  month  of 
January.  This  registration  will  be  on  a form  fur- 
nished by  the  Board  of  Medical  Examiners  and 
should  be  accompanied  by  the  registration  fee  shown 
on  that  form.  Sec.  147.175,  Wis.  Statutes. 

ANNUAL  NARCOTICS  REGISTRATION 

1.  Register  with  the  Director  of  Internal  Revenue, 
Milwaukee,  as  required  by  the  federal  narcotics 
law,  and  pay  the  annual  tax  of  $1.00  before  July 
1,  1966.  I.  R.  C.  1954,  Sec.  4751  and  4753.  You 
are  subject  to  penalties  for  overlooking  either 
the  registration  or  the  tax. 

2.  Notify  the  Director  of  Internal  Revenue,  Mil- 
waukee, Wisconsin,  of  changes  in  place  or  places 
of  business  to  insure  the  legality  of  your  nar- 
cotics license. 

REMEMBER  TO: 

1.  Make  prompt  report  to  the  State  Board  of  Health, 
State  Office  Building,  1 West  Wilson  Street, 
Madison,  Wisconsin,  53702,  of  communicable  dis- 
eases. Sec.  143.04,  Wis.  Statutes. 

2.  File  with  the  city  health  officer  or  county  register 
of  deeds,  as  appropriate,  a certificate  for  all 
births  attended  by  you  within  five  (5)  days  of 
the  event.  Otherwise  your  medical  fees  are  un- 
lawful. Sec.  69.30  (1),  Wis.  Statutes. 

3.  Register  with  the  county  judge  if  you  desire 
reference  work  on  commitment  proceedings  for 
persons  alleged  to  be  mentally  ill,  mentally  in- 
firm, mentally  deficient,  inebriate,  or  drug  addicts. 

4.  Notify  the  next  of  kin  or  a person  who  may  be 
chargeable  with  the  funeral  expenses  before  you 
send,  or  cause  to  be  sent,  the  corpse  of  any  de- 
ceased person  to  a funeral  director,  undertaker, 
mortician,  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  Wis. 
Statutes. 

5.  Report  immediately  the  following  deaths,  as  re- 
quired by  Sec.  966.20,  Wis.  Statutes,  to  the 
sheriff,  police  chief,  or  coroner  of  the  county  in 
which  such  death  occurred: 
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f.  All  deaths  following  accidents,  whether  the 
injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  was  no  physician  in  attendance 
within  30  days  preceding  death. 

h.  When  a physician  refuses  to  sign  the  death 
certificate. 


SALE  OF  CONTRACEPTIVES  AND  ABORTIFACIENTS 

Only  licensed  physicians  and  registered  pharmacists  may  sell  contraceptives  and  abortifacients 
or  articles  appropriate  to  that  use  and  sold  with  the  intention  that  they  be  so  used.  In  no  event 
may  such  article,  drug  or  preparation  be  sold  to  any  unmarried  person. 

Prohibited  also  is  the  advertising  or  public  display  of  such  articles  for  sale,  or  the  manufac- 
ture, purchase  or  possession  of  a machine  or  device  appropriate  for  vending  contraceptives  or 
abortifacients. 

Violation  of  the  provisions  of  this  statute  subjects  the  violator  to  a fine  of  one  hundred  dol- 
lars to  five  hundred  dollars  ($100  to  $500),  or  imprisonment  in  a county  jail  not  to  exceed  six 
months,  or  both. 

Reference:  Section  151.15,  Wisconsin  Statutes,  1963. 


NARCOTICS 

Drugs  Subject  to  Federal  Laws 

Treasury  Department  Bureau  of  Narcotics  Circular  No.  262  dated  July  25,  1962,  lists  drugs 
subject  to  Federal  narcotic  laws.  The  circular  was  printed  in  full  in  the  January  1963  issue  of  the 
Wisconsin  Medical  Journal. 

Annual  Registration 

You  must  register  with  and  pay  the  tax  to  the  Bureau  of  Internal  Revenue,  Milwaukee,  before 
July  1 to  avoid  penalties. 

Change  of  Residence 

Do  not  fail  to  notify  the  District  Director  of  Internal  Revenue,  Milwaukee,  of  any  change  in 
address.  Failure  to  notify  him  will  make  you  subject  to  penalties. 

In  Case  of  Death 

The  Acting  District  Supervisor  for  this  area  wrote  from  Chicago  on  August  27,  1963,  that  the 
following  conforms  with  current  Federal  Regulations. 

“The  deceased  physician’s  Special  Tax  S tamp,  unused  government  order  forms  and  narcotic 
drugs  should  be  disposed  of  as  soon  as  possible.  The  Special  Tax  Stamp  and  unused  order 
forms  should  be  returned  to  the  District  Director,  Internal  Revenue  Service,  Post  Office  Build- 
ing, Milwaukee,  Wisconsin.  The  narcotic  drugs  may  be  disposed  of  by  shipment,  charges  pre- 
paid (shipments  by  mail  shall  not  be  made)  to  the  District  Supervisor,  Federal  Bureau  of 
Narcotics,  817  New  Post  Office  Building,  Chicago,  Illinois  60607,  after  the  drugs  have  been 
inventoried  on  Forms  142,  copies  of  which  can  be  obtained  from  the  District  Supervisor.  One 
copy  of  the  Form  142  will  be  returned  to  the  sender  upon  receipt  of  the  narcotic  drugs.” 

Preprinted  Prescription  Blanks 

The  Narcotics  Bureau  of  the  Internal  Revenue  Service  reports  that  neither  Federal  law  nor 
administrative  regulation  prohibits  the  printing  of  the  physician’s  narcotic  registration  number  on 
prescription  blanks.  However,  the  Narcotics  Bureau  prefers  that  physicians  have  their  prescription 
blanks  printed  without  including  the  narcotic  registry  number.  According  to  the  Bureau,  if  the 
physician  follows  the  practice  of  writing  in  his  registry  number  at  the  time  narcotic  prescriptions 
are  issued,  it  will  facilitate  the  easier  detection  of  forged  prescriptions. 


a.  All  deaths  in  which  there  are  unexplained, 
unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homi- 
cidal, suicidal  or  accidental. 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  bylaws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 


more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  bylaws  and  regu- 
lations of  the  state  society. 

148.03  (1)  Nonprofit  plans  for  sickness  care.  The 
state  society,  or  a county  society  in  manner  ap- 
proved by  the  state  society,  shall  have  the  power 
to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(2)  Such  plans  shall  be  governed  by  the  provi- 
sions of  s.  200.26  and  by  no  other  law  relating  to 
insurance  unless  such  law  is  referred  to  in  s.  200.26 
and  no  law  hereinafter  enacted  shall  apply  to  such 
plans  unless  they  are  expressly  designated  therein 
or  refer  to  such  organizations  as  are  responsible  for 
the  operation  of  such  plans. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  Bylaws  of  the  State  Medical 

Society  of  Wisconsin 


CONSTITUTION 
ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 

* Comment:  In  October  1964,  the  House  of  Delegates 
directed  that  action  interpretive  of  the  Constitution  and 
Bylaws  be  indicated  by  annotation  to  the  appropriate 
provision.  This  has  been  done  beginning  with  1964.  This 
printing  shows  amendments  through  1965. 


this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 


ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  Bylaws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 


ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitution 
and  Bylaws.  It  shall  consist  of  the  councilors  and 
the  immediate  past  president.  The  president-elect, 
the  secretary,  and  the  treasurer  shall  be  ex  officio 
members  of  the  Council,  but  without  the  right  to 
vote,  and  the  president  and  speaker  of  the  House  of 
Delegates  shall  be  ex  officio  members  with  such 
right  to  vote.  A majority  of  its  voting  members  shall 
constitute  a quorum. 

Comment  : The  above  paragraph  was  amended  in  May 
1963  to  add  the  president  and  speaker  of  the  House  as 
voting  members.  In  October  1964,  the  House  approved  a 
report  to  the  effect  that  the  Council  has  the  authority  to 
enforce  the  Constitution  and  Bylaws  but  not  to  change 
them.  The  action  included  an  interpretation  that  the 
Council  has  the  authority  to  determine  its  own  commit- 
tee structure  and  management  policies.  In  the  same  year, 
the  House  recommended  that  the  Council  annually  review 
services  of  Society  consultants  with  consideration  of  such 
matters  as  utilization,  efficiency  and  costs,  with  councilors 
reporting  to  the  membership. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
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general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  sessions  of  the  House  of  Dele- 
gates shall  be  called  by  the  Speaker  on  written 
request  of  twenty  delegates  representing  10%  or 
more  of  the  component  county  medical  societies,  or 
on  request  of  a majority  of  the  Council.  When  a 
special  session  is  thus  called,  the  Speaker  shall  set 
time  and  place.  The  Secretary  shall  mail  a notice 
to  the  last  known  address  of  each  member  of  the 
House  of  Delegates  at  least  twenty  days  before  the 
special  session  is  to  be  held.  The  notice  shall  specify 
the  time  and  place  of  the  meeting  and  the  purpose 
for  which  the  session  is  called,  and  the  session  shall 
consider  no  business  except  that  for  which  it  is 
called. 


Comment:  Section  3 was  amended  in  May,  1965. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

No  person  shall  hold  more  than  one  of  such  offices 
concurrently. 

Comment:  Section  1.  above,  was  amended  in  May  1963 
by  adding  the  last  paragraph. 

Sec.  2.  The  officers,  except  the  councilors  and  the 
speaker  of  the  House  of  Delegates,  shall  be  elected 
annually.  The  term  of  the  speaker  shall  be  for  two 
years.  The  terms  of  the  councilors  shall  be  for  three 
years.  No  individual  shall  be  permitted  to  serve 
more  than  three  successive  three-year  terms  as 
councilor  wherever  possible,  and  no  more  than  a 
total  of  six  terms  of  service  as  councilor  shall  be 
permitted.  There  shall  be  elected  one  councilor  for 
each  of  the  thirteen  districts,  except  that  in  any 
councilor  district  embracing  a membership  of  250 
or  more,  there  shall  be  elected  one  additional  coun- 
cilor for  each  additional  250  members  or  major 
fraction  thereof. 

Comment:  Section  2.  above,  was  amended  in  May  1963 
to  make  the  speaker's  term  of  office  two  years.  The  fourth 
sentence  on  number  of  councilor  terms  was  added  in 
May  1965. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 


ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
bylaw,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 


BYLAWS 

CHAPTER  I 
MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  Bylaws. 

CHAPTER  II 
GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
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read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual 
session.  The  House  of  Delegates  shall  hold  one  in- 
terim session  each  year. 

Comment:  The  Interim  Session  was  directed  by  the 
House  in  May  1964. 

SEC.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
life  members,  affiliate  members,  associate  members, 
educational  members,  and  members  whose  dues  are 
waived  or  remitted  by  official  action  of  the  Society. 
Special  service  members,  resident  members,  partial- 
pay  members,  and  members  who  are  delinquent  in 
dues  payments  shall  not  be  included  in  the  term 
“full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar  year 
preceding  the  first  session  of  the  House  of  Delegates 
at  the  annual  meeting  shall  determine  the  number  of 
delegates  to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society*  by  the  end  of  each  calendar  year  pre- 
ceding the  year  in  which  such  delegates  are  elected 
to  serve.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quorum  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates,  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  Bylaws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 

• Chapter  XI,  Section  8 was  revised  in  1958  to  require 
reporting  of  delegates  by  the  end  of  the  calendar  year. 
This  section  editorially  revised  to  conform  with  1958 
amendment. 


state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Comment:  In  October  1964,  the  House  of  Delegates  au- 
thorized a special  committee  of  ten  members,  one  from 
each  congressional  district,  to  study  redistricting. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  thirty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

Comment:  This  provision  was  inserted  to  assist  in 
providing  delegates  with  advance  information  of  matters 
coming  before  the  House  and  to  avoid  last  minute  reso- 
lutions which  have  not  received  study  through  some 
appropriate  mechanism.  Individual  councilors,  however, 
are  not  within  the  meaning  of  the  term  “constitutional 
officers”  for  they  are  part  of  a total  body — that  of  the 
Council — and  should  submit  any  request  to  the  Council 
and  not  directly  to  the  House. 

CHAPTER  IV 
ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
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until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  then- 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  (.heir  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 


over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
bylaws,  together  with  any  amendments  to  the  same. 

Comment:  In  October  1964,  the  House  of  Delegates 
affirmed  the  secretary  as  the  chief  executive  officer 
charged  with  the  execution  of  policy  without  assuming 
policy-making  powers.  He  shall  assist  the  officers  in  mak- 
ing decisions  and  taking  actions,  and  share  his  convic- 
tions and  argue  their  merits  as  requested.  See  October 
1964  transactions  of  the  House,  Report  of  Reference  Com- 
mittee on  Resolutions  and  Amendments  to  the  Constitu- 
tion and  Bylaws  (December  1964  issue  of  Wisconsin 
Medical  Journal). 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage 
require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

Sec.  7.  The  Council,  as  the  executive  body  of  the 
House,  may  devise  an  oath  of  office  and  have  it 
administered  through  its  Chairman  to  each  consti- 
tutional officer  and  to  each  Councilor  at  an  appro- 
priate time  and  with  an  appropriate  ceremony,  upon 
their  assuming  office,  such  oath  to  state  that  each 
such  officer  and  Councilor  shall  abide  by  and  con- 
duct his  office  in  all  respects  in  conformity  with  the 
Constitution  and  Bylaws  of  the  Society  and  the  deci- 
sions of  its  House  and  Council. 


CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  during  the 
annual  session,  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting,  for  purposes  of  organization  and 
other  business.  Its  chairman  shall  make  an  annual 
report  to  the  House  of  Delegates. 

Comment:  Section  1,  above,  was  amended  in  May  1964 
to  permit  the  Council  to  determine  time  of  its  meeting 
during  the  Annual  Meeting.  In  October  1964,  the  House 
affirmed  that  the  annual  report  of  the  chairman  "shall  in- 
clude all  major  actions  and  policy  decisions”  with  the  re- 
port to  be  approved  by  the  House.  It  authorized  also  that 
resolutions  explanatory  or  interpretive  of  the  Constitu- 
tion and  Bylaws  be  incorporated  by  way  of  annotation 
to  them. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
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shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  Bylaws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  Bylaws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  shall  audit 
all  accounts  of  this  Society,  and  with  the  treasurer, 
supervise  the  investment  of  funds.  The  Council  shall 
adopt  an  annual  budget  providing  for  the  necessary 
expenses  of  the  Society,  which  shall  be  prepared  and 
presented  for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  each 
year.  Its  chairman  shall  submit  an  annual  report  to 
the  House  of  Delegates,  which  shall  specify  the 
character  and  cost  of  the  publications  of  the  Society, 
the  amount  and  character  of  all  of  its  property,  and 
shall  provide  full  information  concerning  the  man- 
agement of  all  affairs  of  the  Society  which  the  Coun- 
cil is  charged  to  administer.  The  Council  may  elect 
a vice  chairman  and  create  such  further  offices  or 
combine  or  abolish  them  as  it  sees  fit  in  the  manage- 
ment of  its  affairs  and  in  the  discharge  of  its 
responsibilities. 

Sec.  7.  The  Council  may,  by  appointment,  fill  any 
vacancy  in  office  not  otherwise  provided  for  which 
may  occur  during  the  interval  between  annual  meet- 
ings of  the  House  of  Delegates;  the  appointee  shall 
serve  until  his  successor  has  been  elected  and  has 
qualified. 

When  a councilor  district  initially  qualifies  for 
an  additional  councilor,  such  position  shall  be  con- 
sidered new  and  not  a vacancy  to  which  the  Coun- 
cil is  authorized  to  make  an  interim  appointment. 
Such  new  position  shall  be  filled  by  election  at  the 
next  meeting  of  the  House  of  Delegates  in  the  man- 
ner provided  by  Article  IX  of  the  Constitution,  and 
the  initial  term  shall  be  so  established  as  to  main- 
tain the  election  of  substantially  one-third  of  the 
councilors  each  year,  as  provided  in  Section  2 of 
said  Article  IX. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 


Sec.  1>.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 


CHAPTER  VII 

COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Commission  on  Scientific  Medicine 

A Commission  on  Public  Relations  and  Com- 
munications 

A Commission  on  Public  Policy. 

A Committee  on  Grievances. 

A Commission  on  Hospital  Relations  and  Medi- 
cal Education. 

A Committee  Advisory  to  the  Woman’s  Aux- 
iliary. 

A Committee  on  Cancer. 

Unless  otherwise  expressly  provided  in  these  By- 
laws, each  of  these  committees  or  commissions  shall 
consist  of  five  members,  each  of  whom  shall  serve  for 
a term  of  five  years,  and  no  person  shall  serve  on 
any  one  of  the  above  committees  or  commissions 
more  than  three  consecutive  terms;  nor  shall  any 
member  serve  concurrently  on  more  than  one  such 
committee  or  commission.  One  member  of  each  of 
these  committees  or  commissions  shall  be  appointed 
annually  by  the  incoming  president,  by  and  with  the 
consent  of  the  House  of  Delegates,  provided  that 
where  the  House  creates  a new  standing  committee 
or  commission  the  original  appointments  shall  be  for 
terms  of  one,  two,  three,  four  and  five  years,  and 
thereafter  for  terms  of  five  years  each. 

The  chairman  of  each  of  the  standing  committees, 
or  a member  of  the  committee  delegated  by  the 
chairman,  shall  make  himself  available  to  the  appro- 
priate reference  committee  of  the  House  of  Dele- 
gates for  the  purpose  of  amplifying  or  explaining 
the  annual  report  of  the  standing  committee  of 
which  he  is  a member. 

Sec.  2.  The  Commission  on  Scientific  Medicine 
shall  consist  of  ten  appointed  members  and  the  deans 
of  the  two  medical  schools  in  Wisconsin  and  the  med- 
ical editor  of  the  Wisconsin  Medical  Journal.  Each 
appointed  member  shall  serve  for  a period  of  five 
years.  The  Commission  on  Scientific  Medicine  shall 
study  the  character  and  scope  of  the  scientific  pro- 
ceedings of  the  Society  and  shall  prepare  the  scien- 
tific program  for  the  annual  meeting.  It  shall  like- 
wise study  the  field  of  postgraduate  education,  mak- 
ing available,  so  far  as  lies  within  its  power,  pro- 
gram material  for  such  postgraduate  education  both 
through  programs  of  component  societies  and  in 
such  other  ways  as  it  may  find  feasible.  It  shall  also 
be  in  charge  of  the  scientific  affairs  of  the  Journal. 
Important  questions  of  editorial  policy  shall  be  sub- 
mitted to  the  Council  of  the  Society  and  an  annual 
report  shall  be  made  to  the  House  of  Delegates. 

Comment:  Section  2,  above,  was  amended  in  May  1964 
by  Resolution  No.  30,  which  increased  the  number  of  ap- 
pointed members  from  five  to  ten,  and  clarified  the  Com- 
mission’s responsibility  in  that  it  shall  be  in  charge  of 
scientific  affairs  of  the  Journal. 

Sec.  3.  The  Commission  on  Public  Relations  and 
Communications  shall  consist  of  nine  members  ap- 
pointed by  the  President  of  the  Society.  Appoint- 
ments shall  be  so  made  that  the  terms  of  one-third 
of  the  members  expire  each  year.  The  Commission 
on  Public  Relations  and  Communications  shall  study, 
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make  recommendations,  and  implement  approved 
activities  to  improve  the  distribution  of  medical 
service  to  the  public.  It  shall  also  be  responsible  for 
all  matters  relating  to  industrial,  rural  health  and 
safety.  The  Commission  shall  direct  the  public  infor- 
mation and  health  education  programs  of  the  Society 
and  shall  assist  the  component  societies  in  the  con- 
duct of  similar  programs.  It  shall  also  conduct  an 
internal  professional  relations  program  to  encourage 
active  participation  of  all  members  in  the  affairs 
of  the  Society. 

Sec.  4.  The  Commission  on  Public  Policy  shall  con- 
sist of  seven  representatives  from  the  membership 
at  large,  a representative  from  each  Scientific  Sec- 
tion created  under  Chapter  XIII,  Section  1,  the 
president,  president-elect,  and  the  secretary.  Repre- 
sentatives from  the  Scientific  Sections  shall  be 
appointed  by  the  president  of  the  State  Medical 
Society  from  a panel  of  three  nominees  submitted  by 
each  section,  or  in  event  of  the  failure  of  any  section 
to  submit  nominees,  the  president  may  appoint  a 
member  from  that  specialty  group.  As  nearly  as 
possible  the  terms  of  one-third  of  the  members  repre- 
senting the  Scientific  Sections  shall  expire  each  year, 
with  each  member  being  appointed  for  a term  of 
three  years,  except  that  initial  appointments  shall 
be  for  one,  two,  and  three  year  terms.  Representatives 
from  the  membership  at  large  shall  be  appointed 
pursuant  to  Section  1 of  this  Chapter.  The  Commis- 
sion may  elect  its  own  executive  committee  of  five 
members. 

The  Commission  shall  present  to  those  public  offi- 
cers charged  with  the  duty  of  enacting  or  enforcing 
measures  in  the  interest  of  public  health,  all  avail- 
able information  that  may  in  any  way  assist  such 
officers  honorably  to  discharge  their  responsibilities. 

Comment:  The  Commission  on  Public  Policy  was  com- 
pletely reconstituted  by  the  House  of  Delegates  in  May 
1964,  by  Resolution  No.  29. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  nine  members  and 
the  terms  of  one-third  of  its  members  shall  expire 
each  year,  with  each  number  appointed  for  a term 

of  three  years. 


Sec.  6.  The  Commission  on  Hospital  Relations  and 
Medical  Education  shall  consist  of  nine  members,  to 
be  appointed  by  the  President,  with  confirmation  by 
the  House  of  Delegates.  As  nearly  as  possible  the 
terms  of  one-third  of  the  members  shall  expire  each 
year,  with  each  member  being  appointed  for  a term 
of  three  years,  except  that  initial  appointments  shall 
be  for  one,  two,  and  three-year  terms. 

Its  duties  shall  include  the  subjects  of  medical 
education,  the  interrelationships  of  the  medical  pro- 
fession to  hospital  institutions,  and  all  matters  per- 
taining to  the  general  subject  of  hospitals  and  the 
ability  of  the  medical  profession  to  provide  quality 
medical  care  through  their  facilities. 

The  Commission  shall  be  responsible  to  the  Coun- 
cil in  the  interim  between  sessions  of  the  House  of 
Delegates,  and  the  Council  may  assign  one  or  more 
of  its  members  to  serve  as  liaison  between  the 
Council  and  the  Commission. 


Comment:  In  October  1964,  the  House  of  Delegates 
concurred  in  recommendation  that  this  Commission  retain 
jurisdiction  of  both  hospital  relations  and  medical 
education. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  9.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 


CHAPTER  VIII 
DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
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consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
recommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  Educational  Memberships.  Physicians  en- 
gaged solely  in  educational  and  research  activities, 
and  no  part  of  whose  income  is  derived  from  the 
private  practice  of  medicine,  shall  be  eligible  to  full 
membership  in  this  Society,  with  all  the  privileges 
and  responsibilities  of  membership,  upon  the  pay- 
ment of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

Sec.  6.  Scientific  Fellows.  The  Council  may  confer 
upon  any  person  engaged  in  teaching  one  or  more 
of  the  basic  sciences  at  an  accredited  college  or  uni- 
versity, and  not  holding  the  degree  of  Doctor  of 
Medicine,  the  status  of  Scientific  Fellow.  Scientific 
Fellows  shall  pay  no  dues  or  assessments,  shall  re- 
ceive the  Wisconsin  Medical  Journal,  and  shall  be 
eligible  to  attend  scientific  sessions  of  the  Society. 

By  proper  provision  of  Constitution  and  Bylaws, 
either  or  both  as  may  be  necessary,  a county  society 
may  create  a similar  classification. 

Comment:  Section  G,  above,  was  created  by  the  Coun- 
cil as  Resolution  No.  27  and  adopted  by  the  House  of 
Delegates  in  May  1964. 

Sec.  7.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  8.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 


CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
laws, shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  Bylaws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  bylaws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval.  Where  a county  medical  society  has  lost 
or  misplaced  its  constitution  and  bylaws,  the  model 
constitution  and  bylaws  for  county  medical  societies, 
as  last  approved  by  the  Council,  shall  be  deemed  to 
apply- 

Comment:  Section  1,  above,  was  amended  in  May  1964 
by  Resolution  No.  28,  by  adding  the  last  sentence. 

Sec.  2.  Only  one  component  medical  society  shall 
be  chartered  in  each  county. 

Comment:  The  House  of  Delegates  in  October  1964 
recommended  that  county  medical  societies  in  their  con- 
stitutions and  bylaws  limit  successive  terms  of  officers, 
increase  size  of  boards  of  directors,  and  have  wide  rep- 
resentation on  nominating  committees. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a bona-fide  resident  of  the  same  county  shall  be 
eligible  to  apply  for  membership  so  long  as  he  does 
not  practice  nor  profess  to  practice  sectarian  medi- 
cine, or  engage  in  practice  in  a manner  in  conflict 
with  the  Principles  of  Ethics  of  the  American  Medical 
Association,  or  so  conduct  himself  as  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
bylaws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  a:,  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  Society. 

A member  of  a component  society  whose  license 
has  been  revoked,  suspended,  or  voluntarily  sur- 
rendered, shall  be  dropped  from  membership  auto- 
matically as  of  the  date  of  revocation,  suspension, 
or  voluntary  surrender.  The  Council  of  the  State 
Society  shall  have  final  authority  to  expel  a member 
should  a component  county  society  fail  to  do  so  after 
being  so  requested  by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  soci- 
ety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a component 
medical  society  in  which  he  holds  membership,  to 
the  territory  of  another  component  of  the  State  Soci- 
ety, shall  not  be  eligible  to  continue  his  membership 
in  the  first  such  society  after  the  expiration  of  the 
calendar  year  in  which  such  removal  shall  have  oc- 
curred. Such  member  shall,  however,  be  eligible  to 
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apply  for  membership  anew,  or  by  transfer  to  the 
society  in  whose  jurisdiction  his  principal  practice 
shall  have  been  removed. 

By  proper  provision  of  Constitution  and  By- 
laws, either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  five  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad 
mit  oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

When  a member  in  good  standing  in  a component 
society  removes  his  principal  practice  outside  the 
borders  of  this  State,  he  may  continue  his  active 
membership  in  such  component  society  and  in  the 
State  Society  by  fulfilling  all  requirements  of  mem- 
bership except  residence  pending  his  acceptance  as 
a new  or  transfer  member  by  the  society  of  the 
area  to  which  he  has  transferred  his  practice;  pro- 
vided, the  period  of  such  continuing  memberships 
in  this  State  shall  cease  upon  his  acceptance  by  a 
society  in  the  new  area  of  practice,  and  shall  in  no 
event  continue  beyond  two  full  calendar  years  after 
that  in  which  he  transferred  the  location  of  his 
practice. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  Each  component  county  society  shall 
elect  one  or  more  delegates,  for  a minimum  term 
of  two  calendar  years,  and  an  equal  number  of 
individual  alternates  therefor  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  accordance 
with  Chapter  III,  Section  2,  of  these  Bylaws.  The 
term  of  office  shall  be  pursuant  to  the  constitution 


and  bylaws  of  the  county  medical  society  but  shall 
begin  on  January  1 of  the  year  succeeding  the 
election  of  such  delegate.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates  and 
alternates  to  the  secretary  of  this  Society  by  the  end 
of  each  calendar  year  preceding  the  year  in  which 
such  delegates  are  elected  to  serve.  Representa- 
tion in  the  House  of  Delegates  shall  be  contingent 
on  compliance  with  the  foregoing  provisions. 

Comment:  In  Section  8,  above,  the  two-year  term  was 
enacted  by  the  House  of  Delegates  in  May  1964. 

Sec  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any 
county  medical  society.  Such  physician  shall  first 
have  been  accepted  as  a special  service  member  by 
a component  county  society  in  accordance  with  the 
provisions  of  its  constitution  and  bylaws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  practice, 
and  such  membership  shall  include  all  the  rights 
and  privileges  of  active  membership  excepting  those 
of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Special 
service  membership  shall  lapse  at  the  close  of  the 
calendar  year  of  the  discharge  of  each  such  mem- 
ber from  service. 


CHAPTER  XII 

SECTION  ON  MEDICAL  HISTORY 

Membership  in  this  Section  shall  be  composed  of 
those  interested  in  preserving  medical  history  in 
Wisconsin.  The  Section  shall  have  the  power  to  elect 
its  chairman  and  other  officers,  and  the  office  of  the 
secretary  of  the  State  Medical  Society  shall  provide 
secretarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Section  shall  be  segregated,  and  ex- 
penditures from  them  shall  be  made  under  direction 
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and  supervision  of  the  section,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Section,  and  dis- 
plays may  be  developed  by  the  Section  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 


CHAPTER  XIII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so 
recommended  by  the  Council  from  time  to  time, 
establish  such  scientific  sections  within  the  Society 
as  it  may  determine  and  shall  have  the  power  to 
combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 


Sec.  4.  The  officers  of  any  sucn  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 

CHAPTER  XIV 

Section  1.  These  Bylaws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  Bylaws,  all  previous  Constitutions  and 
Bylaws  are  thereby  repealed. 


SCHEDULE  — ORTHOPEDIC  FIELD  CLINICS 
January  1,  1966— June  30,  1966 

BUREAU  FOR  HANDICAPPED  CHILDREN— CRIPPLED  CHILDREN  DIVISION 
MADISON,  WISCONSIN  53703 


Location 

Ashland 

Racine 

Marinette 

Stevens  Point 
Manitowoc 

Kenosha  

Eau  Claire 


Date 

February  16  and  17 
. February  23  and  24 

March  2 

March  9 

March  16  and  17 

March  23  and  24 

April  20  and  21 


Location 

Sheboygan  

La  Crosse 

Superior 

Chippewa  Falls 

Rhinelander 

Lancaster 

Darlington 


Date 

April  27  and  28 

May  4 and  5 

May  12 

May  18  and  19 
May  25  and  26 

June  7 

June  8 


FOR:  Clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  for  Handicapped  Chil- 
dren are  for  persons  under  21  years  of  age,  who  are  referred  by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation.  The  reports  of  the  examinations  are  then  sent  to  the  referring 
physician  following  the  clinic. 

REFERRAL  FORMS:  Forms  for  the  purpose  of  referral  may  be  obtained  from  the  Bureau  for  Handi- 
capped Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical  referral  forms 
are  made  up  for  the  individual  clinic  so  when  requesting  same  be  sure  to  state  approximately  how 
many  forms  are  needed  and  for  which  clinic  or  clinics.  It  is  important  that  we  know  well  in  ad- 
vance the  number  of  persons  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic  facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  form  will  be  notified  of  the  date  and 
hour  of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend 
the  clinic  with  the  child. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children,  110  North  Henry  Street,  Madison, 
Wisconsin  53703. 
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PRINCIPLES  OF  MEDICAL  ETHICS 

of  the 

AMERICAN  MEDICAL  ASSOCIATION 

PREAMBLE 

These  principles  are  intended  to  aid  physicians  individually  and  collectively  in  main- 
taining a high  level  of  ethical  conduct.  They  are  not  laws  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in  his  relationship  with  patients,  with  col- 
leagues, with  members  of  allied  professions,  and  with  the  public. 

Section  1. — The  principal  objective  of  the  medical  profession  is  to  render  service  to 
humanity  with  full  respect  for  the  dignity  of  man.  Physicians  should  merit  the  confidence 
of  patients  entrusted  to  their  care,  rendering  to  each  a full  measure  of  service  and  devotion. 

Section  2. — Physicians  should  strive  continually  to  improve  medical  knowledge  and 
skill,  and  should  make  available  to  their  patients  and  colleagues  the  benefits  of  their  profes- 
sional attainments. 

Section  3. — A physician  should  practice  a method  of  healing  founded  on  a scientific 
basis ; and  he  should  not  voluntarily  associate  professionally  with  anyone  who  violates  this 
principle. 

Section  4. — The  medical  profession  should  safeguard  the  public  and  itself  against  phy- 
sicians deficient  in  moral  character  or  professional  competence.  Physicians  should  observe 
all  laws,  uphold  the  dignity  and  honor  of  the  profession  and  accept  its  self-imposed  disci- 
plines. They  should  expose,  without  hesitation,  illegal  or  unethical  conduct  of  fellow  mem- 
bers of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will  serve.  In  an  emergency,  however,  he 
should  render  service  to  the  best  of  his  ability.  Having  undertaken  the  care  of  a patient, 
he  may  not  neglect  him;  and  unless  he  has  been  discharged  he  may  discontinue  his  services 
only  after  giving  adequate  notice.  He  should  not  solicit  patients. 

Section  6. — A physician  should  not  dispose  of  his  services  under  terms  or  conditions 
which  tend  to  interfere  with  or  impair  the  free  and  complete  exercise  of  his  medical  judg- 
ment and  skill  or  tend  to  cause  a deterioration  of  the  quality  of  medical  care. 

Section  7. — In  the  practice  of  medicine  a physician  should  limit  the  source  of  his  pro- 
fessional income  to  medical  services  actually  rendered  by  him,  or  under  his  supervision  to 
his  patients.  His  fee  should  be  commensurate  with  the  services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay  nor  receive  a commission  for  referral  of  patients. 
Drugs,  remedies  or  appliances  may  be  dispensed  or  supplied  by  the  physician  provided  it 
is  in  the  best  interests  of  the  patient. 

Section  8. — A physician  should  seek  consultation  upon  request;  in  doubtful  or  difficult 
cases ; or  whenever  it  appears  that  the  quality  of  medical  service  may  be  enhanced  thereby. 

Section  9 — A physician  may  not  reveal  the  confidences  entrusted  to  him  in  the  course 
of  medical  attendance,  or  the  deficiencies  he  may  observe  in  the  character  of  patients,  unless 
he  is  required  to  do  so  by  law  or  unless  it  becomes  necessary  in  order  to  protect  the  wel- 
fare of  the  individual  or  of  the  community. 

Section  10. — The  honored  ideals  of  the  medical  profession  imply  that  the  responsibili- 
ties of  the  physician  extend  not  only  to  the  individual,  but  also  to  society  where  these 
responsibilities  deserve  his  interest  and  participation  in  activities  which  have  the  purpose 
of  improving  both  the  health  and  the  well-being  of  the  individual  and  the  community. 

Adopted  June  7,  1957 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

330  EAST  LAKESIDE  STREET 
MADISON,  WISCONSIN 


Sesiuic&i.  to  MotttbesiA 


The  ‘‘Home"  of  the  State  Medi- 
cal Society  on  the  south  shore 
of  Lake  Monona  houses  the 
Wisconsin  Medical  Journal,  the 
Society's  Blue  Shield  plan,  gen- 
eral administrative  offices,  din- 
ing room,  meeting  room,  and 
Council  room.  Nearly  200  com- 
mittee and  other  meetings  are 
held  here  annually. 


Health  Educational  Activities 

Voluntary  Health  Agency  Contacts 

Student  Loans 

Grievance  Services 

Museum  of  Medical  Progress 
and  Stovall  Hall  of  Health 

Executive  Office  Services 

The  Wisconsin  Medical  Journal 

Life  Insurance 

Disability  Income  Protection 


WPS  Protection 

Open  Panel  Program 

under  Workmen's  Compensation 

Postgraduate  Education  Programs 

Physician  Placement 

Medicolegal  Consultation 

Public  Relations 

Legislative  Representation 

Governmental  Agency  Contacts 

Medical  Economic  Advice 
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Angell,  D.  C. 

Aronson,  Willard 
Bates,  P.  J. 

Beckfield,  W.  J. 

Beebe,  G.  W. 
Bjurstrom,  R.  O. 
Brousseau,  E.  R. 
Brown,  R.  C. 

Buckley,  R.  A. 
Cameron,  W.  G. 
Carlson,  S.  D. 

Dibble,  J.  B. 

Fink,  R.  J. 

Finucane,  P.  J. 

Frank,  R.  C. 

Fuson,  H.  S. 

Gericke,  J.  T.,  Jr. 
German,  K.  L. 

Giffen.  G.  G. 

Gonlag,  Harry 
Graber,  It.  E. 

Griffith.  D.  R. 

Haag,  A.  F. 

Henke,  F.  W. 

Henke,  S.  L 
Hilker,  A.  W. 

Hill,  E.  F. 

Hoff,  D.  E. 

Hudson,  R.  F. 

Huston,  H.  C. 

Ihle,  C.  M. 

Kass,  R.  M. 

Kelley,  W.  M. 
Kennedy,  K.  L. 
Kilkenny,  T.  E. 
Kinsman,  F.  C. 

Klein,  A.  J. 

Larkin,  W.  B. 

Lorenz,  A.  A. 

Lotz,  R.  M. 

Manz.  W.  R. 

Martins,  J.  K. 

Mautz,  W.  T. 

McAfee,  G.  D. 
Midelfart,  Peter  A.  H. 
Miller.  D.  F. 

Miller,  G.  E. 

Moberg.  T.  D. 

Nester.  H.  D. 
Nezworski.  L.  G. 
Niver,  E.  O. 

Ostenso,  R.  S. 

Owen,  G.  E. 

Paulson.  W.  O. 
Raymond.  L.  A. 
Richards,  It.  R. 

Schulz,  Emil 
Sorensen,  H.  E. 
Spelbring.  P.  G. 
Sperry,  V.  A. 

Stewart,  Iv.  E. 

Strand,  R.  C. 

Thimke,  H.  E. 

Tobin,  J.  M. 

Wahl,  G.  E. 

Walter,  K.  E. 

Walter,  Win. 

Willison,  D.  M. 
Wishart,  J.  H. 

Ziegler,  J.  E.  B 


Edgar: 

Schulz.  H.  A. 


Edgerton: 

Boulet,  W.  J. 
Burpee,  G.  F. 
Cohen,  D.  A. 
Falk.  V.  S„  Jr. 
Pavlik,  Iv.  K. 
Shearer,  T.  M. 
Sumner,  W.  C. 


Elcho : 

Dailey,  D.  W. 

Elkhart  I.uke: 

Heiden,  H.  H. 
Martineau,  J.  E. 

Elkhorn : 

Bill,  K.  C. 
Hatfield,  M.  E. 
Helmbrecht,  M.  G. 
Mol.  H R. 
Rawlins,  J.  A. 
Rogers,  R.  J. 
Sablay,  Nonito 
Sorenson,  E.  D. 


Ellsworth : 

Jonas.  E.  R. 


Elm  Grove: 

Barta,  R.  F. 

Carey,  L.  C. 

Dali.  G.  A. 

Denio,  M.  J.,  Jr. 
DiMiceli,  Ettore.  Jr 
Dudenhoefer,  P.  A. 
Erwin,  C.  P. 

Erwin,  C.  J 
Grade,  J.  O. 
Hanauer,  M.  M. 
Hanson,  E.  R. 
Klingbeil,  R.  E. 
Mateicka,  W.  E. 
Millington,  P.  E. 
Myers,  S.  C. 
O’Connor,  T.  M. 
Redlin,  R.  R. 
Relacion,  J.  R. 
Settimi.  A.  L. 

Van  Gilder,  J.  H. 
Wendt,  W.  P. 
Wisniewski,  J.  H. 
Zurheide.  H.  J. 


Elmwood: 

Springer.  F.  A. 


Elroy: 

Balder.  R.  B.,  Jr. 


Ettrick: 

Rogne,  C.  O. 


Evansville: 

Gray,  R.  J. 
Gray,  Roger  S. 
Sorkin,  S.  S. 


Fall  Creek: 

Zboralske,  F.  F. 


Fcnniniore : 

Bailey,  M.  A. 
Howell,  E.  C. 
Shields,  C.  H..  Jr. 


Fond  du  Lac: 

Becker,  N.  O. 
Bissegger.  Arnold 
Borsack,  Iv.  K 
Carlovsky,  R.  E. 
Cerny,  F.  J. 
Charles.  J.  E. 
Cullen,  R.  E. 
Devine,  J.  C. 
Flanagan.  C.  M. 
Gardner,  L.  C. 
Guth,  H.  K. 

Hagel,  Hans 
Hitselberger,  J.  F. 
Huebner,  J.  S. 
Hutter,  A M. 
Jones,  L.  E. 
Keenan,  L.  J. 
Kendell,  W.  G. 
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Kief,  H.  J. 

Roll,  J,  H. 

Lawrence,  D.  L. 
Leonard,  C.  W. 
Llewen,  B.  E. 
Longstreth,  C.  R. 
Mauthe,  Howard 
McBride,  F.  F. 
McCormick,  D.  W. 
McCullough,  James  C. 
McCullough,  John  C. 
McLane,  Hugh  J. 
Meisinger,  G.  F. 
Myers,  W.  E. 

Pallin,  Josephine  N. 
Parrish,  J.  G.,  Jr. 
Pawsat,  E.  H, 

Peters,  John 
Peterson,  C.  R. 
Rupple,  J.  H. 
Schroeder,  R.  W. 
Shahrokh,  D.  K. 
Sharpe,  H.  R. 

Sharpe,  H.  R.,  Jr. 
Sigalove,  W.  H. 

Sisk,  J.  A. 

Smith,  D.  A. 

Smith,  E,  V.,  Jr. 
Steube,  R.  W. 

Swan,  J.  C. 

Theis,  E.  H. 

Theisen.  S.  A. 

Thomas,  H.  R.,  Jr. 
Treffert.  D.  A. 
Twohig,  D.  J.,  Jr. 
Vetter,  E.  W. 

Vrtilek.  M.  R. 

Waffle,  R.  L. 
Waldschmidt,  W.  J. 
Wier,  J.  S. 

Wojta,  W.  C. 

Yockey,  J.  C. 


Forest  ville: 

Hirschboeck,  J.  G. 


Ft,  Atkinson: 

Aufderhaar,  H.  W. 
Gruesen,  F.  A. 
Gueldner,  L.  H. 
Hanson,  O.  H. 
Harris,  J.  J. 
Hunsader,  H.  N. 
Russell,  J.  C.  H. 
Sholtes,  C.  A. 
Vognar,  S.  F. 
Voytek,  J.  J. 


Fox  Lake: 

Ferguson,  E.  C. 


Fox  Point: 

Martin,  D.  H. 
Peters,  L.  M. 
Silberman,  Jack 
Thompson,  L.  H. 

Franklin : 

O’Leary,  W.  J.,  Jr. 

Frederic: 

Fischer,  W.  A. 
Moore,  R.  M. 
Schwab,  D.  F. 


Fremont : 

Gloss,  A.  J. 


Galesville: 

Alvarez,  R.  L. 
Moen,  C.  B. 
Rohde,  E.  P. 


Genoa  City: 

Dekker.  Cornelis 


Germ  a ntown : 

Lastrilla,  R.  S. 


Gillett : 

Klutzow,  F.  W. 

Glendale: 

Brazy.  R.  R. 
Truszkowski.  A.  J. 


Glen  wood  City: 

Limberg,  A.  W. 
Limberg,  P.  W. 
McCusker,  C.  F. 


Grafton : 

Fueredi,  Adam 
Pelant,  K.  F. 
Seidl,  J.  A. 


Grantsburg: 

Hartzell,  R.  L. 
Hartzler,  P.  L. 

Green  Bay: 

Angus,  D.  C. 

Austin,  S.  D. 

Belson,  M.  J. 
Benkendorf,  Charles 
Beno,  T.  J. 

Blackburn,  M.  D.,  Jr. 
Boersma,  J.  J. 

Bolles,  C.  S. 
Bramschreiber,  J.  L. 
Brault,  R.  G. 

Brusky,  A.  H. 

Brusky,  E.  S. 

Brusky,  S.  F. 

Caffrey,  J.  F. 

Clark,  E.  V.,  Jr. 

Cook,  F.  D. 

Crawford,  C.  W. 
Danaher,  H.  H. 

Denys,  G.  F. 

Dettmann,  J.  E. 
Dupont,  A.  J. 
Edelblute,  L.  H. 
Erickson,  M.  R. 

Falk.  M.  J. 

Forbes,  K.  A. 

Ford,  J.  L. 

Ford.  W.  W. 

Freedman,  A.  L. 
Gallagher,  D.  J. 
Gehring,  J.  V. 

Goelz,  j.  R. 

Grace,  J.  B. 

Green,  J.  R. 

Griggs,  S.  L. 

Groessl.  P.  J. 

Gruesen,  R.  A. 
Guthrie,  J.  M.,  Jr. 
Hagerty,  W.  T. 

Haines,  A.  W. 
Hammes,  D.  A. 

Hart,  L.  E. 

Heitzman.  H.  H. 

Hitch.  O.  M. 
Hoegemeier,  H.  W. 
Hoops.  H.  J.  Jr. 

Icks.  K.  R. 

Jensen.  R.  E. 

Johnston.  R.  E. 
Kaftan,  G.  R. 
Kaufman,  J.  E. 

Killeen,  E.  R. 

Killins,  J.  A. 

Killins,  W.  A. 

Kuehl,  F.  O. 

Kuhs.  M.  L. 

Kulkoski.  Bernard 
Baskowski,  E.  J. 
Leicht.  T.  R. 

Le  Mieux,  G.  E. 
LeTellier,  M.  S. 

Lynn,  T.  E. 

Mackey,  J.  P. 
MacMullen,  Wallace,  II 
McCarey,  Arthur  J. 
McCormick,  R.  A. 
McGuire,  G.  E. 

McNeal,  W.  E. 

Mickle,  K.  C. 

Miller,  L.  C. 

Milson,  B.  I. 

Milson,  Louis 
Milson.  S.  E. 
Mokrohisky,  J.  F. 
Myers,  R.  L. 

Nadeau,  E.  G. 

Nadeau.  George 
Nellen.  J.  W. 

Neu,  V.  F. 

Nicolaus,  W.  H. 
Ottum,  J.  A. 
Oudenhoven.  R.  C. 
Philipp,  L.  D. 

Rahr,  H.  C. 

Randall  J.  H. 
Reynolds,  J.  F. 


Rian,  Oliver 
Robb,  J.  J. 

Rose,  R.  J. 

Sandmire,  H.  F. 
Schibly,  W.  J. 
Schmidt,  R.  T. 
Schumacher.  J.  P. 
Sehring,  F.  G. 

Shea,  D.  W. 

Sherwood,  D.  L. 
Shinners,  G.  M. 
Slightam,  P.  E. 

Smith,  C.  C. 

Stauff,  G.  R. 

Stiennon,  O.  A. 

Stoehr,  B.  J. 

Stoll,  W.  M. 

Sullivan,  Donel 
Theiler,  G.  J.,  Jr. 
Theisen,  J.  K. 
Thompson,  L.  L. 
Troup,  R.  H. 

Troup,  R.  L. 

Troup,  W.  J. 

Urban,  Frank 
Von  Heimburg,  Roger 
Wallerius,  J.  F. 
Warpinski,  M.  A. 
Wochos,  R.  G. 

Wunsch,  C.  A. 

Zucker,  K.  L. 

Greendaie: 

Brown,  R.  J. 
Kuglitsch,  E.  F. 


Greenfield : 

Mohanty,  R.  K. 

Green  Lake: 

Leininger,  A.  T. 

Greenwood : 

Olson,  W.  A. 


Gresham : 

Litzen,  F.  L. 


Hales  Corners: 

Altstadt,  J.  F. 
Bottum,  M.  W. 
Clemence.  J.  A. 
Czajka,  J.  J. 
Damiano.  N.  F. 
Everts,  E.  L. 
Gillespie,  C.  J. 
Grosshandler,  S.  L. 
La  Susa,  T.  J. 
Pierce,  D.  F. 

Rath,  E.  K. 

Sortor,  R.  F. 

Wolf,  R.  C. 


Hartford : 

Algiers.  J.  L. 
Arrambide,  George 
Hoffmann,  J.  G. 
Hoffmann,  W.  C.  P. 
Kern,  T.  J. 

Monroe,  M.  E. 
Nickels,  R.  J. 
Quackenbush,  E.  C. 
Quandt,  V.  V. 


II  art  land  : 

Chambers,  R.  K. 
Ridley,  J.  F. 
Samuelson,  Clarence 

Hawthorne: 

Farias,  O.  A. 


Hayward : 

Baertsch,  L.  M. 
Callaghan,  D.  H. 
Krueger,  E.  R. 
Sahs,  M.  H. 
Stang,  H.  M. 
Wyant.  M.  E. 


Hazel  Green: 

Farbstein.  M.  E. 
Klein,  G.  J. 


Hilbert: 

Pinney,  J.  C. 


Hillsboro: 

Boston,  T.  E. 
Sanford,  L.  L. 

Hollandale: 

Marshall,  S.  B. 


Horicon: 

Karsten,  F.  A. 
Schulz,  N.  H. 
Schutz,  W.  J. 


Hortonville: 

Bergwall,  J.  G. 
Towne,  W.  H. 


Hudson : 

Anderson,  M.  G. 
Bourget,  G.  E. 
Cornwall,  M.  A. 
Hopkins,  G.  J. 

Timp,  L.  F. 

Hurley: 

Martinetti,  D.  J. 

Hustisford: 

Goetsch,  O.  F. 

Independence: 

Meyer,  C.  F. 

Iola: 

Wood,  C.  F. 

Jackson: 

Albrecht,  J.  E. 

Janesville: 

Apfelbach,  G.  L. 
Baker,  C.  S. 
Baumgartner,  M.  M. 
Betlach,  Dorothy  M. 
Betlach,  Eugene  H. 
Chicks,  C.  O. 

Clark,  W.  T. 

Dodge,  R.  K. 
Donkle,  M.  J. 
Farnsworth,  R.  W. 
Fitzgerald,  G.  P. 
Frechette,  F.  M. 
Freitag,  S.  A. 
Gilbertsen,  C.  R. 
Gredler,  G.  P. 
Gutmann,  G.  E. 
Hansen,  T.  R. 
Hartlaub,  E.  S. 
Holland.  R.  A. 
Karzel,  R.  P. 
Knepel,  D. 

Koch,  V W. 
Kronquist.  G.  E. 
Lakritz,  Amrum 
Levin,  Harland 
Llewellyn,  M.  B. 
McNichols,  E.  F. 
McSweeny,  A.  J. 
Nash,  C.  B. 

Neeno,  Katsumi 
Nienhuis,  H.  D. 
Nolta,  R.  T. 

Nuzum,  T.  O. 
O'Brien,  J.  N. 
Odland,  P.  K. 
Otterholt,  E.  R. 
Overton,  R.  S. 
Pember,  J.  F. 
Pennepacker,  J.  S. 
Peters,  E.  E. 
Peterson,  Geo.  H. 
Pili,  D.  B.,  Jr. 
Purdy.  M.  F. 

Rau,  Esther  L. 
Reinardy,  A.  L 
Reinardv,  E.  W. 
Russo,  F.  R. 

Sabado,  E.  F. 
Sargeant,  T.  S. 
Schroder,  John  R. 
Schroeder.  Jack  D. 
Shell,  P.  R. 

Smith.  D.  A. 
Snodgrass,  H.  M. 
Thomas,  G.  L. 
Tordoff,  J.  J. 
Tregoning  P.  C. 
Vogel,  T.  L. 
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Jefferson: 

Brewer,  J.  C. 

Busse,  A.  A. 

Quandt,  C.  E. 
Quandt,  R.  W. 
Siedenburg,  Richard 


Johnson  Creek: 

Wendt,  F.  A. 


Juneau: 

Haessly,  F.  G. 
Heath,  H.  J. 


Kaukauna: 

Bachhuber,  A.  E.,  Jr. 
Bachhuber,  A.  M. 
Behnke,  G.  A. 

Boyd,  G.  L. 
Cherkasky,  Simon 
Jeffrey,  J.  S. 

Russo,  J.  G. 

Skibba,  J.  P. 
Wolfmeyer,  W. 


Kenosha: 

Ambro,  P.  J. 
Armstrong,  G.  F. 
Ashley,  R.  W. 
Balciunas,  V. 

Barnes,  E.  H.,  Ill 
Bilak,  R. 

Bjork,  H.  A. 

Bode,  M.  J. 

Bonell,  B.  T. 

Burhani,  A.  W. 
Burnett,  R.  G. 
Capelli,  P.  A. 
Conzelman,  D.  R, 
Creighton,  L.  H, 
Creswell,  C.  M. 
Currie,  R.  E. 

Davin,  C.  C. 

Davis,  D.  W. 
DeFazio,  S.  F. 
Donnell,  W,  S. 
Duncan,  J.  T.,  Jr. 

Fai,  L.  L. 

Ferwerda,  J.  R. 
Garren,  J.  T. 
Goldstein,  D.  N. 
Graves,  J.  P. 

Halfon,  Nesim 
Hauschild,  W.  A. 
Heck,  J.  A. 

Hill,  B.  Spalding 
Holt,  S.  H. 

Horsley,  D.  B. 

Kent,  L.  T. 

Kleinpell,  W.  C. 
Lipman,  W.  H. 
Lokvam,  L.  H. 

Lutz,  J.  J. 

Meeter.  U.  L. 
Mercado,  R.  C. 
Milliken,  L.  D.,  Jr. 
Morrow,  C.  A. 
Mudge,  W.  A.,  Jr. 
Olsman,  Louis 
Pearson,  J.  B. 
Pechous,  C.  E. 
Pechous,  C.  E.,  Jr. 
Pechous,  Lillian 
Peterson,  C.  E. 
Powell,  R.  A. 
Rafferty,  H.  P. 
Rattan,  W.  C. 
Rauen,  L.  M. 
Richards,  J.  N. 
Ruehlman,  D.  D. 
Rufflo,  A.  F. 

Sattler,  C.  A. 
Schlenker.  L.  T. 
Schulte,  G.  C. 
Schwartz,  G.  J. 
Schwartz,  H.  L. 
Siegel,  Morris 
Swift,  W.  J„  Jr. 
Turner.  Lewis,  III 
Wagner,  H.  B. 
Weber,  G.  R. 
Welsch,  R.  G. 
Whetstone,  O.  H. 
Williams,  F.  C.,  Jr. 
Wood,  Fredrick,  Jr. 

Kewaskum : 

Edwards,  R.  G. 


Kewaunee: 

Lanier,  A.  S. 

Lanier,  Patricia  A. 
Nesemann,  R.  M. 
Wits,  E.  W. 

Kiel: 

Nauth,  D.  F. 
Schultz.  W.  F. 
Theiler,  A.  C. 
Twohig,  G.  J. 

Kimberly: 

Gage,  Ralph  S. 
Knoedler,  W.  H. 

King: 

Brunckhorst,  F.  O. 
McGinnis,  H.  J. 

Kohler: 

Gascoigne,  C.  C. 
Rowe.  D.  M. 


La  Crosse: 

Aiken,  R.  E. 

Alvarez,  U. 

Anderson,  E.  M. 
Anderson,  N.  P. 
Anderson,  P.  D. 

Bach,  A.  C. 

Brailey,  A.  G..  Jr. 
Britt,  A.  G. 

Buchman,  D.  M. 
Carlsson,  E.  S. 
Cejpek,  K.  O. 
Conrad,  A.  B. 

Cook,  A.  A. 

Copps.  S.  C. 

Corser,  D.  H. 

Da  Costa,  W.  C. 
Dalton,  R.  M. 

Dietz,  P.  C. 

Durst,  J.  B. 

Egan,  G.  J.,  Jr. 
Ellenz,  G.  B. 

Ernst,  F.  W. 

Fisher,  A.  L. 

Flynn.  R.  E. 

Fox,  J.  C. 

Gallagher,  F.  J. 
Gallagher,  W.  B. 
Gatterdain,  P.  C. 
Getz,  Kaare 
Gilbert,  R.  L. 
Gorenstein,  L.  M. 
Green,  R.  M. 
Guernsey,  Gretchen 
Gundersen,  A.  E. 
Gundersen,  A.  H. 
Gundersen,  A.  L. 
Gundersen,  G.  A. 
Gundersen,  Gunnar 
Gundersen,  S.  B.,  Jr. 
Gundersen,  T.  E. 
Hayden,  J.  W. 
Helliesen,  P.  J. 
Hickey,  A.  W. 
Himmelsbach,  W.  A. 
Hulick.  P.  V. 

Jones.  W.  J. 

Joseph,  L.  G. 
Kalfayan.  Bernard 
La  Brec,  H.  C. 
Lefsrud,  J.  B. 

Leiby,  R.  W..  Jr. 
MacEwen,  A.  R. 
Mansheim,  B.  J. 
McCann,  John  P. 
McGarty,  M.  A. 
McMahon,  R.  E. 
McNamara,  T.  B. 
Meis,  P.  J. 
Midelfort,  C.  F. 
Miner,  E.  B. 
Morgan,  W.  A. 
Murphy,  G.  B.,  Jr. 
Murphy,  J.  T. 
O’Meara,  M.  T. 
Perry,  E.  L. 

Phillips,  P.  W. 
Pribek,  R.  A. 
Ramlow,  R.  W. 
Rasmus,  R.  B. 
Reinert,  John  E. 
Richter,  J.  R. 
Satory,  J.  J. 
Scheurich,  Mary  B. 
Schmidt,  C.  F. 
Schmidt,  L.  R. 


Schneeberger,  E.  J. 
Schuldes,  R.  E. 
Sevenants,  J.  J. 

Shields,  J.  C. 

Simones,  J.  J. 
Sivertson,  S.  E. 

Skemp,  C.  A. 

Skemp,  F.  C. 

Skemp,  G.  E. 

Skemp,  J.  J. 

Skemp,  J.  T. 

Skemp,  S.  J. 
Slungaard,  Rolv 
Thompkins,  D.  G. 
Uhrich,  G.  I. 

Van  Susteren,  J.  A. 
Watunya,  M.  J. 
Whiteway,  R.  E. 

Wolf.  F.  H. 

Yutuc,  W.  R. 

Ladysmith : 
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Port  Edwards: 

Glenn,  E.  C. 

Port  Washington: 

Barr,  A.  H. 

Corcoran,  W.  A.,  Jr. 
Henkle,  R.  F. 

Kauth,  C.  P. 

Savage,  G.  F. 
Wallestad,  P.  W. 
Walsh,  John  F. 


Pound : 

Pelkey,  R.  B. 


Poynette: 

Dryer,  R.  B. 
Focke,  W.  J. 


Prairie  du  Chien: 

Dessloch,  E.  M. 
Epley,  V.  C. 
Farrell.  T.  F. 
Garrity,  M.  S. 
Dove,  R.  G. 
Satter,  O.  E. 
Shapiro,  H.  L. 
Wong,  J.  R. 


Prairie  du  Sac: 

Bishop,  P.  R. 
Kloppedal,  E.  A. 
Zauft,  G.  W. 


Prairie  Farm: 

Roemhild,  F.  N. 


Prescott: 

Laney,  H.  J. 


Princeton: 

Mueller,  G.  G. 


Pulaski: 

Shippy,  V.  J. 


Racine : 

Ageloff,  Harry 
Albino,  J.  M. 
Alexander,  A.  C. 
Bacon,  G.  A. 
Barina,  H.  J. 
Baumblatt,  D.  P. 
Baylon,  V.  A. 
Bein,  Robert 
Bennett,  W.  H. 
Bliwas,  Arnold 
Brehm,  H.  G. 
Brewer,  G.  W. 
Brooks,  J.  C. 
Bruton.  J.  T. 
Buckley,  W.  E. 
Burch,  V.  J. 


Burke,  Donald 
Case,  Q.  C. 
Christensen,  F.  C. 
Christenson,  C.  W. 
Chung,  J.  C.  M. 
Coftey,  B.  T. 
Constantine.  C.  E 
Cook,  J.  C. 

Co  veil,  K.  W. 
Cushman,  S,  M..  Jr. 
DeGroot,  H.  E. 
Dorman,  T.  W. 
Edwards,  A.  C. 
Englander,  S.  M. 
Faber,  S.  J. 

Fazen,  L.  E.,  Jr. 
Floch,  L.  J. 

Fogle,  R.  J. 

Fralich.  J.  C. 

Gass,  H.  I. 

Gehring,  C.  A. 

Gerol,  A.  Y. 

Gillett,  G.  .V. 

Gradetto,  P.  A. 

Graf,  A.  E. 

Grant,  A.  B. 

Grinney,  June  L. 
Grinney,  L.  R 
Hammes,  J.  R. 
Harris,  W.  C. 
Hemmingsen,  T.  C. 
Henken,  W.  F. 
Herrmann,  A.  A. 
Hilker,  H.  C. 

Hilpert,  F.  M. 

Hogan,  J.  H. 

Holman,  J.  H 
Jacobsen,  A.  J. 
Jamieson,  J.  G. 

Jones,  Beatrice  O. 
Kaarakka,  O.  F. 

Kehl,  K.  C. 

Keland,  H.  B 
Konnak,  Wm.  F. 
Kreul,  R.  W. 

Kreul,  W.  R 
Kurten,  L.  J 
Kurten,  R.  M. 
Lauerman,  E.  P. 
Lehner,  R.  H. 
Leitschuh,  R.  B. 
Little.  W.  J . Jr. 
MacVicar,  E.  L.,  Jr. 
Madden.  W.  J. 
Martinez-Larre,  M. 
Martinez.  M.  E. 
Mayer,  R.  J. 

McHale,  J.  A. 

Miller,  H.  C. 

Miller,  P.  L. 

Miller,  V.  M. 

Miller,  W.  C. 

Minton,  Richard 
Nelson,  M.  W. 
Newman,  C.  R. 
Nickelsen,  J.  R. 
Oberdorfer,  C.  E. 
Olson,  E.  S. 

Petersen,  J.  J.  G. 
Pinkus,  W.  H. 

Pope,  F.  W. 
Postorino,  J.  D 
Roth,  W.  C. 
Rothenmaier,  G.  L. 
Schacht,  E.  W. 
Schacht.  R.  J. 

Schatz,  W.  R. 
Scheible,  F.  J. 
Scheller,  R.  F. 
Schenkenberg.  Grace 
E. 

Schleper,  A.  J. 
Schroeder,  H.  T. 
Schuster,  Myron 
Shack.  J.  B. 
Simonsen,  T.  E. 
Skow,  G.  D. 
Skupniewicz,  R.  E. 
Smith,  L.  W. 

Smollen,  W.  J. 
Smullen,  G.  H. 
StelTen,  Elizabeth  A. 
Stika,  E.  A. 
Tomkiewicz,  R.  E. 
von  Jarchow,  B.  L. 
Walters,  H.  G. 
Williamson,  W.  H. 
Wright.  R.  S. 


Randolph : 

Horvath,  D.  C. 


Random  Lake: 

Russell,  J.  A. 


Reedsburg: 

Booher,  J.  A. 
Hanko,  J.  E. 
Knight,  Robert  G. 
Pawlisch,  O.  V. 
Rouse,  J.  J. 
Simeon,  R.  G. 
Stadel,  E.  V. 
Tibbitts,  J.  A. 


Reedsville: 

Leering,  Hendrik 


Rhinelander: 

Brown,  J.  F. 

Bump,  W.  S. 

Cline.  Frances  A. 
Eggman,  L.  D. 
Haug,  Thomas  M. 
Johnson,  A.  G. 
Litton,  E.  W. 
Litton,  M.  A. 
Mescher,  T.  J. 
Nevin,  Ismail  Nik 
Osborne,  R.  R. 
Pratt,  G.  F. 
Rosemeyer,  O.  G. 
Schiek,  1.  E. 
Schiek,  I.  E„  Jr. 
Simmons.  W.  K. 
Smith,  R.  L. 
Thuerer,  G.  R. 
Wright,  Marvin 


Rice  Lake: 

Cotts,  L.  R. 
Eidsmoe,  N.  A. 
Gillespie,  M.  E. 
Henningsen,  John 
Hoyer,  J.  K. 
Kristensen,  L.  A. 
Kundel,  R.  R. 
Maser,  J.  F. 
Rydell,  O.  E. 
Rydell,  W.  B. 


Richfield : 

Zintek,  A.  R. 


Richland  Center: 

Edwards,  R.  W. 
Edwards,  W.  C. 
Glise,  Roy  C. 
Housner,  R.  E. 
Meyer,  K.  H. 
Parke,  George,  Jr. 
Pippin,  L.  M. 
Spear,  Jack 
Taft.  D.  J 
Tydrich,  J.  J. 

Ripon : 

Bachus,  A.  C. 
Dittmer,  O.  A. 
Johnson,  J.  M. 

La  Ham,  J.  T. 
Lofdahl,  S..  Jr. 
Pelton,  R.  S. 
Schuler,  W.  H. 


River  Falls: 

Dohnalek,  D.  W. 
Grassl,  F.  O. 
Gutzler,  P.  H. 
Hammer,  R.  M. 
Haskins.  P.  S. 
Orlow,  W.  O. 


Rosholt : 

Benn,  V.  A. 


St.  Croix  Fnlls: 

Ericlcsen.  D.  M. 
Nelson,  L.  K. 
Olson,  L.  L. 
Riegel,  F.  B. 
Riegel.  J.  A. 
Wegner,  M.  E. 


St.  Nazlanr.: 

Foley,  M.  E. 


Sauk  City : 

Baehhuber,  H.  A. 
Kraus.  E.  T.  F. 
Walsh,  T.  W. 


Schofield: 

Olson,  M.  H. 


Seymour: 

Groendahl,  R.  C. 
Hittner,  V.  J. 
Sieb,  L.  11. 


Sharon  i 

Schrock,  J.  B. 


Shawano: 

Arvold,  D.  S. 
Bergmann,  F.  T. 
Cantwell,  A.  A. 
Cantwell,  R.  C. 
Coan.  W.  A 
Cohill,  D.  F. 
Harned,  R.  IC. 
Jeffries,  Donald  A. 
Laufenburg,  H.  F. 
Logemann,  R.  L. 
Peterson,  L.  W 
Schulz,  D.  W. 
Sebesta,  A.  j. 


Sheboygan: 

Ashby,  A.  O. 
Bassewitz,  P.  P. 
Batzner,  D.  J. 

Bock,  A.  B.  C. 

Braun,  N.  P. 

Bringe,  J.  W. 

Cinelis,  Ann  A. 

Dick,  H.  J. 

Eckardt,  B.  F. 

Graf,  C.  A. 

Gruenewald,  Ludwig 
Heinz,  H.  N. 

Hidde,  F.  G. 
Hildebrand,  G.  J. 
Hildebrand,  J.  F. 
Hoon,  J.  R. 

Houfek,  E.  E. 
Huibregtse,  W.  G. 
Jaeck,  J.  L. 
Jochimsen,  E.  H. 
Johnson,  R.  C. 
Jumes,  M.  G. 

Keller,  R.  A. 

Kolb,  F.  K. 

Kovacic,  J.  F. 
Marsho,  B.  S. 

Mason,  P.  B. 
McRoberts,  J.  W. 
Michael,  J.  D. 

Moir,  Jane  M. 

Moir.  W.  W. 

Mueller,  H.  A. 
Mooney,  F.  L. 

Nause,  F.  A. 

Nause,  F.  P. 
O'Donnell,  S.  P. 
Pauly,  L.  F. 

Pauly,  R.  C. 

Pointer,  R.  W. 
Quinn,  G.  A. 
Rammer,  M.  A.,  Jr. 
Reinemann,  J.  M. 
Schlichting,  J.  E. 
Schott,  E.  G. 
Schroeder,  I.  L. 
Sciarra,  P.  A. 

Senty,  R.  M. 
Simonson,  L.  M. 
Simpson,  R.  M. 
Stewart,  O.  K. 

Tasche,  C.  T. 

Tasche,  J.  A. 

Tasche,  L.  W. 
Tompsett,  A.  C. 

Van  Driest.  J.  J. 
Weber,  C.  J. 

Windsor,  R.  B. 
Winsauer,  H.  J. 
Wood,  R.  A. 


Sheboygan  Falls: 

Hansen,  H.  J. 
Leighton,  F.  A, 
Weygandt,  J.  L. 
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Shell  Lake: 

Flogstad,  Duane 
Moen,  D.  V. 
Welter,  D.  J. 


Shlocton: 

La  Croix,  G.  M. 


Shore  wood: 

Vlazny,  F.  J. 


Shullsburg: 

Hoesley,  H.  F. 


Silver  Lake: 

De  Witt,  C.  A. 


Sllnger: 

Prefontaine,  K.  F. 

Soldiers  Grove: 

Sannes,  W.  A. 

South  Milwaukee: 

Crigler,  R.  R. 
Dempsey,  G.  P. 
Flaherty,  G.  S. 
Grimm,  J.  J. 
McFadden,  Wayne 
Murphy,  G.  V. 
Oberfeld,  H.  H. 
O’Leary,  W.  J. 
Roob,  D.  M. 
Spencer,  G.  N. 
Theisen,  C.  E. 
Turgai,  Valerio 
Zahl,  W.  H. 

South  Wayne: 

Creasy,  L.  E. 

Sparta: 

Albrecht,  P.  G. 
Beebe,  D.  C. 

Beebe,  S.  D. 

Brown,  J.  D. 

Harris,  A.  J. 
Lukasek,  E.  O, 
Williams,  H.  H.,  Jr. 


Spooner: 

Goetsch,  F.  H. 
Matzke,  R.  W. 
Olson,  L.  J. 


Spring  Green: 

Kempthorne,  G.  C. 


Stanley: 

La  Breche,  J.  J. 
Mathwig,  R.  J. 
Overgard,  A.  W. 
Sallis,  D.  A. 


Stevens  Point: 

Anderson,  G.  H. 
Anderson,  H.  A. 
Benn,  H.  P. 
Bickford,  R.  H. 
Dunn,  A.  G. 
Eckberg,  R.  A. 
Erickson,  J.  R. 
Gehin,  F.  E. 
Grarnowski,  W.  A. 
Iber,  F.  C. 

Kohn,  A.  M. 
Litzow,  J.  A. 
Milano,  Angelo 
Miller,  S.  R. 
Reichardt,  F.  W. 
Rice,  M.  G. 
Rifleman,  R.  H. 
Riordan,  J.  F. 
Sanders,  R.  H. 
Schierl,  A.  G. 
Sciarrone,  F. 
Sevenich,  J.  R. 
Sheehan,  W.  C. 
Slater.  R.  H. 
Sowka,  A.  J. 
Sowka,  P.  N. 

Stock  bridge : 

Knauf,  J.  A. 


Stone  Lake: 

Marlewski,  C.  R. 


Stoughton: 

Hermundstad,  O.  A. 
Nordholm,  V.  W. 
Peterson,  R.  K. 
Schammel,  F.  M. 
Schoenbeck,  P.  J. 
Schoenbeck,  R.  F. 


Stratford: 

Kroeplin,  F.  C. 


Sturgeon  Bay: 

Beck,  J.  G. 

Brook,  J.  J.,  Jr. 
Dorchester,  D.  E. 
Evenson,  R.  G. 
Grota,  H.  D. 
Hobson,  W.  S. 
Sheets,  W.  G. 
Wagener,  N.  R. 


Sun  Prairie: 

Behrend,  J.  F. 
Grab.  J.  A. 
McLaughlin,  J.  T. 
Nelson,  E.  J. 
Russell,  W.  T. 


Superior: 

Anderson,  R.  T. 
Doyle,  T.  J. 

Ekblad,  V.  E. 

Finn,  Milton 
Fruehauf,  R.  P. 
Giesen,  Conrad  W. 
Johnson,  F.  G.,  Jr. 
Knights,  J.  A. 
Krahl,  Enzo 
Lavine,  I.  H. 
Lavine.  M.  M. 

Mann,  Robert 
Mataczynski,  R.  R. 
McGill,  J.  W. 
McGinnis,  J.  P. 
Picard,  C.  J. 

Rosin,  L.  R. 

Scott,  C.  M. 

Sellers,  R.  L. 
Sincock,  H.  A. 
Stack,  E.  G„  Jr. 
Thompson,  R.  T. 


Suring: 

Sandgren,  G.  R. 


Sussex: 

Van  Valin,  E.  C. 

Theresa: 

Langenfeld,  G.  P. 

Thiensville: 

Elbe,  T.  D. 

Herman,  Murray 
Kim,  K.  S. 

Levy.  E.  S. 
Montgomery,  E.  G.,  Jr. 

Thorp : 

Connolly,  James 
Neis,  F.  P. 

Three  Lakes: 

Cochrane,  W.  L. 

Tigerton: 

Heise,  L.  F. 

Tomah: 

Bryan,  A.  W. 
Konicek,  R.  G. 
Kozarek,  C.  E. 
Landmann,  G.  A. 
Mubarak,  J.  S. 

Ryan,  C.  J. 

Tomahawk: 

Baker,  R.  G. 

Bugarin,  N.  L. 
Francisco,  Orlando 
Henderson,  R.  J. 
Jarvis,  D.  F. 
McCormick,  W.  C. 


Turtle  Lake: 

Halberg,  A.  C. 


Twin  Lakes: 

Slocumb,  C.  O. 


Two  Rivers: 

Kaner,  S.  L. 
Kozelka,  A.  W. 
Kuljis,  D.  A. 
Martin,  R.  E. 
Weld,  S.  L. 
Zlatnik,  A.  P. 
Zlatnik,  P.  A. 


Union  Grove: 

Haedike,  W.  D. 
Lawrence,  P.  J. 
Schulz,  G.  J. 
Winter,  B.  V. 
White,  E.  F. 


Verona: 

Noll,  D.  J. 
Pellett.  J.  R. 
Stuesser,  G.  J. 


Vlroqua: 

Ender,  C.  A. 
Gulbrandsen,  L.  F. 
Kuehn,  A.  E. 
Oppert.  H.  E. 
Starr,  R.  A. 

Syty,  Joseph 
Vig,  D.  E. 

Vig,  De  Verne  W. 
Vig,  E.  N. 


Wabeno: 

Tenley,  O S. 


Wales: 

Francis,  R.  J. 


Walworth : 

Bruhn,  I.  J. 
Coon,  W.  W. 
Hansen,  D.  R. 
Kroyer,  T.  J. 


Washburn : 

Guzzo,  Harold 
Telford,  J.  G. 


Washington  Island: 

Rutledge,  P.  E. 


Waterford: 

Bardenwerper,  H.  W. 
Dietz,  R.  J. 


Waterloo : 

Gagan,  R.  J. 
Garman,  J.  S. 


Watertown: 

Baldwin,  R.  C. 
Becker,  J.  H. 
Burzynski,  E.  E. 
Miller,  E.  A. 

Nowack,  L.  W. 

Reed,  W.  H. 

Schuh.  E.  P. 

Von  Gradulewski,  M.  A. 


Waukesha: 

Alston,  J.  A. 

Bartos,  J.  A. 

Bartos,  R.  E. 

Bemman,  K.  C. 
Bischel,  J.  R. 

Bolger,  James  V. 
Brown,  W.  E. 

Buhl,  J.  L. 

Bunke,  J.  W. 

Burch,  R.  N. 

Cafaro,  A.  F. 
Campbell,  P.  E. 
Campbell,  W.  B 
Carroll,  P.  E. 

Church,  Ruth  E. 
Clothier,  W.  J.  K„  Jr. 
Davies.  E.  B. 


Davies,  Gwilym 
Desch,  C.  A. 
Dugan,  T.  E. 
Edmondson,  C.  C. 
Edson,  J.  D. 
Feulner,  R.  C. 
Frantz,  R.  G. 
Fruchtman,  M.  Z. 
Gallo,  G.  L. 

Gantz,  H.  A. 
Gilbert,  Francis 
Guy,  J.  R. 

Hillan,  D.  D. 
Kascht,  R.  L. 
Kritter,  A.  E. 
Leenhouts,  K.  C. 
McCormick,  G.  L. 
McCormick,  M.  R. 
McDonell,  T.  H. 
Mehr,  M.  P. 
Merkow,  William 
Miller,  O.  E. 

Monk.  R.  S. 
Motzel,  A.  J.,  Jr. 
Nolan,  J.  L. 
Peterson,  J.  A. 
Promer,  J.  E. 
Rasmussen,  R.  J. 
Richter,  A.  M. 
Schmidt,  C.  W. 
Schulz,  E.  G. 
Smirl.  W G 
Smith,  W.  D. 
Sweed,  Aaron 
Sydow,  H.  F. 
Thompson,  F.  A. 
Thorgersen,  T.  M. 
Werra,  B.  J. 
Werra,  M.  J. 

Wood,  C.  A. 
Zietlow,  F.  G. 


Waunakee : 

Alford,  G.  R. 
Marquis,  W.  R. 


Waupaca: 

Boudry,  M.  O. 
Haman,  K.  L. 
Salan,  J.  R. 
Salan,  Sam 
Steiner,  J.  H. 


Waupun: 

Barajas,  Rafael 
Hebenstreit,  A.  J. 
Hull,  H.  H. 

Hull,  S.  B. 

Petters,  W.  J. 
Pyle,  R.  L. 
Reslock,  C.  P. 
Schranlt,  L.  W. 
Schrank,  R.  E. 
Wagner,  W.  A. 


Wausau: 

Andrews,  G.  R. 
Bachhuber,  G.  J. 
Backer,  G.  L. 
Backer,  W.  D. 
Balliet,  C.  M. 
Bartholomew,  R.  D. 
Becker,  W.  T. 

Brick,  E.  B. 

Brister,  G.  H. 
Brodhead,  R.  H. 
Burr,  Thurl  C..  Jr. 
Christensen,  H.  W. 
Day,  IC.  L. 

Dyson,  B.  C. 
Fechtner,  H.  H. 
Flannery,  J.  V. 
Foerster,  J.  M. 
Freeman,  D.  J. 
Freeman,  J.  M. 
Gargas,  B.  L. 
Grauer,  C.  G. 
Hammes,  G.  R. 
Hendrickson,  A.  O. 
Hendrickson,  W.  O. 
Hoessel,  A.  W. 
Holmes,  G.  W. 
Johnson,  F.  C. 

Jones,  M.  L. 

Juers,  R.  H. 

Kelley.  O.  R. 

Kline.  C.  L. 
Knutson,  K.  R. 
Kordiyak.  George 
Kramer,  J.  D. 
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Larsen,  R.  B. 
Locher,  W.  G. 
Ludwig:,  E.  P. 
Mallery,  O.  T. 
McCandless,  E.  E. 
Miller,  T.  O. 
Miller,  W.  C. 
Molinaro,  A.  J. 
Norton,  W.  I. 
Nowinski,  D.  M. 
Peterson,  T.  H. 
Prehn,  F.  C. 

Rudy,  W.  B. 
Schroth,  G.  J. 
Shannon,  R.  C. 
Shaw,  W.  R. 
Smith,  B.  K. 
Stahmer,  A.  H. 
Stahmer,  K.  H. 
Stevens,  G.  H, 
Struthers,  J.  L. 
Thackeray,  R.  C. 
Trumbo,  J.  K. 
Uecker,  R.  L. 
Williamson,  L.  M. 
Yoran,  C.  M. 


Wausaukee: 

De  Guzman,  E. 


Wautoma : 

Beck,  A.  A. 
Darby,  R.  C. 
Slattery,  F.  G. 


Wauwatosa: 

Appleby,  K.  B. 
Arneth,  J.  J. 

Baker,  W.  V. 

Bares,  G.  C. 

Barta,  E.  F. 

Beck,  K.  H. 

Beffel,  J.  M. 
Beltran.  D.  J. 
Birge,  E.  A. 

Boyle,  R.  W. 
Bukusky,  R.  J. 
Curtis.  William  C. 
Daniels,  E.  R. 
Deardorff,  W.  L. 
Dettmann,  N.  F. 
Dohearty,  W.  H. 
Engstrom,  W.  W. 
Feierstein,  W.  E. 
Fifrick,  L.  L. 
Flanary,  J.  R. 
Handte,  R.  E. 
Harkness,  J.  W. 
Headlee.  C.  R. 
Higley,  R.  A. 
Hotter,  J.  T. 

Jenk.  L.  F. 
Josephson,  Morton 
Junkerman,  C.  L. 
Kegel,  T.  A. 
Kehlnhofer,  F.  H. 
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Officers  and  Councilors  1965-1966 

State  Medical  Society  of  Wisconsin 


OFFICERS  OF  THE  SOCIETY 


President J.  H.  Houghton,  M.D. 

Wisconsin  Dells,  Box  325 

President-Elect F.  E.  Drew,  M.D.,  Milwaukee 

425  East  Wisconsin  Avenue 

Secretary Mr.  C.  H.  Crownhart,  Madison 

330  East  Lakeside  Street 


Assistant  Secretary-- Mr.  Roy  T.  Ragatz,  Madison 


330  East  Lakeside  Street 

Treasurer F.  L.  Weston,  M.D.,  Madison 

1 South  Pinckney  Street 

Speaker Robert  E.  Callan,  M.D.,  Milwaukee 

1733  West  Wisconsin  Avenue 

Vice-Speaker G.  A.  Behnke,  M.D.,  Kaukauna 

1015  West  Wisconsin  Avenue 


COUNCILORS 

(J.  C.  Fox,  M.D.,  La  Crosse,  Chairman) 

(E.  J.  Nordby,  M.D.,  Madison,  Vice-chairman) 

DISTRICTS* 

First:  Dodge,  Jefferson  and  Waukesha  County  So- 
cieties. W.  D.  James,  M.D.,  340  Summit  Avenue, 
Oconomowoc,  1966. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  G.  J.  Schulz,  M.D.,  722  16th  Avenue, 
Union  Grove,  1966. 

Third:  Dane,  Columbia-Marquette— Adams,  Green, 
Rock  and  Sauk  County  Societies.  E.  J.  Nordby,  M.D., 
2715  Marshall  Court,  Madison,  1967;  M.  D.  Davis, 
M.D.,  309  College  Street,  Milton,  1968;  C.  W.  Stoops, 
M.D.,  110  East  Main  Street,  Madison,  1966. 

Fourth  : Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  H.  W.  Carey,  M.D.,  257 
Madison  Street,  Lancaster,  1967. 

Fifth:  Calumet,  Manitowoc,  Sheboygan,  Washing- 
ton and  Ozaukee  County  Societies.  P.  B.  Blanchard, 
M.D.,  204  North  Washington  Avenue,  Cedarburg, 
1967. 

Sixth:  Brown,  Door-Kewaunee,  Fond  du  Lac,  Out- 
agamie and  Winnebago  County  Societies.  H.  J.  Kief, 
M.D.,  505  E.  Division  Street,  Fond  du  Lac,  1967; 
George  Nadeau,  M.D.,  128  East  Walnut  Street, 
Green  Bay,  1968. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
J.  C.  Fox,  M.D.  (Chairman),  212  South  Eleventh 

Street,  La  Crosse,  1968. 

* Map  indicating  location  of  councilor  districts,  page  59. 
Note : Officers,  councilors,  delegates,  and  members  of 
Standing  Committees  are  elected  at  the  Annual  Meeting 
in  May. 


Eighth  : Marinette— Florence,  Oconto,  and  Shawano 
County  Societies.  J.  W.  Boren,  Jr.,  M.D.,  1510  Main 
Street,  Marinette,  1968. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County 

Societies.  E.  P.  Ludwig,  M.D.,  400  Strollers  Lane, 
Wausau,  1968. 

Tenth:  Barron-Washburn-Sawyer-Bumett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  W.  R.  Manz,  M.D., 
204  East  Grand  Avenue,  Eau  Claire,  1968. 

Eleventh  : Ashland-Bayfield-Iron  and  Douglas 
County  Societies.  V.  E.  Ekblad,  M.D.,  1507  Tower 
Avenue,  Superior,  1966. 

Twelfth:  The  Medical  Society  of  Milwaukee 
County.  L.  J.  Van  Hecke,  M.D.,  161  West  Wisconsin 
Avenue,  Milwaukee,  1966;  W.  J.  Houghton,  M.D., 
2943  North  Oakland  Avenue,  Milwaukee,  1966; 
W.  J.  Egan,  M.D.,  720  North  Jefferson  Street, 
Milwaukee,  1966;  S.  L.  Chojnacki,  M.D.,  3122  South 
Thirteenth  Street,  Milwaukee  15,  1968;  S.  W.  Hollen- 
beck, M.D.,  2650  West  Fond  du  Lac  Avenue,  Mil- 
waukee 6,  1968. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Marvin  Wright, 
M.D.,  1020  Kabel  Avenue,  Rhinelander,  1968. 


Past  President W.  P.  Curran,  M.D.,  Antigo 

Box  420 


DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W.  B.  Hildebrand,  M.D.  (1967)  Menasha 

59  Racine  Street 

R.  E.  Galasinski,  M.D.  (1967) Milwaukee 

3333  South  27th  Street 

John  M.  Bell,  M.D.  (1966)  Marinette 

516  Houston  Street 

E.  L.  Bernhart,  M.D.  (1966) Milwaukee 

2714  West  Burleigh  Street 

Alternates 

N.  A.  Hill,  M.D.  (1967)  Madison 

304  West  Washington  Avenue 

George  Collentine,  Jr.,  M.D.  (1967) Milwaukee 

2266  North  Prospect  Avenue 

J.  C.  Fox,  M.D.  (1966)  La  Crosse 

212  South  Eleventh  Street 

C.  J.  Picard,  M D.  (1966)  Superior 

425  Twenty-first  Avenue  East 
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Standing  Committees — 1965-1966 

State  Medical  Society  of  Wisconsin 


COMMITTEE 
ON  CANCER 


(Composed  of  a member  from 
each  Councilor  District) 


G.  A.  Smiley,  M.D. 

Chairman 


Donald  R.  Griffith  (1966) Eau  Claire 

314  Grand  Ave.  East 

C.  E.  Wall,  M.D.  (1967) Manitowoc 

904A  S.  Eighth  Street 

D.  W.  Dailey,  M.D.  (1967) Elcho 

0.  G.  Moland,  M.D.  (1967) Augusta 

E.  W.  Mason,  M.D.  (1968) Milwaukee 

324  East  Wisconsin  Avenue 

R.  W.  Mason,  M.D.  (1968) Marshfield 

650  South  Central  Avenue 


G.  A.  Smiley,  M.D.  (1968) Delavan 

Chairman  107  North  Third  Street 

R.  C.  Glise,  M.D.  (1968) Richland  Center 

Vice-Chairman  890  E.  Kinder  Street 

G.  I.  Uhrich,  M.D.  (1968) La  Crosse 

212  South  Eleventh  Street 

John  K.  Scott,  M.D.  (1967)  Madison 

1605  Monroe  Street 

G.  H.  Williams,  M.D.  (1967)  Marshfield 

650  South  Central  Avenue 

Ralph  C.  Frank,  M.D.  (1968) Eau  Claire 

550  North  Dewey  Street 

J.  J.  Gramling,  Jr.,  M.D.  (1968) Milwaukee 

324  East  Wisconsin  Avenue 

J.  F.  Brown,  M.D.  (1968) Rhinelander 

1020  Kabel  Avenue 

J.  R.  Hoon,  M.D.  (1966) Sheboygan 

1011  North  8th  Street 

William  Reed,  M.D.  (1966) Watertown 

113  North  Third 

J.  E.  Dettmann,  M.D.  (1966) Green  Bay 

519  South  Monroe 

J.  G.  Telford,  M.D.  (1966) Washburn 

Raymond  J.  Rogers,  M.D.  (1967) Oconto 


COMMITTEE 
ON  GRIEVANCES 

E.  D.  Sorenson,  M.D. 

Chairman 


E.  D.  Sorenson,  M.D.  (1968) Elkhorn 

Chairman  104  South  Wisconsin  Street 

J.  D.  Leahy,  M.D.  (1966) Park  Falls 

Vice-Chairman  170  Fourth  Avenue  North 

M.  F.  Huth,  M.D.  (1966) Baraboo 

203  Fourth  Street 


COMMISSION  ON 
PUBLIC  RELATIONS 
AND  COMMUNICATIONS 


D.  E.  Dorchester,  M.D. 

Chairman 


D.  E.  Dorchester,  M.D.  (1966) Sturgeon  Bay 

Chairman  1715  Rhode  Island  Street 

R.  J.  Botham,  M.D.  (1966) Madison 

Vice-Chairman  1313  Fish  Hatchery  Road 

J.  E.  Martin,  Jr.,  M.D.  (1966) Delavan 

607  Walworth  Avenue 

J.  S.  Devitt,  M.D.  (1967) Milwaukee 

2243  N.  Prospect  Avenue 

Louis  Olsman,  M.D.  (1967) Kenosha 

625  57th  Street 

C.  A.  Olson,  M.D.  (1967) Baldwin 

C.  J.  Picard,  M.D.  (1968) Superior 

425-21st  Avenue,  East 

R.  G.  Hansel,  M.D.  (1968) Baraboo 

407  Oak  Street 

R.  R.  Rueckert,  M.D.  (1968) Portage 


143  East  Cook  Street 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assist- 
ance to  the  charitable,  educational  and  scientific 
aspects  of  medicine  as  they  relate  to  the  health 
and  well-being  of  the  people  of  Wisconsin. 
Gifts  may  take  a number  of  forms  such  as 
cash,  life  insurance,  securities,  land,  books,  in- 
struments, stamp  and  coin  collections,  works 
of  art  and  other  artifacts.  Some  physicians  are 
making  the  Foundation  a beneficiary  of  their 
wills.  In  any  event,  all  contributions  to  the 
Foundation  are  deductible  for  income  tax  pur- 
poses. Checks  may  be  made  out  to:  CES  Foun- 
dation, and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madi- 
son, Wisconsin  53701. 
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COMMISSION  ON 
PUBLIC  POLICY 

W.  T.  Russell,  M.D. 

Chairman 

W.  T.  Russell,  M.D.  (1966) Sun  Prairie 

Chairman  215  East  Main  Street 

C.  F.  Broderick,  M.D.  (1968) Wisconsin  Dells 

Vice-Chairman  Box  325 

Earl  C.  Quackenbush,  M.D.  (1967) Hartford 

14  North  Main  Street 

L.  W.  Schrank,  M.D.  (1967) Waupun 

200  East  Main  Street 

T.  E.  Henney,  M.D.  (1967) Portage 

310  West  Conant  Street 

J.  M.  Lubitz,  M.D.  (1969) Brookfield 

1950  Alverno  Drive 

L.  J.  Kurten,  M.D.  (1970)  Racine 

2405  Northwestern  Ave. 


Section  Representatives 

G.  O.  Stubenrauch,  M.D.  (1966) Milwaukee 

Dermatology  7635  W.  Oklahoma  Ave. 


J.  A.  Kelble,  M.D.  (1966) Milwaukee 

General  Practice  2243  N.  Prospect  Ave. 

J.  L.  Teresi,  M.D.  (1966)  Brookfield 

Pathology  14760  Virginia 

G.  M.  Shinners,  M.D.  (1966) Green  Bay 

Public  Health  P.O.  Box  98 


W.  W.  Moir,  M.D.  (1966) Sheboygan 

Radiology  Sheboygan  Memorial  Hospital 

K.  L.  Siebecker,  Jr.,  M.D.  (1967) Madison 

Anesthesiology  1300  University  Ave. 

H.  A.  Peters,  M.D.  (1967) Madison 

Neurology  & Psychiatry  1300  University  Ave. 

J.  V.  Bolger,  Jr.,  M.D.  (1967) Waukesha 

Ophthalmology  & Otolaryngology 

102  E.  Main  Street 

J.  S.  Veum,  M.D.  (1967) Appleton 

Pediatrics  401  N.  Oneida  Street 

R.  L.  Gilbert,  M.D.  (1968) La  Crosse 

Internal  Medicine  1707  Main  Street 


J.  B.  Durst,  M.D.  (1968) La  Crosse 

Obstetrics  & Gynecology  1707  Main  Street 

P.  K.  Odland,  M.D.  (1968) Janesville 

Orthopedics  305  Court  Street 

S.  A.  Freitag,  M.D.  (1968) Janesville 

Urology  500  W.  Milwaukee  Street 

A.  D.  Anderson,  M.D.  (1968) Madison 

Surgery  2 West  Gorham  Street 

President,  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 


COMMISSION  ON 
SCIENTIFIC  MEDICINE 

G.  E.  Collentine,  Jr.,  M.D. 

Chairman 


G.  E.  Collentine,  Jr.,  M.D.  (1966) Milwaukee 

Chairman  2266  North  Prospect  Avenue 

Warren  Simmons,  M.D.  (1966) Rhinelander 

1020  Kabel  Avenue 

W.  T.  Russell,  M.D.  (1967)  Sun  Prairie 

215  East  Main  Street 

J.  K.  Curtis,  M.D.  (1967) Madison 

2500  Overlook  Terrace 

T.  V.  Geppert,  M.D.  (1968) Madison 

1313  Fitchburg  Road 

Ovid  Meyer,  M.D.  (1968) Madison 

1300  University  Avenue 

Edgar  S.  Gordon,  M.D.  (1969)  Madison 

1300  University  Avenue 

Albert  Martin,  M.D.  (1969) Milwaukee 

324  E.  Wisconsin  Avenue 

J.  A.  Killins,  M.D.  (1970) Green  Bay 

123  North  Military  Avenue 

R.  A.  Starr,  M.D.  (1970) Viroqua 

318  South  Main  Street 
Victor  S.  Falk,  Jr.,  M.D.,  Medical  Editor,  Wisconsin 

Medical  Journal Edgerton 

Ex  officio  5 West  Rollin  Street 

G.  A.  Kerrigan,  M.D.,  Dean,  Marquette  University 

School  of  Medicine Milwaukee 

Ex  officio  561  North  15th  Street 

Peter  L.  Eichman,  M.D.,  Dean,  University  of  Wis- 
consin Medical  School Madison 

Ex  officio  1300  University  Avenue 


COMMISSION  ON 
HOSPITAL  RELATIONS 
AND 

MEDICAL  EDUCATION 
G.  B.  Murphy,  Jr.,  M.  D. 

Chairman 

G.  B.  Murphy,  Jr.,  M.D.  (1967) La  Crosse 

Chairman  1836  South  Avenue 

R.  P.  Fruehauf,  M.D.  (1967) Superior 

1514  Ogden  Avenue 

G.  W.  Hilliard,  M.D.  (1967)  Milwaukee 

425  West  North  Avenue 
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R.  S.  Galgano,  M.D.  (1968) Delavan 

610  Walworth  Avenue 

S.  L.  Henke,  M.D.  (1966) Eau  Claire 

314  Grand  Avenue,  East 

H.  G.  Bayley,  M.D.  (1966) Beaver  Dam 

116  Iroquois  Parkway 

M.  V.  Overman,  M.D.  (1968) Neillsville 

A.  J.  Richtsmeier,  M.D.  (1968) Madison 

110  East  Main  Sti’eet 

P.  C.  Dietz,  M.D.  (1966) La  Crosse 

1020  Market  Street 
Peter  L.  Eichman,  M.D.,  University  of  Wisconsin 

Medical  School Madison 

Ex  officio  1300  University  Avenue 

G.  A.  Kerrigan,  M.D.,  Marquette  University  School 

of  Medicine Milwaukee 

Ex  officio  561  North  Fifteenth  Street 

* * * 

ADVISORY  COMMITTEE  TO 
WOMAN’S  AUXILIARY 

Chairman  of  the  Council,  Chairman 

Immediate  Past  President 

President 

President-elect 

Secretary 


COUNCIL  COMMITTEES 

Appointments  to  the  following  committees  are 
made  by  the  chairman  of  the  Council  at  the  time 
of  the  Annual  Meeting  in  May. 

Committees  of  the  Council  (composed  of  members 
of  Council ) : 

Economic  Medicine 
Executive 
Finance 
Planning 

Scientific  Medicine 

Council  Committees: 

Clinical  Medicine 

Disaster  Medical  Care 

Commission  on  Medical  Care  Plans 

Commission  on  State  Departments 

Editorial  Board 

Military  Medical  Service 

Past  Presidents 


STATE  BOARD  OF  HEALTH  AND  “MEDICARE” 

The  State  Board  of  Health  announced  in  mid-December  that  an  agreement  has  now  been  signed 
by  representatives  of  the  Board  and  the  U.S.  Department  of  Health,  Education  and  Welfare  to 
carry  out  certain  provisions  of  the  recent  Social  Security  amendments  commonly  called  “Medicare.” 

The  State  Board  of  Health  will  have  three  primary  functions  under  the  agreement,  according 
to  Dr.  E.  H.  Jorris,  State  Health  Officer.  The  major  portions  of  this  program  will  be  effective  on 
July  1,  1966.  One  function  will  lead  to  the  certification  of  hospitals,  skilled  nursing  home  facilities, 
and  home  health  service  agencies. 

The  second  will  involve  special  consultative  services  to  assist  these  institutions  and  agencies  in 
achieving  certification  and  maintaining  the  standards  of  medical  care.  The  third  function  is  coordina- 
tion of  the  Medicare  Program  and  the  health  services  of  the  State  and  the  communities.  As  part  of 
the  agreement,  the  Federal  Government  has  agreed  to  reimburse  the  State  for  the  costs  incurred  in 
the  operation. 

The  State  Board  of  Health  is  recruiting  and  training  a staff  to  handle  the  program.  This  staff 
will  contact  hospitals,  skilled  nursing  home  facilities,  home  health  service  agencies,  and  other 
qualified  providers  of  service  to  explain  how  they  may  participate.  The  State  of  Wisconsin  has 
approximately  410,000  persons  who  are  in  the  age  bracket  of  65  and  over  and  will  be  eligible  for 
the  Medicare  provisions. 

The  Medicare  Program  will  provide  benefits  for  hospitalization,  outpatient  hospital  diagnostic 
services,  and  home  health  care  services  beginning  on  July  1.  The  benefits  for  post-hospital  skilled 
nursing  home  care  staid  in  January  1967. 
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COMPONENT  COUNCIL  COMMITTEES  1965-1966 

(Appointed  by  the  Chairman  of  the  Council  ond  composed  of  members  of  the  Council) 


EXECUTIVE  COMMITTEE 

James  C.  Pox,  M.D La  Crosse 

Chairman  of  the  Council 

212  South  11th  Street 

E.  J.  Nordby,  M.D Madison 

Vice-chairman  of  the  Council 

2715  Marshall  Court 

H.  J.  Kief,  M.D Pond  du  Lac 

Chairman,  Planning 

505  East  Division  Street 

W.  D.  James,  M.D Oconomowoc 

Chairman,  Finance 

340  Summit  Avenue 

L.  J.  Van  Heclce,  M.D Milwaukee 

Chairman,  Scientific  Medicine 

6001  West  Center  Street 

P.  B.  Blanchard,  M.D Cedarburg 

Chairman,  Economic  Medicine 

204  North  Washington 

J.  H.  Houghton,  M.D.,  president 

Wisconsin  Dells 

Ex  officio  Box  325 

Prank  E.  Drew,  M.D.,  president-elect 

Milwaukee 

Ex  officio 

425  East  Wisconsin  Avenue 
W.  P.  Curran,  M.D.,  past  president 

Antigo 

Ex  officio  Box  420 


SCIENTIFIC  MEDICINE 

L.  J.  Van  Hecke,  M.D Milwaukee 

Chairman 

6001  West  Center  Street 


H.  J.  Kief,  M.D Fond  du  Lac 

505  East  Division  Street 

C.  W.  Stoops,  M.D Madison 

110  East  Main  Street 

W.  J.  Houghton,  M.D Milwaukee 

2943  North  Oakland  Avenue 

S.  W.  Hollenbeck,  M.D Milwaukee 

2650  West  Fond  du  Lac  Avenue 

James  C.  Fox,  M.D La  Crosse 

Chairman  of  the  Council 

Ex  officio  212  South  11th  Street 


ECONOMIC  MEDICINE 

P.  B.  Blanchard,  M.D Cedarburg 

Chairman 

204  North  Washington  Avenue 

G.  J.  Schulz,  M.D Union  Grove 

722  15th  Avenue 

Marvin  Wright,  M.D Rhinelander 

1020  Kabel  Avenue 

George  Nadeau,  M.D Green  Bay 

128  East  Walnut  Street 

H.  W.  Carey,  M.D Lancaster 

257  Madison  Street 

James  C.  Fox,  M.D La  Crosse 

Chairman  of  the  Council 

Ex  officio  212  South  11th  Street 


PLANNING 

H J.  Kief,  M.D Fond  du  Lac 

Chairman 

505  East  Division  Street 


Walton  R.  Manz,  M.D Eau  Claire 

204  East  Grand  Avenue 

Milton  D.  Davis,  M.D Milton 

309  College  Street 

W.  J.  Egan,  M.D Milwaukee 

720  North  Jefferson  Street 

E.  P.  Ludwig,  M.D Wausau 

400  Strollers  Lane 

James  C.  Fox,  M.D La  Crosse 

•Chairman  of  the  Council 

Ex  officio  212  South  11th  Street 


FINANCE 

W.  D.  James,  M.D.  (1967) 

Oconomowoc 

Chairman  340  Summit  Avenue 

E.  J.  Nordby,  M.D.  (1966) Madison 

2715  Marshall  Court 
M.  D.  Davis,  iM.D.  (1966) 

Milton 

309  College  Street 
Marvin  Wright,  M.D.  ( 1967  ) 

Rhinelander 

1020  Kabel  Avenue 
J.  W.  Boren,  Jr.,  M.D.  ( 1968  ) 

Marinette 

1510  Main  Street 
S.  L.  Chojnacki,  M.D.  (1968  ) 

Milwaukee 

3122  South  13th  Street 

F.  L.  Weston,  M.D.,  treasurer 

Ex  officio  Madison 

One  South  Pinckney  Street 


OFFICERS  OF  SCIENTIFIC  SECTIONS  OF  THE  STATE  MEDICAL  SOCIETY 


SECTION  ON  ANESTHESIOLOGY 

President  Betty  Bamforth,  Madison 

Secretary  Ruth  A.  Stoerker,  Madison 

Delegate Harry  Thimke,  Eau  Claire 

Alternate  David  Noll,  Madison 

SECTION  ON  DERMATOLOGY 

President M.  M.  Meister,  Milwaukee 

Secretary Robert  Pittelkow,  Milwaukee 

Delegate Joel  Taxman,  Milwaukee 

Alternate G.  O.  Stubenrauch,  Milwaukee 

SECTION  ON  GENERAL  PRACTICE 

President Howard  M.  Klopf,  Menomonee  Falls 

Secretary Thomas  J.  Cox,  Milwaukee 

Delegate R.  R.  Richards,  Eau  Claire 

Alternate Eugene  Kay,  Milwaukee 

SECTION  ON  INTERNAL  MEDICINE 

President A.  A.  Quisling,  Madison 

Secretary Edward  K.  Ryder,  Jr.,  Madison 

Delegate James  W.  Manier,  Marshfield 

Alternate John  M.  Irvin,  Monroe 

SECTION  ON  NEUROLOGY  AND  PSYCHIATRY 

President Edward  Houfek,  Sheboygan 

Secretary C.  W.  Osgood,  Wauwatosa 

Delegate Edward  Houfek,  Sheboygan 

Alternate B.  Cullen  Burris,  Milwaukee 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

President William  Wendt,  Milwaukee 

Secretary R.  E.  Whitsitt,  Madison 

Delegate William  Madden,  Racine 

Alternate  R.  E.  Whitsitt,  Madison 

SECTION  ON  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Chairman Frank  Treskow,  Milwaukee 

Secretary Clemens  Kirchgeorg,  Neenah 

Delegate Arthur  Kissling,  Milwaukee 

Alternate  _ John  Doolittle,  Madison 


SECTION  ON  ORTHOPEDICS 


President Herman  Wirka,  Madison 

Secretary Henry  J.  Okagaki,  Madison 

Delegate John  Van  Driest,  Sheboygan 

Alternate Marvin  Nelson,  Racine 

SECTION  ON  PATHOLOGY 

President Philip  G.  Piper,  Madison 

Secretary D.  J.  La  Fond,  Milwaukee 

Delegate Lars  W.  Kleppe,  Beloit 

Alternate Robert  A.  Scheidt,  Milwaukee 

SECTION  ON  PEDIATRICS 

Chairman Stewart  L.  Griggs,  Green  Bay 

Secretary  Edward  Zupanc,  Monroe 

Delegate Richard  L.  Myers,  Green  Bay 

Alternate J.  R.  Guy,  Waukesha 

SECTION  ON  PUBLIC  HEALTH 

President Ruth  Church,  Waukesha 

Secretary Josef  Preizler,  Madison 

Delegate C.  K.  Kincaid,  Madison 

Alternate G.  M.  Shinners,  Green  Bay 

SECTION  ON  RADIOLOGY 

President Eugene  Betlacli,  Janesville 

Secretary Harold  F.  Ibach,  Milwaukee 

Delegate Howard  Mauthe,  Fond  du  Lac 

Alternate Leslie  Jones,  Fond  du  Lac 

SECTION  ON  SURGERY 

President  Irvin  Schulz,  Milwaukee 

Secretary John  T.  Mendenhall,  Madison 

Delegate Jack  A.  Killins,  Green  Bay 

Alternate Albert  G.  Martin,  Milwaukee 

SECTION  ON  UROLOGY 

President Sidney  P.  Hurwitz,  Milwaukee 

Secretary Norman  B.  Hodgson,  Milwaukee 

Delegate F.  M.  Hilpert,  Racine 

Alternate Arthur  Jacobsen,  Racine 
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SMS  COUNCIL  COMMITTEES  1965-1966 

(Appointed  by  the  Chairman  of  the  Council  and  composed  of  members  of  the  State  Medical  Society) 


DISASTER  MEDICAL  CARE 

J.  S.  Wier,  M.D Fond  du  Lac 

Chairman 

80  Sheboygan  Street 

E.  A.  Bachhuber,  M.D Milwaukee 

561  North  15th  Street 

S.  J.  Graiewski,  M.D Oshkosh 

155  North  Sawyer 

D.  L.  Williams,  M.D Madison 

30  South  Henry  Street 

Harold  Cook,  M.D Milwaukee 

8700  W.  Wisconsin  Avenue 

E.  P.  Rohde.  M.D Galesville 

EDITORIAL  BOARD 

D.  W.  Ovitt.  M.D Milwaukee 

2266  North  Prospect  Avenue 

M.  F.  Huth,  M.D Baraboo 

203  Fourth  Street 

L.  G.  Kindschi,  M.D Monroe 

1770  13th  Street 

G.  A.  Cooper,  M.D Madison 

110  E.  Main  Street 

M.  C.  F.  Lindert,  M.D Milwaukee 

6745  West  Wells  Street 

MILITARY  MEDICAL  SERVICE 

F.  L.  Weston,  M.D Madison 

Chairman 

1.  So.  Pinckney  Street 

J.  M.  Sullivan,  M.D Milwaukee 

161  W.  Wisconsin  Avenue 

M.  H.  Steen,  M.D Oshkosh 

421  Jefferson  Street 

O.  G.  Moland,  M.D Augusta 

D.  S.  Arvold,  M.D Shawano 

117  E.  Green  Bay  Street 

COMMISSION  ON  MEDICAL 
CARE  PLANS 

E.  M.  Dessloch,  M.D.  (1967) 

Prairie  du  Chien 

Chairman 

Medical  Park 

G.  W.  Carlson,  M.D.  ( 1967 ) -Appleton 

Suite  604,  Zuelke  Bldg. 

D.  N.  Goldstein,  M.D.  (1967) 

Kenosha 

723  58th  Street 
A.  W.  Hilker,  M.D.  (1967) 

Eau  Claire 

314  Grand  Avenue  East 

P.  B.  Mason,  M.D.  (1967  ) -Sheboygan 

1011  No.  8th  Street 

E.  J.  Nordby,  M.D.  (1967) Madison 

2715  Marshall  Court 
L.  O.  Simenstad,  M.D.  (1967)  Osceola 
195  Hammond  Street 
A.  H.  Stahmer,  M.D.  (1967)  -Wausau 
404  South  Third  Avenue 


Howard  Mauthe,  M.D.  (1967) 

Fond  du  Lac 

340  Sheboygan  Street 

W.  T.  Casper,  M.D.  ( 1968  ) -Milwaukee 
4222  West  Capitol  Drive 

M.  D.  Davis,  M.D.  (1968) Milton 

309  College  Street 

Robert  Krohn,  M.D.  (1968) 

Biack  River  Falls 

Main  Street 

A.  J.  McCarey,  M.D.  (1968) 

Green  Bay 

610  Northern  Bldg. 

J.  T.  Sprague,  M.D.  ( 1968)  --Madison 
109  E.  Johnson  Street 

F.  H.  Wolf,  M.D.  ( 1968  ) -La  Crosse 
419-421  Main  Street 

Milton  Finn,  M.D.  (1966) Superior 

3600  Tower  Avenue 
Donald  A.  Jeffries,  M.D.  (1966) 

Shawano 

117  E.  Green  Bay  St. 
Charles  Benkendorf,  M.D.  (1966) 

Green  Bay 

408  St.  Francis  Drive 
C.  G.  Reznichek,  M.D.  ( 1966 ) — Madison 
1912  Atwood  Ave. 
R.  M.  Moore,  M.D.  (1966)  — Frederic 
President  Houghton 
President-elect  Drew 


COMMISSION  ON  STATE 
DEPARTMENTS 

T.  W.  Tormey,  Jr.,  M.D Madison 

Chairman 

16  No.  Carroll  Street 

W.  J.  Egan,  M.D. Milwaukee 

Vice-chairman 

7 20  North  Jefferson  Street 


Division  Chairmen: 

J.  W.  Nellen,  M.D Green  Bay 

Handicapped  Children 

130  E.  Walnut  Street 

A.  M.  Hutter,  M.D Fond  du  Lac 

Aging 

20  Forest  Avenue 

John  Evrard,  M.D Milwaukee 

Maternal  & Child  Welfare 

208  East  Wisconsin  Avenue 

A.  A.  Lorenz,  M.D.  (acting)  

Eau  Claire 

Nervous  & Mental  Diseases 

605  Walker  Avenue 

H.  W.  Carey,  M.D Lancaster 

Public  Assistance 

257  No.  Madison  Street 
J.  L.  Weygandt,  M.D._Sheboygan  Falls 
Safe  Transportation 

716  Monroe  Street 

H.  A.  Anderson,  M.D Stevens  Point 

Chest  Diseases 


J.  C.  H.  Russell,  M.D.  —Fort  Atkinson 
School  Health 

38  South  Water  Street 

Meyer  S.  Fox,  M.D Milwaukee 

Visual  & Hearing  Defects 

2040  W.  Wisconsin  Avenue 

Paul  Dudenhoefer,  M.D Milwaukee 

Rehabilitation 

6541  Washington  Circle 


COMMITTEE  ON  CLINICAL  MEDICINE 

T.  J.  Greenwalt,  M.D Milwaukee 

Chairman 

763  North  18th  Street 

Karl  H.  Beck,  M.D Wauwatosa 

949  Glenview  Avenue 

Maurice  Hardgrove,  M.D Milwaukee 

208  E.  Wisoonsin  Avenue 

N.  A.  McGreane,  M.D Darlington 

128  E.  Ann  Street 
Albert  W.  Bryan,  M.D Tomah 


PAST  PRESIDENTS 

W.  P.  Curran.  M.D. Antigo 

Chairman  Box  4 20 

W.  J.  Egan,  M.D. Milwaukee 

7 20  North  Jefferson  Street 

M.  A.  McGarty,  M.D. La  Crosse 

509  State  Bank  Building 

F.  G.  Connell,  M.D. Oshkosh 

1217  Washington  Avenue 

R.  P.  Sproule,  M.D. Milwaukee 

1024  East  State  Street 
Gunnar  Gundersen,  M.D.  — La  Crosse 
1836  South  Avenue 

R.  M.  Kurten,  M.D. Racine 

3047  Ruby  Street 

W.  D.  Stovall,  M.D.  Madison 

Two  Thorstrand  Road 

K.  H.  Doege,  M.D.  Marshfield 

650  South  Central  Avenue 

J.  C.  Griffith,  M.D. Milwaukee 

2243  North  Prospect  Avenue 

H.  K.  Tenney,  M.D. Madison 

1 South  Pinckney  Street 

A.  J.  McCarey,  M.D. Green  Bay 

610  Northern  Building 

E.  L.  Bernhart,  M.D. Milwaukee 

2714  West  Burleigh  Street 

L.  O.  Simenstad,  M.D.  Osceola 

195  Hammond  Street 

H.  E.  Kasten,  M.D.  Beloit 

419  Pleasant  Street 

W.  B.  Hildebrand,  M.D. Menasha 

59  Racine  Street 

E.  D.  Sorenson,  M.D. Elkhorn 

104  South  Wisconsin  Street 

L.  H.  Lokvam,  M.D. Kenosha 

723— 58th  Street 

N.  A.  Hill,  M.D. Madison 

304  West  Washington  Avenue 


SAVE  YOUR  “BLUE  BOOK’’  ISSUE  FOR  FUTURE  REFERENCE 

This  January  “Blue  Book”  issue  of  the  Wisconsin  Medical  Journal  contains  a variety  of  articles 
relating  to  medicolegal  matters  of  direct  concern  to  the  physician  in  his  relationship  to  govern- 
mental agencies.  An  annual  presentation  since  1924,  the  edition  is  unique  among  medical  journals 
of  the  United  States.  Each  one  has  been  an  outstanding  legal  service  to  members  of  the  Society. 
A permanent  file  of  these  issues  for  future  reference  is  recommended. 
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Past  Presidents  of  the  State  Medical  Society 


Mason  C.  Darling,  Fond  du  Lac 1841-1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1866; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 

Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favill,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1898 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 


Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

H.  W.  Abraham,  Appleton* 1921 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  W.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

A.  J.  McDowell.  Soldiers  Grove** 1931 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine , 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 

C.  A.  Dawson,  River  Falls 1947 

W.  D.  Stovall,  Madison 1948 

K.  H.  Doege,  Marshfield 1949 

J.  W.  Truitt,  Milwaukee 1950 

H.  H.  Christofferson,  Colby 1951 

A.  H.  Heidner,  West  Bend 1952 

J.  C.  Griffith,  Milwaukee 1953 

H.  Kent  Tenney,  Madison 1954 

Arthur  J.  McCarey,  Green  Bay*** 1955 

Ervin  L.  Bernhart,  Milwaukee 1956 

L.  O.  Simenstad,  Osceola 1957 

Harry  E.  Kasten,  Beloit 1958 

Jerome  W.  Fons,  Milwaukee**** 1958 

W.  B.  Hildebrand,  Menasha  1960 

E.  D.  Sorenson,  Elkhorn 1961 

L.  H.  Lokvam,  Kenosha 1962 

N.  A.  Hill,  Madison ; 1963 

W.  J.  Egan,  Milwaukee 1964 

W.  P.  Curran,  Antigo 1965 


* Died  during  term  of  office  as  president-elect. 

**  Resigned,  because  of  health,  prior  to  taking 

office. 

***  Through  April,  1955.  The  date  of  the  Society's 
Annual  Meeting,  at  which  the  president  is  elected, 
was  changed  from  October  to  May  during  this  year. 

•***  Resigned  during  term  of  office. 
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Recipients  of  the  Council  Award 

Established  in  1929,  the  Council  Award  represents 
the  highest  award  in  the  power  of  the  State  Medical 
Society  to  bestow  upon  one  of  its  members  or,  at 
times,  on  one  closely  connected  with  the  work  of  the 
profession  in  the  state.  It  is  granted  only  upon  occa- 
sion. It  is  granted  only  by  unanimous  vote  of  the 
Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine, 
their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 
good. 


John  M.  Dodd,  M.D.f 1930 

Cornelius  A.  Harper,  M.D.f 1930 

John  J.  McGovern,  M.D.f 1931 

Louis  M.  Jermain,  M.D.f 1931 

Edward  Evans,  M.D.f 1931 

Mina  B.  Glasier,  M.D.f 1932 

Arthur  W.  Rogers,  M.D.f 1934 

Rock  Sleyster,  M.D.f 1934 

Olin  West,  M.D.f 1934 

Edward  A.  Birge,  Ph.D.f 1935 

Arthur  J.  Patek,  M.D.f 1935 

Joseph  F.  Smith,  M.D.f 1937 

Eben  J.  Carey,  M.D.f 1938 

William  S.  Middleton,  M.D. 1938 

Fred  G.  Johnson,  M.D.f 1939 

William  D.  Stovall,  M.D. 1940 

Ludvig  Hektoen,  M.D.*f 1941 

Stephen  E.  Gavin,  M.D.f 1944 

F.  Gregory  Connell,  M.D. 1947 

E.  R.  Schmidt,  M.D.f 1949 

Armand  J.  Quick,  M.D. 1950 

F.  A.  Stratton,  M.D.f 1951 

Gunnar  Gundersen,  M.D. 1953 

W.  J.  Meek,  Ph.D.f 1953 

R.  G.  Arveson,  M.D.f 1957 

Edwin  B.  Fred,  Ph.D. 1958 

Harry  Beckman,  M.D. 1959 

Elizabeth  Comstock,  M.D. 1961 

Harry  Steenbock,  Ph.D. 1963 

Francis  J.  L.  Blasingame,  M.D. 1964 

C.  N.  Neupert.  M.D. 1965 

Spencer  D.  Beebe,  M.D. 1965 


* Centennial  Award,  t Deceased. 

Recipients  of  the 
Presidential  Citation 

The  President  of  the  State  Medical  Society,  with 
the  unanimous  approval  of  the  Council,  has  the  priv- 
ilege of  presenting  a Presidential  Citation  to  a non- 
physician who  has  made  a significant  contribution  to 
medicine  or  public  health. 

Since  the  establishment  of  this  citation  in  1959, 
the  following  persons  have  been  so  recognized: 


Reuben  Knutson  (Chairman,  Wisconsin 

Industrial  Commission)  1959 

Helen  Crawford  (Librarian,  University  of 

Wisconsin  Medical  School  Library) 1962 

The  Rev.  Edward  J.  O’Donnell,  S.  J.  (Chan- 
cellor of  Marquette  University) 1963 

Harvey  Higley  (Former  Administrator  of  Vet- 
erans Affairs),  Marinette 1965 


REFER  CHILD  PLACEMENT  CASES 
TO  THESE  AGENCIES 

LICENSED  CHILD  WELFARE  AGENCIES: 

♦Children’s  Service  Society  of  Wisconsin, 
610  North  Jackson,  Milwaukee  2. 

Catholic  Social  Services  of  the  Archdio- 
cese of  Milwaukee,  Inc.,  207  East  Michi- 
gan Street,  Milwaukee  2. 

Catholic  Charities  Bureau,  1209  Hughitt 
Ave.,  Superior. 

Catholic  Social  Service,  Inc.,  128  South 
Sixth  Street,  La  Crosse. 

Catholic  Welfare  Bureau,  25  S.  Hancock, 
Madison  3. 

Green  Bay  Diocese  Apostolate  (Catholic), 
131  South  Madison  Street,  Green  Bay. 

Lutheran  Children’s  Friend  Society,  8138 
Harwood  Avenue,  Wauwatosa  13. 

Lutheran  Welfare  Service  of  Wisconsin 
and  Upper  Michigan,  3126  West  High- 
land Boulevard,  Milwaukee. 

Jewish  Family  and  Children’s  Service, 
2218  North  Third  Street,  Milwaukee  12. 

PUBLIC  AGENCIES: 

♦Wisconsin  Division  for  Children  and 
Youth,  Room  385,  State  Office  Bldg., 
Madison  2. 

♦Milwaukee  County  Department  of  Public 
Welfare,  Child  Welfare  Division,  1220 
West  Vliet  Street,  Milwaukee,  53205. 

LICENSED  MATERNITY  HOMES: 

Infant  of  Prague  Maternity  Home  (Catho- 
lic), 304  Front  Street  East,  Ashland. 

♦Booth  Memorial  Hospital,  6306  Cedar 
Street,  Wauwatosa. 

Rosalie  Hall  Maternity  Home  (Catholic), 
1233  North  23rd  Street,  Milwaukee. 

St.  Francis  Maternity  Residence  (Catho- 
lic), 11th  and  Market  Streets,  La 
Crosse. 

Marian  Hall  (Catholic),  1725  Dousman 
Street,  Green  Bay 

Fees  for  care  in  licensed  maternity  homes  vary  from 
$150  and  up,  depending  on  length  of  stay,  covering 
prenatal  care,  confinement,  and  care  after  the  child 
is  born.  Counseling  services  for  unwed  parents,  both 
before  and  after  the  birth  of  the  child,  are  provided 
by  social  agencies. 

* Nondenominational. 
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Officers  of  State  Boards  and  Commissions 


Wisconsin  State  Board  of  Health 

MEMBERS  OF  THE  BOARD 

Viroqua  L.  C.  Scribner,  D.D.S.  (1970) Stevens  Point 

Frank  E.  Drew,  M.D.  (1971) Milwaukee 

Irving  J.  Ansfield,  D.O.  (1968) Milwaukee 

- Green  Bay  Harold  A.  Bachhuber,  M.D.  (1969) Sauk  City 

Byron  D.  Ising,  D.D.S.  (1972) Oshkosh 

EXECUTIVE  OFFICERS 

State  Health  Officer E.  H.  Joins,  M.D.,  M.  S.  P.  H. 

Assistant  State  Health  Officer Vacancy 


Edward  N.  Vig,  M.D.  (1966)_. 
President 

Jacob  E.  Kaufman,  M.D.  (1967) 
Vice-president 


GENERAL  ADMINISTRATION 

Arthur  E.  Yuds,  B.B.A. Administrative  Officer 


BUREAU,  DIVISION  OR  UNIT 


ADMINISTRATIVE  HEAD 


Division  of  Civil  Defense 

Division  of  Research  

Division  of  Business  Management 

Division  of  Internal  Services 

Division  of  Fiscal  Services 

Division  of  Personnel  

Division  of  Professional  Training  

Division  of  Funeral  Directing  & Embalming  __ 

Division  of  Cosmetology  

Division  of  Barbering  


Louis  E.  Remily,  M.P.H.  __ 
Charles  W.  Lemke,  M.P.H. 
Arthur  E.  Yuds,  B.B.A. 

Lenore  Brandon  

Glenn  B.  Fischer,  B.B.A. 
Richard  J.  Siesen,  B.  S. 
Richard  J.  Siesen,  B.S. 

Helen  Kjelson 

Kathleen  Bower 

Thomas  D.  Ritchie 


TITLE 

Director 

Director 

Director 

Supervisor 

Director 

Director 

Director 

Office  Manager 

Supervisor 

Supervisor 


GENERAL  SERVICES 


R.  Frank  Reider,  M.D.,  D.  P.  H. 

Division  of  Medicare  Services 

Division  of  Vital  Statistics  

Statistical  Services  

Microfilm  Laboratory  

Division  of  Hospital  and  Related  Services 
Division  of  Public  Health  Nursing 


Director 


R.  Frank  Reider,  M.D.  D.  P.  H. Dii-ector 

L.  E.  Aase,  B.  S.,  M.  P.  H. Director 

Raymond  D.  Nashold,  M.  S. Director 

Duane  A.  Hambrecht Supervisor 

Vincent  F.  Otis Director 

lone  M.  Rowley,  R.  N.,  B.  S. -Director 


PREVENTABLE  DISEASES 


Vacancy  

Josef  Preizler,  M.D.,  M.  P.  H. 

Division  of  Heart  Disease  Control 

Division  of  Chronic  Disease  and  Aging 

Division  of  Communicable  Diseases  

Division  of  Tuberculosis  Control 

Division  of  Multiphasic  Case  Finding  

Division  of  Venereal  Disease  Control 

Division  of  Cancer  Control 

Division  of  Laboratory  Evaluation  


Director 

Deputy  Director 

Vacancy Director 

Paul  F.  Fleer,  M.Ed. Administrator 

Josef  Preizler,  M.D.,  M.  P.  H. Director 

Josef  Preizler,  M.D.,  M.  P.  H. Director 

Josef  Preizler,  M.D.,  M.  P.  H. Director 

A.  L.  Van  Duser,  M.D.,  M.  P.  H. Director 

A.  L.  Van  Duser,  M.D.,  M.  P.  H. Director 

A.  L.  Van  Duser,  M.D.,  M.  P.  H. Director 


SANITARY  ENGINEERING 


0.  J.  Muegge,  M.  S.,  State  Sanitary  Engineer Director 

Harvey  E.  Wirth,  M.  S. Assistant  Director 


Division  of  Public  Water  Supplies Ceaser  A.  Stravinski,  M.  S. Director 

Division  of  Public  Sewerage Leonard  A.  Montie,  M.  S. Director 

(Continued  on  next  page) 
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STATE  BOARD  OF  HEALTH  (continued) 

Division  of  Well  Drilling  and  Sanitation  Services — 

Division  of  Occupational  Health 

Division  of  Radiation  Protection  

Division  of  Air  Pollution  Control 

Division  of  Plumbing  and  Related  Services  

Division  of  Hotels  and  Restaurants 

Division  of  Water  Pollution  Control  


Thomas  A.  Calabresa,  M.  S. Director 

William  L.  Lea,  Ph.  D. Director 

William  L.  Lea,  Ph.  D. Director 

Vacancy Director 

William  R.  Koenig Director 

Roy  K.  Clary,  B.  S. Director 

Theodore  F.  Wisniewski,  B.  S. Director 


COMMUNITY  HEALTH  SERVICES 


Vacancy  

Carl  N.  Neupert,  M.D.,  M.  S.  P.  H. 

Bureau  of  Maternal  and  Child  Health 

Division  of  Dental  Health  

Division  of  Health  Education  

Division  of  School  Health 

Division  of  Nutrition 

Division  of  Child  Behavior  and  Development 


Director 

Deputy  Director 

Carl  N.  Neupert,  M.D.,  M.  S.  P.  H.  Deputy  Director 


Michael  C.  Arra,  D.  D.  S.,  M.  P.  H. Director 

Luida  E.  Sanders,  M.  A.,  M.  P.  H. Director 

Oscar  R.  Cade,  M.  S.  P.  H. Director 

Lucile  K.  Billington,  M.  S. Director 

A.  B.  Abramovitz,  M.  A. Director 


DISTRICT  HEALTH  OFFICES 

No.  1 — Room  160,  Hill  Farms  State  Office  Building,  4802  Sheboygan  Avenue;  Phone  266-2245 Madison 


No.  2 — Milwaukee  State  Office  Building,  819  N.  6th  Street;  Phone  224-4486 Milwaukee 

No.  3 — -146  Forest  Avenue;  Phone  922-1290 Fond  du  Lac 

No.  4 — District  State  Office  Building,  250  Mormon  Coulee  Road;  Phone  4-8289 La  Crosse 

No.  5 — District  State  Office  Building,  1681  Second  Avenue  South;  P.  O.  Box  270; 

Phone  423-4730 Wisconsin  Rapids 

No.  6 — Room  612,  City  Hall,  100  North  Jefferson  Street;  P.  O.  Box  98;  Phone  437-8727 Green  Bay 

No.  7 — Eau  Claire  State  Office  Building,  718  West  Clairemont  Avenue; 

Phone  834-2931  Eau  Claire 

No.  8 — 1009  Lincoln  Street;  P.  O.  Box  249;  Phone  362-2308 Rhinelander 


Wisconsin  State  Board  of  Public  Welfare 


MEMBERS  OF  THE  BOARD 


Mr.  Wilbert  Walter  (1967) 

Chairman 

William  H.  Studley,  M.D.  (1971) 
V ice-chairman 

Mr.  Leo  Jelinske  (1967)  

Secretary 


Director  

Deputy  Director 

Division  of  Corrections 

Division  of  Mental  Hygiene 

Division  of  Public  Assistance 

Division  of  Business  Management 
Division  for  Children  and  Youth 


Milwaukee  Mr.  Arthur  P.  Schmidt  (1969) Milwaukee 

Mrs.  Joseph  Melli  (1969)  Madison 

Milwaukee  Mrs.  John  McCarrier  (1971)  Wausau 

W.  D.  Stovall,  M.D.  (1967)  Madison 

Shawano  Mr.  Albert  M.  Davis  (1969)  _ Milwaukee 

Mr.  Franklin  Walsh  (1971)  Hebron,  111. 


(Wisconsin  resident) 


EXECUTIVE  STAFF 

Mr.  Wilbur  J.  Schmidt 

Mr.  George  M.  Keith 


Mr.  Sanger  B.  Powers Director 

Leonard  J.  Ganser,  M.D. Director 

Mr.  Thomas  J.  Lucas,  Sr. Director 

Mr.  Kurt  J.  Kaspar Director 

Mr.  Frank  Newgent Director 

Madison 


Basic  Science  Examiners 

Bradner  W.  Coursen,  Ph.D.  (1969),  President Lawrence  University,  Appleton 

B.  H.  Kettelkamp,  Ph.D.  (1967),  Secretary Wisconsin  State  University,  429  Crescent  St.,  River  Falls 

Sister  Mary  Thomasine  Patterson  (1971) Mount  Mary  College,  Milwaukee 
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Wisconsin  State  Board  of  Vocational,  Technical 
and  Adult  Education 


MADISON,  WISCONSIN  53702 
C.  L.  GREIBER,  STATE  DIRECTOR 

MEMBERS  OF  THE  BOARD 


Philip  E.  Lerman  (1969),  President Employer  Member 

Joseph  Noll  (1971),  Vice-President : Employer  Member 

A.  E.  Mueller  (1967)  Employer  Member 

E.  J.  Fransway  (1969)  Employee  Member 

William  Benzies  (1971)  Employee  Member 

H.  B.  Haycock  (1971)  Employee  Member 

Arthur  Hitt  (1967)  Farmer  Member  _ 

Kermit  Veum  (1969)  Farmer  Member  _ 

Martin  Gunnulson  (1967)  Farmer  Member  _ 


Angus  B.  Rothwell  (ex  officio)  Supt.  Public  Instruction 

G.  H.  Rowland  (ex  officio)  Commissioner,  Industrial  Commission 


.Milwaukee 

Kenosha 

Watertown 

.Milwaukee 

Baraboo 

Sussex 

Alma 

Westby 

.Cambridge 

Madison 

Madison 


VOCATIONAL  REHABILITATION  DIVISION 


STATE  OFFICE:  1 West  Wilson  Street,  Room  830,  Madison 
53702,  Telephone:  266-1281 

Adrian  E.  Towne,  Assistant  Director  for  Vocational 
Rehabilitation,  Telephone  266-3017 
Mrs.  Inez  F.  Belyea,  Medical  Social  Consultant 
John  H.  Biddick,  Senior  Supervisor 
Melvin  J.  Chada,  Senior  Supervisor 
John  H.  Dunn,  Public  Information  Officer 
Edward  J.  Pfeifer,  Psychologist 
Otto  H.  Richter,  Senior  Supervisor 
Ray  Wilcox,  Senior  Supervisor 

OASI  DISABILITY  DETERMINATION  SECTION:  117  ’/2  Monona 
Ave.,  Madison  53702,  Telephone  266—1565 

Alfred  R.  Meier,  Senior  Supervisor 

NO.  1 DISTRICT  OFFICE:  1 West  Wilson  Street,  Room  830, 
Madison  53702,  Telephone  266—3656 

Rodney  R.  VanDeventer,  District  Supervisor 

MENDOTA  STATE  hospital,  301  Troy  Drive,  Madi- 
son 53704,  Telephone  244-2411 
Harold  Henningsen,  Rehabilitation  Counselor 
LOCAL  office:  State  Office  Building,  Mormon  Cou- 
lee Road,  La  Crosse  54602,  Telephone  784-0474 
Carl  J.  Haase,  Rehabilitation  Supervisor 

NO.  2 DISTRICT  OFFICE:  819  North  6th  Street,  Room  663, 
Milwaukee  53203,  Telephone  224— 4677 

Kenneth  M.  Kassner,  District  Supervisor 

MILWAUKEE  COUNTY  HOSPITAL  FOR  MENTAL  DIS- 
EASES, 9035  Watertown  Plank  Road,  Milwaukee, 
Telephone  258-2040,  ext.  3161 
Kenneth  F.  Krumnow,  Rehabilitation  Counselor 


NO.  3 DISTRICT  OFFICE:  100  North  Jefferson  Street,  Room 
610,  Green  Bay,  Telephone  432—8691 

Levern  J.  Schultz,  District  Supervisor 

Winnebago  state  hospital,  Winnebago,  Tele- 
phone 235-4910 

Sylvester  Verbeten,  Rehabilitation  Counselor 
local  office:  210  Sixth  Street,  Wausau  54402, 
Telephone  848-0276 

Roy  C.  Huser,  Rehabilitation  Supervisor 
local  office:  408  Empire  Building,  20  Forest 
Avenue,  Fond  du  Lac,  Telephone  921-5883 
Kenneth  T.  McClarnon,  Rehabilitation  Supervisor 

NO.  4 DISTRICT  OFFICE:  718  West  Clairemont  Avenue,  Room 
121,  Eau  Claire,  Telephone  835—8615 

Laurence  E.  Opheim — District  Supervisor 

Local  office:  917  Tower  Avenue,  Room  11,  Supe- 
rior, Telephone  394-4160 
LeRoy  R.  Forslund,  Rehabilitation  Supervisor 

NO.  5 DISTRICT  OFFICE:  312  Seventh  Street,  Racine,  Tele- 
phone 632— 4477 

Roger  Siegworth,  District  Supervisor 

local  office:  217  Wisconsin  Avenue,  Waukesha, 
Telephone  542-9414 

Edward  C.  Wilber,  Rehabilitation  Supervisor 

WOOD  COUNTY  SPECIAL  DEMONSTRATION  PROJECT:  Court 
House,  Wisconsin  Rapids,  Telephone  424—1100 

Robert  L.  Pogorelc — Project  Supervisor 
local  office:  116  West  Second  Street,  Marshfield, 
Telephone  384-4310 

Charles  J.  Jacobson — Rehabilitation  Counselor 


Wisconsin  State  Board  of  Pharmacy 

MEMBERS  OF  THE  BOARD 

Peter  J.  Hauper,  R.  Ph.  (1970) Union  Grove  Joseph  T.  Hannon,  R.Ph.  (1967) Stevens  Point 

President  John  R.  Hall,  R.Ph.  (1968)  Janesville 

James  J.  Schutkin,  R.Ph.  (1966) Milwaukee  Arthur  C.  Moin,  R.Ph.  (1969)  Superior 

Executive  Staff 

Paul  A.  Pumpian,  L.L.B.,  R.Ph.,  Milwaukee Secretary 

V.  V.  Appleton,  Milwaukee Administrative  Assistant 
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Wisconsin  Industrial  Commission 

MEMBERS  OF  THE  COMMISSION 

Joseph  C.  Fagan  (1971),  Chairman 

Gene  A.  Rowland  (1969)  

Carl  E.  Lauri  (1967)  

Stephen  J.  Reilly,  Administrative  Officer-Secretary 

Workmen’s  Compensation  Division Mr.  R.  E.  Gintz 

Unemployment  Compensation  Division Mr.  Paul  R.  Raushenbush  _ 

Industrial  Safety  and  Building  Division Mr.  Roger  Ostrem 

Division  of  Labor  Standards Mr.  Douglas  Ajer 

Equal  Opportunities  Division  Miss  Virginia  Huebner 

Employment  Service  Division Mr.  Francis  J.  Walsh 

Apprenticeship  Division Mr.  Charles  Nye 

Statistical  Division  Mr.  Henry  Gmeinder 


Madison 

Madison 

Madison 

Madison 


Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 


Wisconsin  State  Board  of  Medical  Examiners 


Thomas  E.  Henney,  M.D.  (1967)  President 
Irvin  L.  Slotnik,  M.D.  (1967)  Secretary  — 

Ben  R.  Lawton,  M.D.  (1967)  

Matthew  A.  McGarty,  M.D.  (1967)  

F.  A.  Ross,  M.D.  (1969)  

H.  G.  Withrow,  D.O.  (1969)  

Robert  G.  Zach,  M.D.  (1969)  


310  West  Conant  Street,  Portage 

950  North  35th  Street,  Milwaukee 

650  South  Central  Avenue,  Marshfield 

509  State  Bank  Building,  La  Crosse 

2301  North  40th  Street,  Milwaukee 

Hustisford  Hospital,  Hustisford 

Monroe  Clinic,  Monroe 


Thomas  W.  Tormey,  Jr.,  M.D.  (1969)  Executive  Secretary 1414  South  Park  Street,  Madison 


Wisconsin  State  Board  of  Nursing 


MEMBERS  OF 


Frances  M.  Avery  (1967)  Milwaukee 

President 

Anne  M.  Geyer  (1967) Madison 

Vice-President 

Adele  G.  Stahl,  Secretary Madison 

Monsignor  E.  J.  Goebel  (1967) Milwaukee 


THE  BOARD 

Carl  N.  Neupert,  M.  D Madison 

Betty  Callow  (1967) Wausau 

Daniel  E.  Dorchester,  M.D.  (1967)  — Sturgeon  Bay 

Edward  J.  Logan  (1967)  Milwaukee 

Frances  J.  Raettig  (1967)  Burlington 

lone  M.  Rowley  (1967) Madison 


Adele  G.  Stahl 

Josephine  Balaty 

Department  of  Nurses, 
Madison  53702 


Executive  Staff 


Director  of  Nursing  Education 

Assistant  Director  of  Nursing  Education 

Hill  Farms  State  Office  Building,  49  B,  4802  Sheboygan  Avenue, 

Phone:  266-3735  or  266-3736 


LAW  REQUIRES  SILVER  NITRATE  TO  PREVENT  INFANT  BLINDNESS 

The  state  law  requires,  and  the  State  Medical  Society  recommends,  the  continued  use  of  silver 
nitrate  for  the  prevention  of  ophthalmia  neonatorum. 

Physicians  are  warned  to  use  only  the  1%  solutions  of  silver  nitrate  prepared  by  the  State  Board 
of  Health  and  distributed  free  to  each  physician  through  local  health  officers.  The  law  also  requires 
the  physician  to  use  the  solution  as  directed  in  the  prepared  instructions. 

Some  birth  certificates  filed  with  the  State  Board  of  Health  reveal  that  Wisconsin  physicians 
are  utilizing  penicillin  as  a substitute  for  silver  nitrate.  However,  professional  circles  still  debate  the 
efficacy  of  substitutions  for  silver  nitrate.  The  State  Medical  Society’s  Division  on  Maternal  and 
Child  Welfare  of  the  Commission  on  State  Departments  believes  there  is  not  enough  evidence  to  rec- 
ommend the  use  of  substitutes.  The  American  Medical  Association  has  expressed  the  same  attitude. 

The  use  of  any  substitute  for  silver  nitrate  in  the  prevention  of  ophthalmia  neonatorum  subjects 
a physician  to  a fine  of  $100.  In  addition,  it  may  subject  him  to  a suit  for  malpractice. 

Reference:  Section  146.01,  Wisconsin  Statutes,  1963. 
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Charitable,  Educational  and  Scientific  Foundation 


of  the  State  Medical  Society  of  Wisconsin 


OFFICERS 


W.  D.  Stovall,  M.D. 

A.  J.  McCarey,  M.D. 

Elizabeth  Comstock,  M.D. 

G.  J.  Schulz,  M.D. 

Mr.  C.  H.  Crownhart 


President  Madison 

Vice-President Green  Bay 

Honorary  Vice-President Arcadia 

Treasurer  Union  Grove 

Secretary  Madison 


BOARD  OF  TRUSTEES 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 


Ashland-Bay  field— Iron  C.  A.  Grand,  M.D. 

Bar ron- Wash  bur n-Sawyer-Bur nett  


C.  J.  Strang,  M.D. 

Brown A.  J.  McCarey,  M.D. 

Calumet  . E.  W.  Humke,  M.D. 

Chippewa John  Sazama,  M.D. 

Clark K.  F.  Manz,  M.D. 


Columbia-Marquette-Adams 


R.  T.  Cooney, 

Crawford  E.  M.  Dessloch, 

Dane J.  N.  Moore, 

Dodge  L.  W.  Schrank, 

Door-Kewaunee  D.  E.  Dorchester, 

Douglas V.  E.  Ekblad, 

Eau  Claire-Dunn-Pepin G.  E.  Wahl, 

Fond  du  Lac J.  S.  Huebner, 

Forest  Burton  S.  Rathert, 

Grant J.  R.  McNamee, 

Green W.  E.  Hein, 

Green  Lak e-Waushara D.  J.  Sievers, 

Iowa H.  P.  Breier, 

Jefferson O.  H.  Hanson, 

Juneau Jack  Strong, 

Kenosha  R.  W.  Ashley, 

La  Crosse S.  E.  Sivertson, 

Lafayette D.  F.  Ruf, 

Langlade  Josef  Seilin, 

Lincoln  J.  F.  Bigalow, 

Manitowoc R.  G.  Yost. 


M.D. 
M.  D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 


(1968) 

(1967) 

(1968) 

(1967) 

(1967) 

(L966) 

(1968) 
(1968) 
(1968) 
(1966) 
(1968) 
(1968) 
(1967) 
(1968) 
(1966) 
(1968) 
(1968) 
(1966) 
(1968) 
(1966) 
(1966) 
( 1967) 
(1966) 
(1968) 
< 1967) 
(1966) 
(1967) 


Marathon  A.  H.  Stahmer,  M.D.  (1966) 

Marinette-Florence C.  E.  Koepp,  M.D.  (1968) 

Milwaukee W.  J.  Egan,  M.D.  (1968) 

Monroe  C.  B.  Koch,  M.D.  (1966) 

Oconto F.  W.  Klutzow,  M.D.  ( 1968) 

Oneida-Vilas  Marvin  Wright,  M.D.  (1967) 

Outagamie G.  W.  Carlson,  M.D.  (1968) 

Ozaukee ._R.  F.  Henkle,  M.D.  (1967) 

Pierce-St.  Croix  J.  H.  Armstrong,  M.D.  (1967) 

Portage  W.  C.  Sheehan,  M.D.  (1966) 

Polk  L.  O.  Simenstad,  M.D.  (1967) 

Price-Taylor  J.  D.  Leahy,  M.D.  (1967) 

Racine  G J.  Schulz,  M.D.  (1967) 

Richland W.  C.  Edwards,  M.D.  (1968) 

Rock  F.  M.  Frechette,  M.D.  ( 1968) 

Rusk  W.  B.  A.  J.  Bauer,  M.D.  (1967) 

Sauk H.  P.  Baker,  M.D.  ( 1968) 

Shawano H.  F.  Laufenburg,  M.D.  (1968) 

Sheboygan  Robert  Senty,  M.D.  (1967) 

Trempealeau-Jackson-Buffalo  

Charles  F.  Meyer,  M.D.  (1966) 

Vernon  Robert  Starr,  M.D.  (1966) 

Walworth J.  A.  Rawlins.  M.D.  (1967) 

Washington  R.  G.  Edwards,  M.D.  (1967) 

Waukesha B.  J.  Werra,  M.D.  (1966) 

Waupaca  J.  H.  Steiner,  M.D.  (1966) 

Winnebago  David  Regan,  M.D.  (1968) 

Wood  L.  C.  Pomainville,  M.D.  (1966) 


NON-MEDICAL  TRUSTEES 


Honorable  Oscar  Rennebohm Madison 

Mr.  Warren  E.  Clark  Milwaukee 

Mr.  Earl  R.  Thayer Waterloo 


Mr.  Robert  B.  L.  Murphy 


Honorable  A.  Matt  Werner Sheboygan 

Mr.  E.  E Bryant Stoughton 

Mr.  S.  E.  Gavin,  Jr. Madison 

Madison 


OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


J.  H.  Houghton,  M.D. 

Wisconsin  Dells 

R.  E.  Callan,  M.D. Milwaukee 

G.  A.  Behnke,  M.D. Kaukauna 

F.  L.  Weston,  M.D. Madison 

J.  C.  Fox,  M.D. La  Crosse 

W.  D.  James,  M.D. Oconomowoc 

G.  J.  Schulz,  M.D. Union  Grove 

E.  J.  Nordby,  M.D. Madison 


M.  D.  Davis,  M.D. Milton 

C.  W.  Stoops,  M.D. Madison 

H.  W.  Carey,  M.D. Lancaster 

P.  B.  Blanchard,  M.D. Cedarburg 

H.  J.  Kief.  M.D. Fond  du  Lac 

J.  W.  Boren,  Jr.,  M.D. Marinette 

E.  P.  Ludwig,  M.D. Wausau 

W.  R.  Manz,  M.D. Eau  Claire 

George  Nadeau,  M.D. Green  Bay 


V.  E.  Ekblad.  M.D.  Superior 

L.  J.  Van  Hecke,  M.D. Milwaukee 

W.  J.  Houghton.  M.D.  ..Milwaukee 

W.  J.  Egan,  M.D. Milwaukee 

S.  1..  Chojnacki,  M.D. Milwaukee 

S.  W.  Hollenbeck,  M.D.  ..Milwaukee 

Maivin  Wright  Rhinelander 

H.  Kent  Tenney,  M.D. Madison 

W.  P.  Curran,  M.D. Antigo 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society 
are  tax  deductible  by  the  donor.  Their  use  is  supervised  by  a 92  member  Board  of  Trustees  and  donors 
may  earmark  contributions  for  specific  purposes.  For  information  write  to  The  Charitable,  Educa- 
tional and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis.  53701. 
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■ WE  are  ON  the  threshold  of  a New  Year. 
It  is  customary  at  this  time  to  pause,  review 
our  situation,  and  make  plans  for  the  coming 
year.  The  Never-never  Land  of  Christmas 
has  passed.  Let’s  be  realistic.  There  really  is 
no  “Peace  on  Earth  to  men  of  good  will,” 
and  there  never  will  be.  At  best,  this  time  of 
year  is  but  an  Armistice  to  opposing  fac- 
tions, all  of  whom  believe  they  are  “men  of 
good  will.” 

In  reviewing  our  situation,  we  must  admit 
that  we  in  Medicine  took  a man-sized  licking 
this  past  year.  And  1 believe  the  people  we 
serve  also  took  a licking.  The  social  legisla- 
tion passed  this  past  year  is  tremendous. 
Public  Law  89-97  including  Title  XIX,  the 
bills  regarding  Mental  Health  and  Mental 
Retardation,  the  Medical  Complex  Act — all 
these  are  evidence  of  the  increasing  role  of 
government  in  health  care  of  our  people. 

How  do  we  adjust  to  this  new  situation? 
Medicare — Part  A — will  come  into  being 
July  1,  1966.  At  the  present  time,  officials  of 
the  Department  of  Health,  Education  and 
Welfare  are  busy  formulating  regulations 
which  will  really  spell  out  what  the  Act 
means.  This  is  being  done  ostensibly  with 
the  advice  and  counsel  of  members  of  the 
medical  profession.  These  Medical  Advisory 
Committees  need  our  support  and  help.  It  is 
up  to  each  of  us  to  see  that  they  get  it. 

Title  XIX  of  Public  Law  89-97  will  prob- 
ably be  implemented  in  Wisconsin  this  year. 


Governor  Knowles  has  established  a com- 
mittee to  study  appropriate  legislation.  The 
State  Medical  Society  of  Wisconsin  has 
offered  the  services  of  its  Commission  on 
Medical  Care  Plans  to  the  Governor  in  an 
advisory  capacity  to  this  committee. 

Your  Society  has  appointed  a member  of 
our  Society  to  serve  on  committees  from  the 
University  of  Wisconsin  Medical  School  and 
Marquette  University  School  of  Medicine 
who  are  working  on  the  Medical  Complex 
Act  for  our  State. 

I believe  our  Division  on  Nervous  and 
Mental  Diseases  of  the  Commission  on  State 
Departments  is  informed  on  the  Mental  Re- 
tardation and  Mental  Health  Acts  and  will 
be  active  in  their  implementation. 

All  this  legislation  is  now  law.  As  citizens 
we  must  obey  the  law  and  do  all  we  can  to 
see  that  it  serves  its  purpose;  namely 
better  health  care  for  our  people.  Time 
alone  will  tell  whether  these  laws  will  be 
successful. 

As  individuals  we  don’t  have  to  agree  with 
them  or  like  them.  As  individuals  we  have 
the  right  and  the  duty  to  do  all  we  can  in  any 
legal  way  to  modify  or  repeal  them. 

This  is  the  present  situation  as  it  pertains 
to  federal  health  legislation  early  in  1966. 
What  the  year  will  bring  nobody  knows,  but 
I am  sure  that  all  of  us  can  have  some  in- 
fluence on  the  future  of  the  health  care  of 
our  people  if  we  will  shed  our  apathy  and 
indifference,  and  go  to  work. 
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Ominous  Organization 

■ FOR  years  organized  medicine  fought  tax-supported 
health  care  generally  and  the  involvement  of  medical  serv- 
ices in  the  social  security  structure  specifically.  We  spoke 
of  freedom,  we  gnashed  our  teeth  at  “socialism,”  we  pointed 
with  pride  at  the  accomplishments  of  medicine  in  the 
United  States,  and  we  viewed  with  alarm  the  progress  of 
state  supported  medicine  in  other  countries.  We  offered  few 
alternatives  except  the  status  quo  which,  for  whatever  rea- 
son, was  no  longer  acceptable  to  many  people.  To  answer 
the  need  for  some  kind  of  health-care  help  for  growing 
numbers  of  low-income  aged  citizens,  we  supported  a social- 
worker-poor-house  program  inherently  structured  with  its 
own  failure. 

Medicare  is  now  the  law  of  the  land  and  will  be  effective 
July  1,  1966.  It  deserves  the  support  of  organized  medicine. 

Many  responsible  state  medical  societies  have  assumed 
a posture  of  leadership  in  the  administration  of  the  law. 
The  statement  of  the  State  Medical  Society  of  Wisconsin 
on  the  subject  is  typical  of  a progressive  and  enlightened 
point  of  view:  “Since  this  law  is  now  a fact,  it  will  require 
the  kind  of  leadership  that  the  medical  profession,  and 
only  the  medical  profession  can  provide.  We  will  provide 
it.  Nothing  less  than  that  could  we  do  in  good  faith  to  our 
patients  and  in  satisfaction  of  our  professional  and  civic 
conscience.” 

The  Medical  Society  of  the  State  of  New  York  offers  a 
similarly  responsible  approach  : “As  citizens  and  physicians, 
the  members  of  the  State  Society  will  obey  and  assist  in 
the  implementation  of  the  law  of  the  land ; and  will  attempt 
to  bring  the  best  medical  care  possible  to  our  people.  Where 
indicated,  it  will  work  to  obtain  changes  in  the  law;  and 
will  not  hesitate  to  express  criticism  of  its  administration, 
when  required.” 

But  the  Association  of  American  Physicians  and  Sur- 
geons, a group  that  seems  to  be  reluctant  to  step  into  the 
20th  Century,  is  still  beating  the  drums  for  last-ditch  re- 
sistance to  Medicare.  The  A APS’  solution  is  something 
called  “Non-Participation.”  According  to  the  AAPS,  the 
doctor  is  encouraged  to  post  little  mottoes  around  his  office 
proclaiming  that  he  is  not  a “Government  Doctor”  and  that 
lie  is  not  “Participating  in  Medicare.”  (These  little  gems, 
incidentally,  printed  in  black  ink  on  6x9”  cardboard,  go  for 
20^  per,  no  stamps.) 
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In  newsletters  apparently  distributed  to 
all  doctors  in  the  United  States,  this  group 
rumbles  about  the  lack  of  American  medical 
leadership  and  offers  its  own  brand  of  blind 
intransigency  as  an  alternative  to  civic  re- 
sponsibility and  an  enlightened  view  of  what 
is  realistically  practical  and  desirable. 

Fulminating  ominously  about  disloyalty 
and  “delivering  his  followers  into  the  hands 
of  the  enemy,”  the  AAPS  is  clearly  attempt- 
ing to  destroy  the  leadership  of  organized 
medicine.  It  childishly  reiterates  the  ineffec- 
tive slogans  of  its  paranoid  philosophy  of 
government-by-conspiracy  and  seeks  to 
string  them  together  in  some  kind  of  futile 
program  of  inaction. 

Compared  to  the  lucid,  clear-thinking 
statements  of  duly  elected  representatives  of 
American  medical  men,  the  statements  and 


recommendations  of  the  AAPS  are  in  bad 
taste  and  do  not  reflect  the  attitude  of  dedi- 
cated doctors  of  medicine. 

It  is  unfortunate  that  any  doctor  should 
support  the  AAPS  no  matter  what  his  politi- 
cal persuasion.  But  it  would  be  a major 
tragedy  if  any  doctor  would  be  so  deluded 
by  the  propaganda  of  this  group  as  to  follow 
its  program  with  respect  to  medicare.  Hope- 
fully, the  good  common  sense  of  the  medical 
profession  will  prevail — as  it  has  already 
asserted  itself.  It  doesn’t  require  too  much 
imagination  to  see  how  the  alternative  could 
split  the  profession  into  two  hostile  camps. 

The  voice  of  organized  medicine  has 
spoken  clearly  on  Medicare.  If  there  are 
legitimate  alternatives,  let  them  be  heard. 
But  the  nonsense  of  the  AAPS  should  be 
persistently  ignored.  — D.N.G. 


GUEST  EDITORIAL 

Physician  Specialists — ''Victims''  of  Hospitals? 


Editor’s  Note:  Karl  D.  Glunz,  assistant  adminis- 
trator of  St.  Joseph’s  Hospital  of  Milwaukee,  has 
proponed  a timely  and  thoughtful  editorial  on  a sub- 
ject that  has  long  troubled  medical  and  hospital  or- 
ganizations. Mr.  Glunz  leaves  his  central  question 
unanswered,  but  comes  out  squarely  for  complete 
separation  of  physician  services  from  hospital  serv- 
ices, as  advocated  by  every  responsible  medical  asso- 
ciation in  the  nation.  D.N.G. 

it  is  an  amusing  and  yet  commensurately 
alarming  experience  to  read  the  many  arti- 
cles and  comments  of  physicians  throughout 
the  country  regarding  “the  hospital  admin- 
istrator’s incessant  desire  to  take  over  the 
practice  of  medicine.”  A good  portion  of  this 
attitude  seems  to  be  arising  from  the  various 
hospital  based  medical  specialists  (Radiolo- 
gists, Pathologists  and  Physiatrists)  who, 
by  the  nature  of  their  medical  practice,  are 
often  considered  to  be  closely  related  to  the 
hospital  organization  by  their  fellow  medical 
practitioners  engaged  in  the  areas  of  Gen- 
eral Practice,  Surgery,  etc. 

John  W.  Cline,  M.D.,  a past  president  of 
the  American  Medical  Association,  at  a re- 
cent session  of  the  American  Medical  Asso- 
ciation’s House  of  Delegates  concerning 
Medicare,  stated  that  the  specialists  have  be- 
come the  “victims  of  hospitals  because  they 
grew  up  around  hospitals.”  The  Georgia  and 
Tennessee  delegations  introduced  identical 


resolutions  at  this  same  session  recommend- 
ing contractual  break-off  of  Radiologists 
with  hospitals.  The  California  delegation 
wanted  the  American  Medical  Association  to 
reaffirm  “the  position  that  hospitals  . . . shall 
not  engage,  either  directly  or  indirectly,  in 
the  practice  of  medicine,  either  through  con- 
tractual agreement  or  salary  . . 

A first  impression  might  judge  such  think- 
ing as  utterly  ridiculous  and  fantastic.  On 
second  thought,  however,  it  is  concerning  to 
realize  that  if  the  physicians  of  this  country 
feel  so  strongly  on  this  subject,  the  hospitals 
and  administrators  have  either  directly  or 
indirectly  in  some  manner  communicated 
this  concept  to  the  medical  profession.  It  is 
even  more  interesting  as  an  administrator, 
to  read  of  the  American  Hospital  Associa- 
tion’s desire  to  maintain  the  various  “spe- 
cialists’ ” current  arrangements  with  hospi- 
tals under  the  Medicare  program.  Guide 
lines  for  such  contractual  relationships  set 
up  by  the  American  Hospital  Association 
clearly  indicate  that  organization’s  endorse- 
ment of  these  hospital-physician  affiliations. 

Contractual  relationships  between  hospi- 
tals and  Radiologists,  Pathologists,  Phy- 
siatrists and  others  have  been  in  existence 


*See  Hospitals,  Journal  of  the  American  Hospital 
Association,  (Special  Report),  July  1,  1965,  Vol.  39, 
pages  25-28  b. 
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for  years  and  with  either  the  direct  or  im- 
plied concurrence  of  the  national  organiza- 
tions representing  these  specialties.  Cer- 
tainly there  has  been  little  disagreement 
from  the  physician  specialists  themselves 
who  give  the  hospital,  as  well  as  their  fellow 
physicians,  the  impression  that  they  are  con- 
tent to  extend  this  relationship  indefinitely. 
One  who  is  content  is  usually  not  being  dis- 
criminated against,  is  normally  not  having 
his  privileges  restricted  or  is  certainly  not 
in  the  position  of  losing  his  right  to  practice 
private  medicine.  Who,  then,  is  the  “victim?” 

One  of  the  biggest  hospital  headaches  is 
the  contractual  relationship  with  the  various 
physician  specialists.  Salaries  or  percentage 
payments  to  these  physicians  usually  vary 
proportionately  with  the  gross  income  of 
the  specific  diagnostic  department  and  in 
some  cases  a minimum  professional  fee  is 
established.  Often  this  money  is  taken  off  the 
top,  before  expenses,  before  allowance  for 
bad  debts  and  before  it  is  even  determined 
whether  or  not  that  specific  department  op- 
erated at  a deficit  or  above  board.  Equipment 
purchases,  personnel  advancements  or  requi- 
sitions, rate  increases  or  any  operational  de- 
velopment in  the  laboratory,  radiology  and 
physical  medicine  department  cannot  be  con- 
sidered in  themselves,  but  must  be  analyzed 
from  all  sides.  Consideration  must  be  given 
to  the  determinable  effect  it  will  have  on  the 
physician  specialists  in  the  form  of  increased 
income  and  the  less  than  determinable  effect 
it  will  have  on  the  departmental  operation  in 
the  form  of  increased  expense. 

Why  is  the  American  Hospital  Association 
so  determined  to  preserve  the  hospitals’  cur- 
rent contractual  relationships  with  the  Ra- 
diologists, Pathologists,  Physiatrists,  etc.  and 
why  are  certain  specialists  also  content  in 
maintaining  this  present  relationship?  Those 
who  feel  that  there  should  be  a complete  sep- 
aration of  the  medical  specialists  from  the 
hospital  should  be  commended.  This  would 
be  the  finest  thing  that  could  happen  to  hos- 


pitals in  this  country  and  actually  it  should 
be  the  finest  thing  to  happen  to  the  physi- 
cians involved.  The  hospital  looks  forward 
to  operating  a laboratory  or  radiology  de- 
partment on  a firm  cost  structure,  capable  of 
accurately  budgeting  expenses  and  forecast- 
ing income  to  insure  that  these  departments 
are  economically  sound.  The  hospital  does 
not  need  the  additional  burden  of  charging 
the  medical  fee  associated  with  a diagnostic 
or  therapeutic  procedure,  and  paying  this 
fee  to  a physician  whether  the  money  is  ac- 
tually fully  collected  or  not.  The  hospital  has 
no  desire  to  practice  pathology  or  radiology 
and  would  appreciate  a relationship  with  the 
physician  specialists  as  they  now  enjoy  with 
general  practitioners,  surgeons,  obstetri- 
cians, pediatricians,  etc. 

The  pathologist,  radiologist,  physiatrist 
and  any  other  physician  “specialist”  does  not 
need  a hospital  to  establish  charges  and  to 
govern  the  fees  for  their  services.  They  are 
surely  in  the  private  practice  of  medicine 
and  should  be  as  much  of  a consultant  to  the 
attending  physician  as  is  the  cardiologist, 
neurologist,  orthopod  or  gynecologist.  The 
hospital  has  no  right  to  know  the  income  of 
physicians  utilizing  the  patient  care  facili- 
ties it  has  the  responsibility  to  maintain,  and 
it  should  not  care. 

If  there  is  a “victim”  it  is  the  hospital — 
put  in  this  position  by  the  concurrence  of  the 
American  Hospital  Association  and  the  con- 
tentment of  the  physician  specialists.  Medi- 
care has  raised  some  questions,  but  one  good 
derivative  will  be  the  separation  of  the  phy- 
sician specialists  from  their  contractual 
agreements  with  hospitals.  If  hospitals  and 
physicians  involved  allow  this  to  happen,  the 
break  should  be  complete.  The  elimination  of 
this  financially  oriented  contractual  agree- 
ment can  only  result  in  a single  purposeful 
relationship,  to  provide  the  best  care  to  the 
patient,  which  in  reality,  is  the  goal  of  both 
the  hospital  and  the  physicians. 
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Significance  and  Evaluation 

of  Neck  Swelling 


By  FRANCIS  L.  LEDERER,  M.D.,  Chicago,  Illinois 


■ swellings  OF  the  neck  present  many  in- 
teresting and  frequently  puzzling  and  diffi- 
cult problems  of  diagnosis  and  management. 
Their  presence  may  portend  variables  from 
an  epidermal  cyst  to  a carotid  artery  aneu- 
rysm. A swelling  may  constitute  the  entire 
disease  process  or  be  the  presenting  finding 
of  a serious  underlying  disturbance,  local, 
contiguous,  constitutional,  or  metastatic. 

The  diagnosis  of  a swelling  in  the  neck  is 
based  upon:  (1)  a careful  history,  (2)  a 
thorough  physical  examination  of  the  head 
and  neck  areas,  (3)  well  selected  laboratory 
tests,  (4)  x-ray  studies  of  the  neck  region, 
sinuses,  and  chest,  (5)  special  procedures, 
when  indicated,  including  bronchoscopy, 
esophagoscopy,  skin  tests,  and  gastrointesti- 
nal x-ray  series,  and  (6)  excision  or  aspira- 
tion biopsy. 

Accurate  diagnosis  is  essential  for  proper 
management.  The  history  may  provide  the 
most  significant  information.  Pain,  fever, 
and  sore  throat  may  suggest  an  infectious 
origin  and  account  for  an  inflammatory 
swelling.  Injury,  nasal  blockage  and  bleed- 
ing or  both,  hoarseness,  or  cough  may  indi- 
cate other  possibilities.  A thorough  exami- 
nation of  the  contiguous  areas  of  the  head 
and  neck  adds  to  this  information.  These 
include  the  nose,  sinuses,  throat,  and  ears, 
the  oral  cavity,  palate,  floor  of  mouth,  naso- 
pharynx, base  of  tongue,  larynx,  esophagus, 


Presented  at  the  124th  Annual  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  May  6,  1965, 
Milwaukee. 

Doctor  Lederer  is  Professor  and  Head  of  the  De- 
partment of  Otolaryngology,  College  of  Medicine, 
University  of  Illinois  at  the  Medical  Center. 


tail  of  parotid  hypopharynx,  the  neck  and 
mediastinum.  Pathologic  changes  in  the 
thyroid  gland  constitute  the  most  frequent 
single  source  of  a mass  in  the  neck.  In  this 
connection,  there  is  that  uncommon  possi- 
bility that  a midline  swelling  may  be  a 
“Delphic”  node,  accompanying  metastatic 
thyroid  cancer  or  even  a primary  of  the 
isthmus.  In  the  neck,  certain  characteristics 
of  the  mass  may  provide  valuable  leads.  Its 
location  is  often  a guide.  Midline  swellings 
may  be  cysts  of  congenital  origin  while  lat- 
eral swellings  have  neoplastic  implications. 
The  frequency  of  metastases  to  the  neck 
makes  the  finding  of  the  primary  source  of 
major  concern. 

Swellings  of  the  neck  may  be  classified 
into  three  main  categories:  congenital,  in- 
flammatory and  traumatic,  and  neoplastic. 

Classification  of  Neck  Swellings 

A.  Congenital 

1.  Epidermal  cyst 

2.  Dermoid  cyst 

3.  Branchial  cleft  cyst 

4.  Thyroglossal  duct  cyst 

5.  Cystic  hygroma  colli 

6.  Congenital  muscular  torticollis 

7.  Laryngocele 

8.  Aneurysm 

9.  Ranula 

B.  Inflammatory  and  traumatic 

1.  Hematoma 

2.  Nonspecific  cervical  adenitis 

3.  Tuberculous  adenitis 

4.  Boeck’s  sarcoid 

5.  Cellulitis  of  the  neck 

6.  Deep  cervical  abscess 

a.  Submandibular  space  infection 

b.  Parapharyngeal  space  infection 

e.  Submental  space  infection  (Ludwig) 
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d.  Digastric  space  infection  ( Bezold  mas- 
toiditis) 

7.  Infectious  mononucleosis 

8.  Subacute  thyroiditis 

9.  Syphilis  (adenitis  and  gumma) 

10.  Parotitis 

C.  Neoplastic 

1.  Benign 

a.  Thyroid  tumors 

b.  Lipoma 

c.  Fibroma 

d.  Chondroma 

e.  Neurofibroma 

f.  Dermoid 

g.  Keloid 

h.  Hemangioma 

i.  Lymphangioma 

j.  Benign  salivary  gland  tumor 

k.  Carotid  body  tumor 

2.  Malignant 

a.  Lymphoma 

b.  Leukemia 

c.  Branchiogenie  carcinoma 

d.  Thyroid  carcinoma 

e.  Malignant  salivary  gland  tumor 

f.  Metastatic  carcinoma 

The  size  and  shape,  definition  of  margins, 
consistency,  tenderness,  (whether  expansile 
or  transmitted),  direction  of  movement  on 
swallowing,  warmth,  pulsation,  compressi- 
bility, and  mobility  may  aid  in  the  differen- 
tiation of  the  swellings.  Palpation  and  aus- 
cultation may  prove  of  valuable  assistance 
in  addition  to  inspection.  Bimanual  palpa- 
tion, with  one  finger  in  the  mouth,  is  help- 
ful. When  listening  to  the  neck  with  a steth- 
oscope, venous  humming  sounds  signify  the 
presence  of  an  aneurysm ; the  gurgle  or  thud 
on  swallowing  are  important  diagnostic  clues 
in  a pharyngeal  diverticulum. 

The  location  of  tumors  of  the  neck  is  fre- 
quently suggestive  of  the  diagnosis  and,  in 
certain  cases,  is  pathognomonic.  Anteriorly, 
in  the  midline  thyroglossal  duct  cyst  or  fis- 
tula, dermoid  cyst,  thyroid  isthmus  tumor 
or  enlargement,  thyroiditis  or  lvmph- 
adenopathy  are  to  be  considered.  In  the  sub- 
maxillary and  parotid  areas,  submaxillary 
gland  tumors,  parotid  tumors,  submaxillary 
sialadenitis  due  to  the  presence  of  a calcu- 
lus, parotitis,  nonspecific  parotitis,  lymph- 
adenopathy,  or  submandibular  space  infec- 
tion may  be  considered.  Lymph  node  involve- 
ment may  be  specific  or  nonspecific  and,  in 
some  instances,  represent  metastatic  tumor. 

Congenital  lesions  in  the  neck  which  pro- 
duce enlargements  of  the  neck  include  a va- 
riety of  cysts  and  masses.  Some  are  super- 
ficial and  develop  in  the  skin.  These  include 
the  epidermal  cysts  which  may  occur  any- 


where in  the  skin  of  the  neck,  are  readily 
diagnosed,  and  are  treated  by  complete  ex- 
cision. Dermoid  cysts  are  usually  single 
enlargements  and  usually  occur  in  the  mid- 
line of  the  neck  above  the  hyoid  bone  in  the 
submental  area.  Thyroglossal  duct  cysts  also 
develop  in  the  midline.  The  smooth,  ovoid  or 
round  cystic  mass  moves  up  on  swallowing. 
Its  origin  is  the  tract  of  the  developing  thy- 
roid gland  which  originates  at  the  base  of 
the  tongue  (foramen  caecum)  and  ends 
about  at  the  level  of  the  thyroid  isthmus. 
Such  cysts  may  occur  anywhere  along  this 
path  and  manifest  themselves  at  any  age. 
They  usually  pass  through  the  hyoid  bone  so 
that  complete  surgical  removal  must  neces- 
sarily, as  a rule,  include  a central  portion  of 
the  hyoid  bone  as  the  tract  is  dissected  to 
the  base  of  the  tongue.  Of  course,  the  tract 
may  be  above,  posterior,  below,  or  through 
the  hyoid  bone. 

Not  all  congenital  cysts  develop  in  the 
midline.  Those  of  branchial  cleft  origin  ap- 
pear in  the  upper  lateral  neck,  usually 
beneath  the  sternomastoid  muscle.  Their 
tract  often  passes  between  the  external  and 
internal  carotid  arteries  to  open  into  the 
lateral  wall  of  the  pharynx  near  the  upper 
pole  of  the  tonsil  or  to  end  blindly  at  that 
location.  Branchial  cleft  cysts  are  smooth, 
firm,  fluctuant  masses  which  may  become 
secondarily  infected.  Roentgen  films  in 
anteroposterior  and  lateral  projection  will 
reveal  both  the  extent  and  course  of  the 
tract.  On  aspiration  of  their  contents,  cho- 
lesterol crystals  are  found  and  establish  the 
diagnosis  with  certainty.  Treatment  con- 
sists of  thorough  surgical  excision  of  the 
cyst  and  its  tract. 

Cystic  hygroma  colli  and  congenital  mus- 
cular torticollis  are  not  “congenital”  lesions 
in  a true  sense  of  the  word.  Cystic  hygroma 
is,  in  reality,  a lymphangiomatous  tumor 
made  up  of  large  lymph-filled  spaces  lined 
by  a delicate  endothelium.  These  tumors  usu- 
ally develop  in  infants  or  young  children  and 
frequently  extend  rapidly  to  infiltrate  the 
structures  of  the  neck.  They  are  often  large, 
soft,  nontender,  somewhat  fluctuant  masses 
located  in  the  submaxillary  or  supraclavicu- 
lar areas,  extending  to  adjacent  regions  of 
the  neck.  Surgical  excision  is  the  treatment 
of  choice;  but,  in  many  instances,  they  ex- 
tend so  widely  that  only  partial  removal  is 
safe  or  even  possible.  Congenital  muscular 
torticollis  is  a tumor  mass  affecting  the 
sternomastoid  muscle.  It  is  made  up  chiefly 
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of  a mass  of  fibrous  tissue  thought  to  result 
from  ischemic  necrosis  in  that  muscle.  It 
resembles  a tumor,  and  removal  of  the 
fibrosed  band  releases  the  shortened  muscle 
and  relieves  the  abnormal  twisting  of  the 
neck. 

Laryngocele  presents  itself  as  a soft  and 
intermittent  swelling  of  the  neck.  It  may  be 
of  congenital  origin  or  be  made  apparent  or 
brought  about  by  persistent  trauma  such  as 
is  produced  by  increased  intralaryngeal 
pressure.  This  occurs  in  certain  occupations 
(glass  blowers  and  wind  instrument  musi- 
cians) in  which  a small  outpouching  of  the 
ventricle  of  the  larynx  is  progressively  en- 
larged. The  saccule  soon  extends  to  the  thy- 
rohyoid membrane,  bulging  through  it  into 
the  soft  tissues  of  the  neck  just  to  the  right 
or  left  of  the  midline  at  the  level  of  the 
greater  horn  of  the  hyoid  bone.  It  may  col- 
lapse completely,  on  pressure,  only  to  fill 
with  air  again  when  the  patient  strains. 
X-ray  films  of  the  neck  reveal  a typical  air 
shadow.  When  the  laryngocele  is  an  inter- 
nal one,  also  involving  the  false  vocal  cord, 
marked  respiratory  obstruction  and  severe 
hoarseness  may  ensue.  As  with  most  con- 
genital cysts  and  masses,  the  management 
consists  of  thorough  external  surgical 
removal. 

Swellings  of  inflammatory  and  traumatic 
origin  may  be  produced  in  any  location  in 
the  neck.  Hematoma  occurs  after  direct 
trauma,  most  frequently  from  a tear  into 
the  sternomastoid  muscle.  Nonspecific  cer- 
vical adenitis  may  develop  in  any  of  the 
many  lymph  nodes  of  the  neck,  usually  in 
the  deep  jugular  chain  near  the  angle  of  the 
mandible.  Dental  infection,  tonsillitis,  and 
pharyngitis  are  the  most  common  under- 
lying causes.  Such  nodes  are  firm,  smooth, 
and  tender.  They  may  enlarge  to  huge  pro- 
portions and  suppurate  to  produce  an  ab- 
scess. Greatly  reduced  in  incidence  follow- 
ing the  introduction  of  antibiotics,  they  are 
being  observed  more  commonly  with  the 
development  of  more  resistant  strains  of 
organisms. 

Other  inflammatory  swellings  that  are 
encountered  are  tuberculous  adenitis, 
Boeck’s  sarcoid,  and  cellulitis  of  the  neck. 
Deep  cervical  abscess  develops  in  the  poten- 
tial spaces  of  the  neck  secondary  to  dental 
or  pharyngeal  infection.  They  may  be 
located  in  the  parapharyngeal  space,  the 
submandibular  space,  or  the  floor  of  the 


mouth  and  submental  region.  Management 
consists  of  the  employment  of  appropriate 
antibiotics  in  adequate  dosage,  heat,  and 
incision  and  drainage  at  the  appropriate 
time.  Encroachment  on  the  airway  demands 
a tracheotomy  before  any  anesthesia  is  ad- 
ministered for  surgical  drainage. 

Lateral  neck  tumors  include  branchial 
cyst,  neurofibroma,  metastatic  carcinoma, 
cystic  hygroma,  carotid  body  tumor,  lympho- 
sarcoma, and  lymphadenopathy.  Enlarge- 
ment of  the  thyroid  gland  is  usually  so 
characteristic  that  it  provides  little  diag- 
nostic difficulty.  Lateral  aberrant  thyroid, 
which  is  really  metastatic  carcinoma  of  the 
gland,  may  produce  a swelling  in  the  upper 
lateral  neck.  Other  less  commonly  encoun- 
tered swellings  may  occur  in  this  region. 
These  may  be  produced  by  a laryngocele, 
esophageal  diverticulum,  or  carotid  artery 
aneurysm. 

Management  of  swellings  of  the  neck  is 
dependent  on  the  diagnosis.  Epidermal 
cysts,  thyroglossal  duct  cysts,  branchial  and 
dermoid  cysts,  are  best  treated  by  complete 
surgical  excision.  Benign  tumors,  which  fre- 
quently produce  discrete,  firm,  movable,  non- 
tender masses,  can  often  be  completely  re- 
moved surgically  and  may  demand  no  other 
treatment.  Inflammatory  lesions  usually  call 
for  a combined  therapeutic  regimen,  includ- 
ing antibiotics  and  chemotherapeutic 
agents.  Surgical  drainage  may  become  nec- 
essary. Tuberculous  adenitis  requires  treat- 
ment with  streptomycin,  isoniazid  (INH) 
and  para -aminosalicylic  acid  (PAS).  Infec- 
tious mononucleosis  and  specific  mycotic 
infections  demand  special  diagnostic  pro- 
cedures and  management. 

Metastatic  carcinoma  may  provide  diffi- 
cult problems  of  diagnosis  and  treatment. 
It  is  one  of  the  most  common  causes  of  a 
swelling  of  the  neck  and  may  be  the  first 
symptom  of  serious  underlying  disease.  In 
cancer  of  the  nasopharynx,  for  example,  the 
enlarged  node  in  the  upper  neck  may  be  the 
only  symptom  which  brings  the  patient  to 
the  physician.  Such  nodes  are  hard,  fre- 
quently fixed,  usually  located  laterally  near 
the  angle  of  the  mandible  or  at  the  bifurca- 
tion of  the  carotid,  and  may  be  single,  mul- 
tiple, or  constitute  one  large  firm  mass. 
Aspiration  biopsy  will  reveal  the  presence 
of  metastatic  carcinoma.  Careful  search  for 
a primary  in  the  head  and  neck  and  their 
various  recesses  is  imperative  but  often  diffi- 
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cult  to  establish.  Treatment  must  combine 
management  of  the  primary  tumor  with  that 
of  the  metastatic  nodes  and  varies  in  accord- 
ance with  the  location  of  the  primary.  The 
management  of  the  cervical  metastases  is 
usually  surgical,  demanding  radical  neck 
dissection  when  and  if  the  primary  tumor 
can  be  controlled.  In  many  instances,  such 
as  in  the  case  of  lesions  of  the  tongue,  alve- 
olus and  larynx,  surgical  removal  of  the  pri- 
mary and  neck  metastases  in  continuity,  is 
the  treatment  of  choice. 

Parotid  gland  swellings  may  appear  either 
in  the  facial  region,  upper  neck,  or  both, 
because  of  the  anatomical  location  of  the 
gland.  Such  swellings  may  be  the  result  of 
functional  disorders,  acute  infections,  ob- 
structive states,  specific  types  of  inflamma- 
tion, cysts,  and  benign  or  malignant  tumors. 
An  interesting  and  unusual  benign  growth 


often  develops  in  the  “tail”  of  the  parotid  in 
the  upper  neck.  This  is  the  papillary  cyst- 
adenoma  lymphomatosum  or  Warthin’s 
tumor,  a soft,  cystic,  movable,  nontender 
mass  usually  occurring  in  older  persons,  and 
most  often  in  males.  It  is  a benign  tumor 
made  of  typical  epithelial  elements  combined 
with  masses  of  normal  lymphoid  tissue  ar- 
ranged in  a classic  pattern.  The  diagnosis  is 
not  clinically  difficult,  and  treatment  con- 
sists of  surgical  excision. 
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THE  ANATOMY  OF  A LIMB 
REPLANTATION  FAILURE 

Worman,  Leonard  W.  ; Darin,  Joseph  C.  ; and  Kritter, 
Alfred  E.,  Division  of  Surgery,  Marquette  University 
School  of  Medicine,  and  Milwaukee  County  General 
Hospital,  Milwaukee:  Archives  of  Surgery  91:211-215 
(Aug)  1965.  (Presented  at  the  22nd  Annual  Meeting 
of. the  Central  Surgical  Association,  Milwaukee,  March 
4-6,  1965.) 

Failure  in  limb  replantation  is  often  reasonably 
attributed  to  factors  beyond  the  surgeon’s  control. 
On  the  other  hand,  well  known  principles  of  vascu- 
lar surgery  may  easily  be  unwittingly  violated  in 
these  unusally  complex  circumstances. 

Studies  of  an  amputated  hand  after  a replantation 
failure  demonstrated 

(a)  An  unusual  anatomical  anomaly — the  deep 
volar  arch  was  not  supplied  by  any  branch 
of  the  ulnar  artery. 

(b)  The  ulnar  artery  of  the  forearm  had  been 
anastomosed  to  its  superior  deep  branch  in 
the  hand  instead  of  the  distal  end  of  the  ul- 
nar artery  which  was  retracted  into  the  palm 
of  the  hand.  This  was  not  recognized  at  the 
time  of  replantation  because  angiography 
was  felt  to  be  possibly  harmful  and  not  nec- 
essary, since  the  anatomical  situation  was 
“obvious”. 

(c)  Thrombosis  of  the  radial  artery  due  to  un- 
recognized microscopic  damage  related  to  the 
original  trauma  since  bone  spicules  and  cot- 
ton fibers  were  found  imbedded  in  the  vessel 
wall. 

A review  of  three  attempts  to  save  limbs  made 
ischemic  by  trauma  shows  that  failure  is  not  neces- 


sarily due  to  uncontrollable  factors.  Errors  of  omis- 
sion guarantee  failure.  Flushing  thrombi  from 
vessels,  cooling  the  limb  while  preparing  for  anasto- 
mosis, and  restoring  venous  drainage  should  not  be 
neglected.  Preoperative  angiography  would  seem  to 
be  essential  and  guarantees  the  use  of  all  available 
vessels.  Frozen  section  may  reveal  unsuspected  ves- 
sel wall  damage.  Failure  of  revascularization  de- 
mands re-exploration. 


VESSEL  PATENCY  FOLLOWING 
NONSUTURE  ANASTOMOSIS  WITH 
INTRAVASCULAR  RINGS 

Doctors  James  D.  Whiffen,  William  C.  Boake  and 
Vincent  L.  Gott  from  the  Cardiovascular  Laboratory 
and  Department  of  Surgery,  University  of  Wiscon- 
sin Medical  School  published  this  paper  in  the  De- 
cember, 1965  issue  of  Archives  of  Surgery. 

They  reported  vessel  patency  rates  after  rapid 
non-suture  anastomosis  using  thrombus  resistant 
graphite-benzalkonium-heparin  coated  intravascu- 
lar rings.  Anastomoses  were  performed  in  94  dif- 
ferent arteries  and  veins  in  the  dog.  The  all  over 
patency  rate  from  one  week  to  six  months  follow- 
ing anastomoses  of  vessels  7mm.  or  greater  in 
diameter  was  86  per  cent.  Long-term  patency  was 
not  achieved  however  in  vessels  4 mm.  or  less  in 
diameter.  Several  of  the  factors  that  appeared  at 
least  partially  responsible  for  the  failure  of  those 
anastomoses  that  became  occluded  were  discussed, 
and  possible  steps  that  might  be  taken  to  correct 
them  were  suggested. — V.  S.  Falk,  M.D.,  Edgerton. 
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■ I APPROACH  THIS  honor  as  your  new  presi- 
dent with  considerable  humility,  apprecia- 
tive of  the  charge  for  me  to  continue  the 
pattern  set  by  the  founders  19  years  ago,  by 
my  predecessors  in  this  office,  and  by  the 
many  members  who  have  contributed  so 
greatly  to  the  growth  and  stature  of  the 
Wisconsin  Surgical  Society.  I appreciate 
this  opportunity  to  reveal  to  you  a portion 
of  my  philosophy  while  you  are  captives 
here. 

The  title  of  this  presentation,  Changing 
Truths  in  Medicine,  was  conceived  while  I 
was  reviewing  my  personal  experience  in 
the  treatment  of  cancer  of  the  breast  over 
the  past  20  years.  The  present  state  of  flux 
in  the  treatment  of  this  disease  brought  to 
mind  the  many  changes  that  have  developed 
in  surgery,  especially  in  recent  years.  In 
many  areas,  what  was  once  accepted  as  truth 
is  now  known  to  be  false.  In  some  instances, 
what  was  good  procedure  30  years  ago  is 
considered  obsolete  today,  at  times  to  the 
point  of  criminal  negligence.  Interspersed  in 
that  period  are  a few  gross  errors  in  our 
reasoning,  which  trapped  us  in  the  accept- 
ance of  fads.  Our  patients  have  changed  too. 
We  can  be  more  frank  with  them,  can  lay 
facts  on  the  line  with  the  more  sophisticated 
patient  with  whom  we  deal  today. 

A philosophical  discussion  of  the  term 
truth  can  be  very  interesting.  Try  it  some- 
time with  a college  professor,  a student  in 

Presented  before  the  Wisconsin  Surgical  Society 
at  its  Annual  Meeting  held  in  conjunction  with  the 
124th  Annual  Meeting  of  the  State  Medical  Society 
of  Wisconsin,  May  6,  1965,  Milwaukee. 


philosophy,  or  a clergyman.  No  two  will  give 
the  same  definition ; and  if  you  ask  your  col- 
leagues in  surgery,  most  of  them  will  say 
they  haven’t  even  thought  about  it. 

At  the  time  of  the  decline  of  Athenian 
civilization  and  the  rise  of  Roman  civiliza- 
tion, the  philosophers  defined  two  types  of 
“truth.”  One  was  the  capitalized  word, 
truth,  as  we  use  it  today;  the  other  was  the 
common  term  used  today  as  “truths,”  un- 
capitalized. The  capitalized  truth  is  basic, 
never  changing.  Mary  Baker  Eddy,  the  fa- 
mous “scientist,”  made  the  following  state- 
ment : “Truth  is  immortal,  error  is  mortal.” 
I am  not  discussing  that  TRUTH,  the  theologi- 
cal usage.  Scientific  “truths”  are  effected  and 
developed  by  increasing  knowledge  (through 
research)  and  by  logic  (through  debate,  ex- 
perience, and  clear  thinking)— thus  they  can 
change.  Therefore,  1 chose  Changing  Truth. 

To  simplify  a bit,  “truths”  in  medicine  are 
developed  through  physio  logic  and  bio  logic 
evidence  (basic  sciences)  proven,  in  turn, 
by  mathematical  or  statistical  (clinical) 
evaluation.  Certainly,  more  than  in  any 
other  field  of  endeavor,  we  in  medicine  must 
use  logic  (the  art  of  clear  thinking)  because 
we  are  dealing  directly  with  people,  our 
brethren,  and  there  is  always  the  hazard: 
that  We  May  Do  Harm. 

Science  is  never  static,  and  as  our  knowl- 
edge increases  through  research  and  experi- 
ence, new  “truths”  are  developed  and  some 
traditional  “truths”  are  proven  to  be  false. 
As  we  gain  new  knowledge,  we  must  learn 
how  to  use  it  before  we  can  establish  a 
“truth.”  Following  are  some  of  the  more  ob- 
vious “changed  truths” : 

Think  of  our  treatment  of  shock.  We  have 
gone  from  the  use  of  hot  water  bottles,  blan- 
kets, and  epinephrine  (Adrenalin)  to  the  use 
of  vasodilators,  cooling,  and  various  other 
modalities  based  on  our  increasing  knowl- 
edge of  different  types  of  shock  and  their 
pathological  physiology.  Another  “changing 
truth”  is  in  pre-  and  postoperative  care.  At 
one  time  patients  were  dehydrated  with  pur- 
gatives. Postoperatively,  they  were  given 
proctoclysis  (for  you  younger  men,  that 
means  giving  fluids  per  rectum).  With  the 
development  of  intravenous  fluids,  we  had  to 
learn  how  to  use  them.  Occasionally,  we 
drowned  some  of  our  patients.  With  increas- 
ing knowledge  and  understanding  of  elec- 
trolytes, this  is  less  frequent.  I recall  the 
oliguric  and  anuric  patients  in  whom  we 
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continued  to  push  fluids.  We  know  better 
now. 

The  use  of  heat  and  hot  compresses:  It 
took  us  years  to  discover  that,  in  many  in- 
stances, heat  is  damaging  and  that  the  use 
of  cold  is  indicated  to  preserve  tissue  and 
cells  that  are  damaged,  yet  are  still  viable, 
particularly  in  such  situations  as  crush  in- 
jury and  in  the  early  treatment  of  burns. 
Speaking  of  burns,  we  went  through  many 
periods.  At  one  time,  burn  patients  were 
placed  under  heat  tents.  That  was  our  “ex- 
posure treatment.”  Then  there  were  the  so- 
called  “occlusive  dressings.”  Now  we  have 
exposure  treatment  again,  but  without  the 
heat.  In  the  use  of  tannic  acid,  it  took  us  15 
years  to  discover  that  it  was  harmful.  Its  use 
was  started  under  a false  interpretation  (a 
faulty  logic).  The  excellent  results  attrib- 
uted to  tannic  acid  actually  were  due  to  a 
better  knowledge  and  application  of  fluids 
and  electrolytes  at  that  time. 

The  patient  with  kidney  disease,  with  al- 
buminuria and  edema,  was  treated  by  with- 
holding proteins  and  fluids.  Later,  it  was  dis- 
covered that  the  edema  was  due  to  a 
hypoproteinemia,  so  these  patients  needed 
protein. 

In  intestinal  obstruction:  I recall  a small, 
scientific  “voice”  writing  about  a “toxic  sub- 
stance” which  was  developed  in  intestinal 
obstruction.  This  was  ridiculed  by  an  “au- 
thoritative” voice.  We  now  accept  the  “endo- 
toxin” related  to  ischemia,  particularly  in 
closed  loop  obstruction. 

Some  of  you  remember  focus  of  infection, 
from  teeth,  tonsils,  cervix,  fallopian  tubes, 
prostate,  and  so  on,  as  the  cause  of  many  dis- 
eases ; the  promiscuous  removal  of  tonsils 
and  adenoids  in  the  treatment  of  rheuma- 
tism, rheumatoid  arthritis,  and  many  other 
diseased  conditions.  Now  we  speak  of 
collagen  diseases  and  the  “autoimmune 
reaction.” 

We  know  so  much  more  now.  We  no  longer 
use  the  term  idiopathic  because  we  know — 
at  least  we  think  we  know — the  cause  of 
most  diseased  conditions.  Also,  we  rarely  use 
empirical  treatment.  There  is  even  consid- 
eration to  redefine  death.  There  is  a tend- 
ency for  us  to  lose  our  humility  and  forget 
our  debt  to  the  giants  of  the  past.  Actually, 
we  are  building  on  their  contributions  to  our 
present  knowledge.  We  should  not  confuse 
these  changing  “truths”  with  advances,  such 
as  the  treatment  of  hypertension,  organ 


transplantation,  heart  surgery,  the  control 
of  polio,  the  development  of  the  sulfas,  the 
antibiotics,  cortisone,  chemotherapy  for 
cancer,  the  antihistamines,  and  the  tran- 
quilizers. These  are  new  “truths”  based  on 
new  discoveries.  Some  of  these  will  also 
change. 

It  should  be  remembered  that  many  new 
concepts  and  “truths”  are  occasionally  a re- 
vival or  rediscovery  of  something  old — per- 
haps in  a new  dress  and  usually  more  reveal- 
ing, more  understandable,  because  of 
knowledge  developed  through  research  and 
observation.  Also,  it  should  be  remembered 
that  what  is  new  is  not  necessarily  an  im- 
provement, and  that  change  is  not  neces- 
sarily an  advance.  Those  of  you  who  have 
practiced  long  enough  will  recall  many  fads 
in  the  practice  of  medicine.  This  is  true  not 
only  in  the  use  of  drugs  but  also  in  opera- 
tions. Aren’t  we,  perhaps,  making  just  as 
many  errors  in  judgment  and  false  assump- 
tions today  as  we  did  30  years  ago?  Today, 
we  have  more  tools  available,  but  they  are 
also  more  potent.  As  a result,  our  patients 
are  receiving  better  scientific  medical  care. 
However,  with  the  many  potent  tools  avail- 
able to  us,  we  are  frequently  like  the  man 
with  a new  chain  saw  or  the  boy  with  a ham- 
mer, who  are  apt  to  use  these  in  places  where 
they  should  not  be  used. 

Thus,  we  see  more  and  more  iatrogenic 
diseases  and  toxic  reactions  to  our  treat- 
ment. In  a study  done  at  a large  hospital, 
it  was  found  that  toxic  reactions  were  re- 
corded in  5%  of  hospital  patients  in  1955. 
This  had  increased  to  a 20%  incidence  of 
iatrogenic  complications  by  1963,  one-half 
of  which  were  from  drugs  alone.  We  are  so 
proud  that  the  average  hospital  stay  has 
been  shortened.  However,  we  should  realize 
that  many  more  patients  are  ill  in  the  hos- 
pital because  of  our  procedures,  the  use  of 
our  “tools.”  This  is  like  the  story  of  the  lady 
in  suburbia  who  discovered  a skunk  in  her 
basement  and  asked  a neighbor  what  to  do 
about  it.  He  told  her  to  strew  chunks  of 
bread  in  a line  from  the  basement  steps  on 
to  the  outside.  Several  days  later  the  neigh- 
bor asked  whether  the  breadcrumbs  worked, 
and  the  lady  answered,  “Oh  yes,  very  well, 
except  that  now  I have  two  skunks  in  my 
basement.”  To  a great  degree  we  have  done 
the  same  thing  in  our  use  of  antibiotics.  We 
have  upset  the  balance  and  ecology  of  bac- 
terial flora,  just  as  agronomists  and  farmers 
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have  done  in  the  use  of  pesticides.  Years  ago, 
the  Streptococcus  was  the  organism  giving 
us  the  most  trouble.  Today,  the  Strepto- 
coccus is  pretty  well  controlled.  Now  the 
virulent,  antibiotic-resistant  Staphylococcus 
is  giving  us  trouble  to  the  point  that,  in  a 
recent  article,  a suggestion  was  made  that 
saprophytic,  nonvirulent  staphylococci  be 
given  to  newborn  infants  to  prevent  devel- 
opment of  resistant  staph  infestation.  This 
has  more  recently  been  used  successfully  in 
an  adult  with  a chronic  staphylococcal 
infection. 

With  the  new  powerful  tools  available,  it 
is  essential  that  we  exercise  great  judgment 
in  their  use.  We  must  learn  to  critically 
evaluate  proposed  advances  and  changes 
with  a bit  more  skepticism  so  that  we  do  not 
harm  our  patients  or  become  the  victims  of 
fads.  Nor  should  we  lose  sight  of  the  fact 
that  we  are  treating  people,  not  just  diseases. 
It  is  the  practicing  physician,  the  clinician, 
who  must  strike  a proper  balance  between 
new  scientific  knowledge,  the  changing 
truths,  the  so-called  advances  in  scientific 
medicine,  and  the  art  of  medicine.  We  must 
maintain  the  art,  yet  keep  abreast  with  the 
changes  in  scientific  medicine  if  we  are  to 
do  justice  to  our  patients.  We  practicing 
surgeons  must  make  it  a point  to  go  back  to 
the  “well  of  knowledge” — our  medical 
schools,  our  surgical  meetings — more  often. 
In  addition,  we  should  review  our  own  ex- 
periences. We  must  remain  students  for- 
ever. The  professors’  and  researchers’  imagi- 
nation and  intellectual  curiosity  should  rub 
off  on  us.  In  turn,  our  concern  for  our  imme- 
diate problems  of  patient  care  should  rub 
off  on  the  researchers  and  professors.  “Town 
and  gown”  can  keep  each  other  in  balance 
by  communication,  by  trust  and  confidence 
in  each  other,  and  an  unselfish  attitude — the 
last  an  outstanding  quality  of  the  “complete 
physician.” 

An  excellent  effort  in  this  direction  was  a 


symposium  on  “Medical  Education  and  the 
Practice  of  Medicine  in  Wisconsin”  spon- 
sored recently  by  the  State  Medical  Society 
of  Wisconsin.  It  is  important  for  “town  and 
gown”  to  work  together  so  that  we  do  not 
find  ourselves  in  the  same  situation  as  the 
doctors  in  England  did.  We  must  work  to- 
gether for  what  is  good  for  our  community 
and  our  patients.  We  should  work  together, 
not  only  in  the  development  of  future  gen- 
erations of  doctors  but  also  in  the  changing 
socio-economics  of  medicine.  We  should  be  a 
united  force  to  direct  the  pressures  from 
government  and  outside  sources  into 
proper  channels.  These  should  be  common 
objectives. 

The  Wisconsin  Surgical  Society,  made  up 
of  both  practicing  surgeons  and  the  surgeons 
of  our  two  medical  schools,  can  play  an  im- 
portant part  in  this  effort.  Our  meetings 
should  be  a forum  for  the  exchange  of  new 
knowledge  and  information  from  the  re- 
searcher and  the  teacher,  and  of  the  experi- 
ence of  the  practicing  surgeon.  I want  to 
emphasize  this  latter.  There  should  be  more 
review  of  personal  experience  presented  at 
our  meetings. 

With  the  terrific  increase  in  research  and 
the  explosion  in  medical  literature,  we  must 
run  to  keep  up  with  medical  information. 
We  must  read  and  study  with  more  discrimi- 
nation and  thought.  We  go  astray  when  we 
misinterpret  new  information,  when  we 
blindly  accept  “that  what  is  new  is  good,” 
when  we  become  “cultists  of  progress.”  In 
applying  new  truths  and  using  new  tools  in 
the  diagnosis  and  treatment  of  disease,  we 
must  remember  the  Hippocratic  admonition, 
“Not  to  Harm  the  Patient.” 

Immortal,  unchanging  TRUTH,  will  ever 
be  beyond  the  reach  of  man  until  he  becomes 
an  all-knowing  God.  We  have  not  reached 
that  status  yet. 

2212  West  State  Street  (53233). 


PHOTOALLERGIC  CONTACT 
DERMATITIS 

By  Stephan  Epstein,  M.D.  and  Tom  Enta,  M.D.,  from 
the  Contact  and  Photosensitivity  Clinic  (Doctor 
Epstein),  University  of  Wisconsin;  JAMA  194:  1016- 
1017  (Nov  29)  1965. 

Rarely  does  the  physician  or  patient  recognize 
photoallergic  contact  dermatitis  caused  by  soaps. 
Yet  the  causative  factor  in  such  cases  must  be  de- 


termined before  cure  can  be  effected.  In  two  cases 
of  photoallergic  dermatitis  resulting  from  use  of  a 
popular  brand  of  soap  (white  Lifebuoy  soap),  tri- 
bromsalan  (tribromosalicylanilide) , an  antiseptic 
heretofore  considered  nonsensitizing,  appeared  to  be 
the  sensitizing  agent.  As  this  antiseptic  is  also  an 
ingredient  of  other  soaps,  it  should  be  considered 
in  the  search  for  the  cause  of  unexplained  photoal- 
lergic contact  dermatitis;  however,  this  form  of 
photosensitivity  is  at  present  rare  enough  that  the 
use  of  this  agent  in  soap  is  not  cause  for  alarm. 
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Same  Day  Reenforcement 

Oral  Cholecystography 

By  ANDREW  B.  CRUMMY,  M.D.,  Madison,  Wisconsin 


■ oral  cholecystography  has  been  an  im- 
portant medical  examination  for  almost  40 
years.  During  this  period  numerous  new 
contrast  agents  have  been  introduced.  All 
have  the  inherent  shortcoming  that  after 
excretion  by  the  liver  they  must  be  concen- 
trated by  the  gallbladder.  This  concentra- 
tion is  the  result  of  absorption  of  water  from 
the  bile  by  action  of  the  gallbladder  mucosa. 
The  concentrating  ability  of  the  gallbladder 
is  frequently  compromised  as  a result  of  dis- 
ease, so  the  very  disease  we  wish  to  diagnose 
interferes  with  the  examination. 

Unfortunately,  if  the  gallbladder  is  not 
opacified  following  administration  of  con- 
trast agent,  one  cannot  infer  that  gallblad- 
der disease  is  present.  Such  factors  as  poor 
absorption  of  the  medium  from  the  gastro- 
intestinal tract,  or  inability  of  the  liver  to 
conjugate  and  excrete  it,  can  give  a similar 
result.  The  time-honored  approach  to  resolve 
this  problem  has  been  to  repeat  the  exami- 
nation in  one  form  or  another  in  the  hope 
that  positive  rather  than  inferred  informa- 
tion could  be  obtained.  Both  the  referring 
physician  and  the  roentgenologist  feel  more 
secure  in  being  able  to  diagnose  cholelithi- 
asis, cholesterolosis,  or  adenomyosis  rather 
than  nonopacification,  which  only  implies 
gallbladder  disease  if  adequate  absorption 
has  taken  place  and  liver  disease  has  been 
excluded. 

Many  methods  of  reexamination  have 
been  advocated.  The  simplest  method  is  to 
repeat  the  examination  at  a later  date.  Some 
suggest  that  the  repeat  examination  be  done 
with  double  the  amount  of  contrast  agent. 
Another  common  method  is  to  administer 
the  contrast  agent  again  the  evening  of  the 
unsatisfactory  examination  and  to  repeat 
the  study  the  following  morning.  Many  uti- 
lize the  same  dose  on  both  occasions  but 
others  would  double  the  dose  for  the  repeat 

From  the  Departments  of  Radiology  of  the  Uni- 
versities of  Colorado  and  Wisconsin. 

Presented  at  the  124th  Annual  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  May  4,  1965, 
Milwaukee. 


examination.  Salzman  and  Warden1  have 
described  the  opacification  of  nonopaque 
stones  following  administration  of  3 gm  of 
iopanoic  acid  (Telepaque)  on  three  succes- 
sive days  following  the  initial  unsatisfac- 
tory examination.  This  method  has  the  ad- 
vantage that  if  the  gallbladder  does  not  be- 
come opacified  because  of  loss  of  mucosal 
function,  the  stones  which  were  previously 
nonradiopaque,  may  become  radiographi- 
cally demonstrable  because  of  adsorption 
of  the  iopanoic  acid. 

In  1960  A.  G.  Schering  in  Germany  and 
E.  R.  Squibb  & Sons  in  the  United  States 
introduced  sodium  ipodate  (Oragrafin)  as 
a contrast  agent  for  oral  cholecystography.2 
The  sodium  salt  of  ipodate  is  concentrated 
in  the  gallbladder  maximally  in  8 to  12 
hours.  Double-blind  comparisons  with 
iopanoic  acid  have  shown  sodium  ipodate  to 
be  as  effective  an  oral  cholecystographic 
agent,  and  it  causes  less  diarrhea.3- 4 The 
calcium  salt  of  ipodate,  which  is  adminis- 
tered as  a powder,  is  rapidly  absorbed  from 
the  gastrointestinal  tract  with  maximum 
concentration  in  the  gallbladder  in  3 to  5 
hours.  The  introduction  of  calcium  ipodate 
has  made  same  day  reenforcement  chole- 
cystography possible.  That  is,  a repeat  exam- 
ination following  a second  dose  of  contrast 
can  be  done  on  the  same  day. 

In  order  to  assess  the  value  of  this  reen- 
forcement method,  patients  in  whom  the 
gallbladder  was  not  satisfactorily  opacified 
following  the  routine  dose  of  3 gm  of  iopa- 
noic acid  or  3 gm  of  sodium  ipodate  were 
given  3 gm  of  calcium  ipodate  and  films  were 
repeated  in  five  hours.  In  the  interim,  pa- 
tients were  allowed  to  have  black  coffee  or 
tea  and  dry  toast.  The  results  have  been  com- 
pared with  a group  of  patients  who  had  un- 
satisfactory initial  opacification  with  3 gm 
of  iopanoic  acid.  The  dose  was  then  repeated 
daily  for  three  days  and  filming  was  done 
again  on  the  fourth  day.  The  comparison, 
which  is  presented  in  tabular  form,  is  the 
basis  of  this  report. 
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Results 


Table  1 — Oragrafin  Re  enforcement 


No.  Cases 

Percentage 

Initial  opacification  unsatisfactory.  --  

76 

100 

Following  Oragrafin  reenforcement 

Positive  information  _ 

24 

31 

Abnormal  Diagnosis  (bv  inference) 

52 

69 

Table  2 — Four-Day  Telepaque  Reenforcement 


No.  Cases 

Percentage 

Initial  opacification  unsatisfactory 

67 

100 

Following  four  day  examination 

Positive  information  

17 

25 

Abnormal  Diagnosis  (by  inference)  _ 

50 

75 

Table  3 — Oragrafin  Reenforcement 


No.  Cases 


Positive  information 
“Normal” 
Cholelithiasis  . 


24 

20* 

4 


*26%  of  total  cases. 


Table  4 — Four-Day  Reenforcement  Examinations 


No.  Cases 

Positive  information 

17 

“Normal” 

8* 

Stones 

9t 

*12%  of  total  cases. 
fThree  Telepaque  coated. 


Table  5 — Oragrafin  Re  enforcement. 


No.  Cases 

Abnormal  gallbladder  (by  inference) 

52 

Surgical  Data 

13 

Stones.  

6 

Liver  metastases.  

3 

Carcinoma  of  pancreas 

1 

Carcinoma  of  gallbladder. 

1 

Cirrhosis  _ _ _ 

1 

Normal  gallbladder. 

1 

Table  (j — Four-Day  Reenforcement 


No.  Cases 

Abnormal  gallbladder  (by  inference) 

50 

Surgical  data  . 

13 

Stones.  

11 

Chronic  cholecystitis. 

1 

Biliary  cirrhosis 

1 

Discussion.  The  data  indicate  that  the  ad- 
ministration of  3 gm  of  calcium  ipodate 
to  individuals  whose  gallbladder  has  not  sat- 
isfactorily opacified  following  routine  chole- 
cystography will  result  in  clinically  useful 
information.  In  one-quarter  of  the  patients 
examined,  satisfactory  opacification  resulted, 
and  these  gallbladders  were  considered  to 
be  normal  by  present  criteria.  The  termina- 
tion of  the  examination  after  the  initial  set 
of  films  would  have  resulted  in  an  erroneous 
diagnosis  and  perhaps  unnecessary  surgery. 

Other  methods  of  reenforcement  would 
allow  one  to  recognize  the  normals.  The  ad- 
vantage of  the  calcium  ipodate  method  is 
that  the  examination  can  be  completed  in 
five  additional  hours  with  a limited  dose  of 
contrast  agent.  There  have  been  many  re- 
ports recently  of  serious  reactions,  such  as 
angina  and  acute  renal  failure,  following 
oral  cholecystography,  and  there  is  good 
evidence  to  indicate  that  overdosage  has 
been  an  important  factor.5 

In  interpreting  nonopacification,  one 
should  consider  the  absorption  of  the  me- 
dium and  the  status  of  liver  function.  The 
degree  of  absorption  may  be  readily  assessed 
by  observing  the  amount  of  contrast  in  the 
gastrointestinal  tract.  Inspection  of  the  pa- 
tient, discussion  with  the  referring  physi- 
cian, or  a review  of  the  patient’s  chart  will 
usually  give  valuable  information  regarding 
the  status  of  the  liver. 

The  number  of  cases  with  surgical  data 
is  limited.  Many  of  the  patients  examined 
were  elderly  or  had  complicating  conditions 
which  were  felt  to  contraindicate  surgery. 
The  correlation  of  the  x-ray  findings  and 
surgical  data  with  both  methods  was  excel- 
lent. The  finding  of  occult  carcinomas  of  the 
liver  or  biliary  tree  which  required  surgery 
for  diagnosis  was  not  considered  a false  posi- 
tive. The  one  case  in  which  a normal  gall- 
bladder and  biliary  tract  were  found  at  sur- 
gery, despite  nonopacification  with  calcium 
ipodate  reenforcement,  was  a 44-year-old 
mental  defective  who  was  being  evaluated 
because  of  fever  of  undetermined  etiology. 
His  gallbladder  did  not  opacify  despite  ap- 
parently good  absorption  and  normal  liver 
function  studies.  An  intravenous  cholangio- 
gram  was  also  unsuccessful  due  to  unsatis- 
factory excretion  of  the  contrast  agent. 
Three  weeks  later  a diagnostic  laparotomy 
was  performed  and  the  gallbladder  was  ob- 
served and  believed  to  be  normal.  The  pa- 
tient was  discharged  without  a diagnosis. 
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The  four-day  method  of  reenforcement 
has  the  advantage  of  opacifying  some  other- 
wise radiolucent  biliary  calculi  by  surface 
adsorption  of  iopanoic  acid.  This  is  a time- 
consuming  examination  and  requires  a large 
dose  of  contrast  agent  which  may  result  in 
considerable  patient  discomfort  because  of 
diarrhea  and  other  serious  side  effects.  In 
most  situations  a reasonable  diagnosis  can 
be  made  without  this  examination. 

Summary.  Same  day  reenforcement  oral 
cholecystography  utilizing  calcium  ipodate 
has  been  evaluated.  It  is  a rapid,  accurate, 
low-dose  method  of  obtaining  additional 
information  about  a gallbladder  which  is 
unsatisfactorily  opacified  following  routine 
cholecystography.  Utilizing  this  method, 
one-quarter  of  the  patients  who  had  unsatis- 
factory opacification  with  the  routine  dose 


were  shown  to  be  normal  by  present  criteria. 
The  correlation  of  the  nonopacified  studies 
which  were  considered  abnormal  and  the 
surgical  data  were  excellent. 

The  Oragrafin  was  supplied  by  E.  R.  Squibb  & 
Sons. 

1300  University  Avenue  (53706). 
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SIMULTANEOUS  INTRAVENOUS 
UROGRAPHY  AND  CHOLANGIOGRAPHY 
AS  A ROUTINE  PROCEDURE:  REPORT 
OF  500  CASES  (SUMMARY  ONLY) 

By  PHILIP  A.  OLSON,  M.D.,  and  FRANK  E. 

MORK,  JR.,  M.D.,  Saint  Barnabas  Hospital, 

Minneapolis,  Minn. 

Over  a five-year  period,  500  patients  were 
examined  with  methylglucamine  diatrizoate 
and  methylglucamine  iodipamide  (Duo- 
grafin)  in  simultaneous  intravenous  urog- 
raphy and  cholangiography.  Good  or  excel- 
lent urograms  were  obtained  in  92.8%  and 
good  or  excellent  cholecystograms  in  83.3% 
of  the  patients  examined  while  the  common 
bile  duct  was  clearly  visualized  in  65%  of 
the  series. 

The  incidence  of  reactions  was  low.  Minor 
reactions  such  as  nausea  or  flushing  occurred 
in  2.5%  of  the  patients.  Only  one  major  re- 
action occurred  in  the  entire  series — a se- 
vere anaphylactoid  reaction  from  which  the 
patient  recovered,  after  appropriate  treat- 
ment. 

Duografin  is  a satisfactory  and  reliable 
contrast  agent  for  simultaneous  intravenous 
urography  and  cholangiography  and  may 


Fig.  1— This  film  token  20  minutes  after  the  injection  shows 
excellent  filling  of  the  renal  pelves,  calyces,  and  ureters.  Note 
the  early  filling  of  the  gallbladder  and  common  bile  ducts. 
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Fig.  2 — This  right  oblique  view  taken  two  hours  after  injec- 
tion shows  very  good  opacification  of  the  gallbladder  and  no 
increase  in  concentration  or  size  of  the  common  bile  duct,  in- 
dicating no  obstruction.  Upright  spot  films  subsequently  are 
taken. 


be  used  with  less  risk  or  inconvenience  to 
the  patient  than  separate  studies  of  the  kid- 
ney and  gallbladder.  It  also  saves  time  and 
effort  both  for  the  patient  and  for  the  staff 
of  the  radiology  department.  Moreover  in 
our  experience,  the  single  examination  with 
Duografm  can  be  carried  out  at  about  one- 
half  the  cost  of  two  separate  studies  of  the 
renal  and  biliary  systems. 

Patients:  All  patients  referred  for  radiologic  diag- 
nosis of  the  right  upper  quadrant  discomfort  or  uri- 
nary tract  symptoms. 

Preparation:  Routine  bowel  cleansing  and  dehy- 
dration. Patients  with  intact  gallbladders  received 


Fig.  3 — This  small-bowel,  follow-up  film  taken  one  and  one- 
half  hours  after  ingestion  of  a barium  sulfate  meal  and  three 
hours  after  the  intravenous  injection  demonstrates  the  increase 
in  concentration  of  the  gallbladder.  The  patients  are  then  fed 
a fatty  meal  and  subsequent  cone-down  views  are  taken,  thus 
terminating  the  examination  in  four  and  one-half  to  five  hours. 


fatty  meal  on  day  of  examination.  Vasopressin  in- 
jection was  indicated. 

Technique:  50  MAS,  36"  distance,  0.5  sec.,  75  KV 
(average  for  KUB),  85  KV  (average  for  RPO, 
RUQ),  two  20  cc  syringes  overloaded  to  25  cc  (less 
in  children). 


A display  of  this  report  was  shown  at  two  meetings — 
the  Clinical  Meeting  of  the  American  Medical  Association 
in  December  1964  at  Miami  Beach,  Fla.,  and  the  Annual 
Student  AMA  meeting  in  May  1965  at  Chicago.  III. 


HOW  TO  JUSTIFY  TREATMENT  RISK 


For  an  objective  evaluation  of  drug  toxicity,  em- 
phasis should  be  placed  on  the  relative  usefulness 
of  a given  drug  as  well  as  on  its  potential  harmful- 
ness. Even  such  benign  and  essential  agents  as  oxy- 
gen or  water  may  be  harmful  when  used  inadvisedly 
as  therapeutic  agents  . . . Drugs  of  such  established 
value  as  digitalis  are  potentially  lethal  when  used 
in  excess.  It  is  thus  apparent  that  the  potential 
toxicity  of  drugs  must  be  counterbalanced  by  em- 
phasis on  their  proper  usage.  The  physician  should 
be  ever  cognizant  of  the  potential  dangers  of  his 


medications  as  well  as  of  their  efficacy,  and  balance 
the  two  in  determining  the  desirability  of  taking  the 
risk  involved.  He  should  not  use  amidopyrine  to 
treat  a headache,  but  should  have  no  hesitation  in 
risking  its  potential  harm  when  he  needs  an  anti- 
pyretic for  a patient  with  leukemia.  The  glucocorti- 
coids should  not  be  used  in  most  patients  with 
rheumatoid  arthritis,  but  should  never  be  withheld 
from  patients  with  pemphigus.  Arthur  Grollman, 
M.D.,  in  Texas  State  Journal  of  Medicine,  61:1, 
(Jan.)  1965. 
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FOR  YOUR  INFORMATION  from  the 
Wisconsin  State  Board  of  Health 

THE  1966  MEASLES  EPIDEMIC 
CAN  BE  PREVENTED 

judging  from  past  experience,  there  will  be  an 
epidemic  of  measles  in  March,  April,  and  May  of 
1966  in  Wisconsin.  However,  timely  vaccination  of 
susceptible  children  in  kindergarten,  first,  and 
second  grades  will  minimize  this  danger. 

Measles  cases,  which  are  well  reported  in  Wis- 
consin, usually  reach  a peak  number  in  March  and 
April,  although  sometimes  in  April  and  May.  The 
increase  can  be  estimated  from  the  number  of  cases 
reported  in  October,  November,  and  December  of 
the  previous  year.  For  example,  the  high  measles 
year  of  1958  was  indicated  by  an  increased  number 
of  reports  in  October  and  November  1957.  The  high 
incidence  in  March  and  April  1963  was  heralded 
by  the  high  number  of  cases  reported  in  October, 
November,  and  December  1962.  Similarly,  the  two 
low  years  of  measles  in  1959  and  1962  could  have 
been  forecast  from  the  unusually  low  number  of 
cases  in  the  fall  of  the  preceding  years.  Because 
the  number  of  cases  reported  in  October  and  Novem- 
ber 1965  was  larger  than  in  the  two  previous  years, 
we  would  normally  expect  a rise  in  the  number  of 
cases  next  spring. 

Such  an  epidemic  can  now  be  prevented  by  vac- 
cinating a majority  of  susceptible  children  accord- 
ing to  results  of  a pilot  project  conducted  by  the 
Communicable  Disease  Center  of  the  Public  Health 
Service.  This  project  in  a medium  size  Kentucky 
county  demonstrated  that  early  immunization  of  the 
susceptible  children  in  the  kindergarten,  first  and 
second  grade  school  population  prevented  the  wide- 
spread measles  epidemic  which  had  been  predicted. 

The  spread  of  measles  usually  begins  in  the  young 
school  population.  This  is  the  first  time  a child  is 
exposed  to  a large  number  of  other  children,  many 
of  whom  are  also  susceptible.  Then  the  disease  is 
spread  to  the  siblings  at  home. 

The  ideal  procedure  is  to  immunize  against 
measles  every  susceptible  child  who  is  older  than 
12  months  of  age,  giving  a high  priority  to  chil- 
dren just  before  they  enter  kindergarten  and  to 
first  and  second  graders. 

Children  exposed  to  measles  are  not  protected 
by  vaccination  during  the  incubation  period.  If 
vaccine  is  administered  then  and  the  child  develops 
severe  complications  independently  of  the  vaccina- 
tion, the  parents  may  blame  the  vaccine  for  the  com- 
plications. Gamma  globulin,  however,  can  modify 
or  prevent  measles  if  it  is  given  within  six  days  of 
exposure. — JOSEF  PREIZLER,  M.D.,  M.P.H.,  Madi- 

son, Wis. 
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Surgery  for  Intra-Abdominal 
Lesions  Associated  with 
Resection  of  Aortic  Aneurysms 

Report  of  Seven  Cases 

By  WILLIAM  M.  STOLL,  M.D.,  Green  Bay,  Wisconsin 


■ THE  AUTHOR  HAS  had  the  opportunity  to 
perform  surgery  for  associated  intra- 
abdominal lesions  at  the  time  of  resection  of 
abdominal  aortic  aneurysms.  Seven  such  pa- 
tients have  been  operated  upon  over  a three 
and  one-half  year  period  and  are  reported 
at  this  time. 

During  the  past  decade,  surgical  treat- 
ment of  lesions  of  the  abdominal  aorta  has 
brought  about  remarkable  advances.  Aneu- 
rysms and  arterial  occlusive  diseases  are 
the  principal  surgical  lesions  for  which  such 
operations  are  performed.  Since  arterio- 
sclerosis is  usually  the  underlying  cause  of 
both  of  these  conditions,  their  incidence  is 
steadily  increasing  as  the  life  span  of  the 
population  lengthens ; and  risk  of  operations 
is  increased  by  the  advanced  age  of  these 
patients. 

The  purpose  of  this  report  is  to  present  an 
experience  with  resection  of  abdominal 
aortic  aneurysm  and  to  consider  the  risk  and 
feasibility  of  performing  associated  opera- 
tions during  such  procedures. 

Clinical  Material 

Case  1 : 73-vear-old  retired  physician.  Ab- 
dominal aneurysmectomy  and  cholecystec- 
tomy. 

Case  2:  75-year-old  woman.  Abdominal 
aneurysmectomy  and  repair  of  sympto- 
matic hiatal  hernia  with  history  of  recent 
upper  gastrointestinal  bleeding. 

Case  3:  75-year-old  man.  Abdominal  aneu- 
rysmectomy, abdomino-perineal  resection 
for  carcinoma  of  the  rectum,  and  cholecys- 
tectomy. 

Case  U:  73-year-old  man.  Abdominal  aneu- 
rysmectomy and  abdomino-perineal  resec- 
tion for  carcinoma  of  the  rectum. 

Case  5:  68-year-old  man.  Abdominal  aneu- 


rysmectomy and  right  femoral  aneurys- 
mectomy. 

Case  6:  68-year-old  man.  Repair  of  symp- 
tomatic hiatal  hernia  and  abdominal  aneu- 
rysmectomy for  “leaking”  but  walled  off 
abdominal  aortic  aneurysm. 

Case  7:  72-year-old  man.  Repair  of  symp- 
tomatic hiatal  hernia,  cholecystectomy  and 
abdominal  aneurysmectomy. 

All  seven  patients  are  alive  and  well  to 
date.  The  longest  follow-up  is  three  and  one- 
half  years. 

Primary  treatment  in  these  cases  con- 
sisted of  resection  of  the  aneurysm  and  its 
replacement  by  a Dacron  vascular  prosthe- 
sis. After  this  the  treatment  of  associated 
lesions  was  considered.  The  condition  of  the 
patient  at  this  stage  of  the  operation  gov- 
erns the  practicability  of  secondary  pro- 
cedures. When  the  possibility  of  contamina- 
tion exists  in  the  performance  of  an  associ- 
ated operation,  the  retroperitoneal  space  is 
first  tightly  closed  to  protect  the  vascular 
graft. 

Discussion.  The  assumption  that  the  addi- 
tion of  a secondary  procedure  is  hazardous 
after  abdominal  aortic  aneurysmectomy  is 
justified  when  one  considers  the  magnitude 
of  the  primary  operation  and  the  usual  ad- 
vanced age  and  generalized  arteriosclerotic 
condition  of  the  patient.  However,  these 
case  reports  have  demonstrated  that  the 
performance  of  two  different  operative  pro- 
cedures concurrently  need  not  increase  the 
mortality  rate  or  morbidity  of  the  principal 
operation. 

DeBakey  et  al.1  reported  on  931  patients 
with  aneurysm  of  the  abdominal  aorta.  Of 
these,  69%  had  associated  abdominal  opera- 
tions at  the  time  of  resection  of  the  aneu- 
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rysm.  This  included  480  cases  of  appendec- 
tomy and  184  cases  of  sympathectomy.  Their 
series  also  included  51  cases  of  cholecystec- 
tomy, 7 cases  of  femoral  aneurysm,  1 case 
of  abdomino-perineal  resection,  11  cases  of 
hiatal  hernia  repair,  5 cases  of  left  colon  re- 
section, 2 cases  of  right  colon  resection,  and 
2 resections  of  the  small  intestine  for  carci- 
noid. Their  report  revealed  no  increase  in 
mortality  or  morbidity  in  the  cases  where 
associated  operations  were  performed  with 
resection  of  the  abdominal  aneurysm. 

Probably  the  most  feared  complication  of 
performing  associated  surgical  procedures 
with  resection  and  grafting  for  abdominal 
aortic  aneurysm  is  the  possibility  of  graft 
complication  or  infection.  De  Bakey2  re- 
ports a graft  complication  of  2%  in  over 
1,700  cases  of  Dacron  graft  used  as  an  arte- 
rial prosthesis.  The  author  has  had  no  graft 
complications  or  infections  in  approximately 
65  cases  using  Dacron  arterial  grafts. 

Summary.  Aneurysm  of  the  abdominal 
aorta  is  one  of  the  most  serious  of  all  dis- 
eases, in  most  cases  producing  death  from 
rupture  and  hemorrhage  within  a few  years 
after  diagnosis. 

Seven  cases  having  associated  symptomatic 
intra-abdominal  lesions  with  aortic  aneu- 
rysm, representing  all  of  those  encountered 
by  the  author,  are  presented.  The  associated 
lesions  were  operated  upon  concurrently 
with  resection  and  grafting  of  the  abdomi- 
nal aortic  aneurysm.  The  ages  of  the  five 
patients  ranged  from  68  to  75  years,  these 
consisted  of  one  case  of  aneurysm  and  chole- 
cystectomy; one  case  of  aneurysm  and 
abdomino-perineal  resection ; one  case  of 
aneurysm,  abdomino-perineal  resection,  and 
cholecystectomy;  two  cases  of  aneurysm  and 
hiatal  hernia ; one  case  of  aneurysm  of  the 
abdominal  aorta  and  aneurysm  of  the  femo- 
ral artery ; and  one  case  of  repair  of  hiatal 
hernia,  cholecystectomy,  and  aneurysm  re- 
section. There  were  no  deaths.  Case  4 repre- 
sents the  only  case  of  morbidity.  The  patient 


required  two  revisions  of  his  colostomy  due 
to  a probable  thrombosis  of  the  middle  colic 
artery.  The  other  six  patients  had  unevent- 
ful postoperative  courses,  with  hospital  stays 
ranging  from  8 to  12  days. 

The  author  is  impressed  with  the  feasi- 
bility of  performing  associated  surgical  pro- 
cedures at  the  time  of  resection  of  abdomi- 
nal aortic  aneurysm.  I am  also  under  the  im- 
pression that  older  patients  may  well  toler- 
ate multiple  operative  procedures  at  one  time 
rather  than  subjecting  such  patients  to  two 
or  more  major  operative  procedures.  The 
author  would  recommend  considering  oper- 
ating upon  a younger  patient  in  two  stages 
rather  than  one.  Such  a patient  is  probably 
able  to  tolerate  two  procedures  better  than 
an  older  patient. 

The  author  urges  future  reports  regard- 
ing this  subject,  enabling  vascular  surgeons 
to  evaluate  further  the  performance  of  asso- 
ciated surgical  procedures  at  the  time  of 
resection  of  an  abdominal  aortic  aneurysm. 
The  fear  of  graft  infection  has  not  been 
valid,  as  illustrated  in  this  report  and  that 
of  DeBakey.* 1  Review  of  the  literature,  with 
the  aid  of  the  Research  Medical  Library  of 
the  American  Medical  Association,  did  not 
find  any  papers  reporting  graft  infections 
as  complications  of  performing  associated 
abdominal  surgery. 

The  element  of  operative  time  may  well 
enter  into  the  decision  of  performing  asso- 
ciated procedures.  The  total  operating  time 
was  not  long  in  view  of  the  magnitude  of  the 
surgery.  Not  over  three  and  one-half  hours 
of  total  operating  time  were  required  for  any 
of  the  cases  presented. 


238  Little  Road. 
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Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 
of  the  University  of  Wisconsin  Medical  Center  program 
in  surgical  education.  This  conference  is  held  at  \ PM  on 
Wednesdays  in  Room  300,  University  Hospitals,  and  guest 
physician  participation  is  invited.  Cases  presented  at  the 
Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


SACROCOCCYGEAL  TERATOMA 

Case  Presentation.  Dr.  Gerald  Gant:  A 31/2- 
year-old  white  girl  was  initially  admitted  to 
this  hospital  in  October,  at  the  age  of  22 
months  for  a biopsy  of  a mass  presenting  at 
the  tip  of  the  coccyx  and  continuing  into  the 
presacral  space.  For  two  months  the  patient 
had  had  symptoms  of  progressive  constipa- 
tion and  apparently  some  pelvic  pain. 

At  the  time  of  surgery  an  unresectable 
malignant  teratoma  was  encountered.  This 
was  subsequently  treated  with  combined 
x-ray  therapy  and  cyclophosphamide  (Cy- 
toxan) and  achieved  good  remission. 

Her  present  admission  in  January,  15 
months  later,  was  prompted  by  progressive 
constipation  and  perineal  pain.  The  perti- 
nent physical  findings  in  the  perineum  con- 
sisted of  a large,  stony,  hard  mass  on  the 
posterior  rectal  wall  occupying  the  entire 
hollow  of  the  sacrum  with  almost  complete 
occlusion  of  the  lumen  of  the  rectum.  It  was 
impossible  to  reach  the  superior  aspect  of 
this  mass  on  rectal  examination.  There  was 
no  external  presentation  of  the  tumor.  The 
chest  radiograph  demonstrated  perihilar 
lymph  node  enlargement  which  was  inter- 
preted to  be  caused  by  probable  metastatic 
disease. 

Discussion.  Dr.  Robert  C.  Hickey:  In  com- 
menting on  this  child,  allow  me  to  retrace 
our  steps  over  this  year.  This  patient  was 
admitted  to  University  Hospitals  at  the  age 
of  22  months  with  constipation  and  appar- 
ently some  pelvic  pain.  She  had  been  well 
until  the  onset  of  her  symptoms  two  months 
prior  to  the  first  admission.  The  child  had 
an  awkward  stumbling  gait,  and  was  quite 
irritable.  The  most  significant  physical  find- 
ing was  the  large  rectal  mass,  anterior  to  the 
sacrum  with  induration  of  the  buttock  on 
the  left.  No  definite  cystic  areas  could  be 
felt. 


The  biopsy  was  carried  out  with  the  child 
in  a prone  position  using  a transverse  semi- 
lunar incision  with  the  convexity  pointed 
cephalad  and  overlying  the  distal  sacrum. 
After  developing  the  skin  flaps,  an  unresec- 
table malignant  neoplasm  which  was  in- 
vading the  sacrum  and  surrounding  tissues 
was  encountered.  Grossly  and  on  frozen 
section,  this  tumor  had  the  characteristics 
of  brain-like  tissue,  which  is  relatively  com- 
mon in  this  extremely  rare  tumor.  Follow- 
ing the  beneficial  treatment  with  cyclo- 
phosphamide and  radiotherapy,  the  child 
was  readmitted  because  of  recurrence  of  the 
tumor  of  the  pelvis  which  was  relatively 
asymptomatic  at  that  time.  There  was  con- 
siderable concern  about  the  chronic  cough 
and  the  demonstrable  perihilar  masses, 
which  lead  one  to  suspect  metastatic  disease 
to  the  chest. 

Sacrococcygeal  teratomas  are  unusual  tu- 
mors and  predominate  in  the  female.  This 
tumor  is  usually  diagnosed  at  birth  and  is 
found  anterior  to  the  sacral  promontory  and 
coccyx  and  behind  the  rectum.  Frequently, 
it  is  cystic  with  firm  masses  and  may  be 
equivalent  to  one-third  of  the  child’s  weight. 
The  sacrococcygeal  teratoma  is  of  biologic 
interest  because  it  tends  to  undergo  malig- 
nant change,  a liability  which  increases 
rapidly  from  the  time  of  birth.  These  chil- 
dren should  be  operated  upon  to  remove  the 
tumor  as  soon  as  possible,  preferably  before 
the  age  of  4 months ! 

Dr.  Jack  Layton  and  I,1  and  later  Dr. 
Richard  Martin,-  had  the  opportunity  to 
review  two  series  of  patients,  both  groups 
numbering  nine  patients,  and  each  tending 
to  confirm  the  other  series.  Allow  me  to  re- 
late some  of  the  findings  uncovered. 

There  are  a disproportionate  number  of 
twins  with  this  malady.  According  to  litera- 
ture, 78%  of  these  patients  are  females.  In 
fact,  all  of  the  patients  reviewed  by  Doctor 
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Fig.  1 — A typical  sacrococcygeal  teratoma.  (From  Hickey, 
R.  C.  and  associate,  “Sacrococcygeal  Teratomas,"  Cancer  7 (5), 
1954.  Courtesy  of  Cancer,  A Journal  of  the  American  Cancer 
Society,  Inc.) 

Martin  and  myself  were  little  girls.  Many 
related  malformations  occur  in  these 
children. 

Most  of  the  sacrococcygeal  teratomas  are 
present  at  birth  and  may  be  so  large  as  to 
obstruct  the  birth  canal.  They  may,  in  fact, 
simulate  the  size  of  the  child’s  head.  Because 
of  their  size  and  rapid  growth,  the  symp- 
toms may  relate  to  obstruction  of  the  blad- 
der or  bowel,  as  in  the  case  of  this  patient. 

Since  these  tumors  demonstrate  a definite 
biological  proclivity  for  malignant  changes, 
early  surgery  is  mandatory.  The  teratoma 
may  be  removed  by  a posterior  approach 
with  the  coccyx  resected  to  give  adequate 
exposure.  Care  must  be  taken  to  preserve 
the  rectum  and  to  remain  extraperitoneal. 
Occasionally  however,  an  abdominal  perineal 
approach  may  be  necessary.  Once  a lesion 
is  found  to  be  malignant,  death  usually 
occurs  within  two  years.  Calcific  deposits, 


such  as  abnormal  vertebrae  in  the  mass, 
offer  no  assurance  against  malignancy. 

The  initial  therapy  for  this  child  was 
x-ray,  combined  with  5 series  of  five-day 
treatments  of  cyclophosphamide  intrave- 
nously, over  a period  of  six  months. 

The  course  of  this  child,  thus  far,  has 
been  extremely  good,  but  obviously,  she  can- 
not be  cured.  She  has  had  a pronounced 
measure  of  palliation,  and  I think  that  radi- 
ation therapy  should  be  continued  to 
alleviate  her  cough.  Doctor  Ansfield  will 
talk  about  chemotherapy  as  it  pertains  to 
teratomas. 

Dr.  Fred  Ansfield:  In  a discussion  of  p re- 
sacral  teratoma,  it  was  pointed  out  that  ra- 
diation therapy  has  little  to  offer.  The 
lesions  are  simply  not  radiosensitive. 

Because  of  the  radioresistant  nature  of 
these  lesions  with  consequent  failure  to 
radiotherapy  and  because  extensive  pelvic 
irradiation  interdicts  subsequent  aggressive 
therapy  with  myelodepressant  drugs,  I 
believe  I would  offer  these  children  a trial 
with  triple  therapy,  consisting  of  actino- 
mycin  D,  chlorambucil,  and  methotrexate, 
as  employed  by  Li  et  al.3  in  treatment  of 
malignant  teratoma  of  the  testicle.  The  dos- 
age schedule  would  have  to  be  scaled  down 
to  the  size  of  the  child.  If  local  palliative 
excision  is  possible,  this  should  be  done,  so 
that  a lesser  tumor  volume  will  be  subjected 
to  this  triple  therapy. 

Additional  Editorial  Comment.  While  in  the 
hospital  in  January,  the  child  received  4,800 
units  of  absorbed  radiation  to  the  perihilar 
area  and  was  given  another  course  of  cyclo- 
phosphamide. She  tolerated  this  very  well, 
except  for  a complication  of  a beta  hemo- 
lytic streptococcal  laryngitis,  and  was  dis- 
charged in  late  February.  She  was  read- 
mitted in  late  April  because  of  fecal  and 
urinary  incontinence,  as  well  as  pelvic  and 
right  hip  pain.  In  the  interval  between  these 
two  admissions,  she  was  in  her  local  hospi- 
tal for  treatment  of  a pneumonitis.  During 
the  April  admission,  she  was  given  a five- 
day  course  of  vincristine  sulfate.  This  had 
little  effect  on  the  tumor,  which  continued 
to  enlarge  necessitating  a colostomy  because 
of  low  bowel  obstruction.  Since  pain  was  a 
considerable  factor,  and  the  child  was  not 
receiving  relief  with  vincristine  sulfate,  she 
was  started  on  triple  chemotherapy  consist- 
ing of  actinomycin  D,  chlorambucil,  and 
methotrexate  for  a three-week  period.  This 
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gave  the  child  very  good  palliation  and  she 
tolerated  the  therapy  well  except  for  a 
transient  leukopenia.  At  the  time  of  dis- 
charge, she  was  relatively  symptom-free. 

Shortly  after  this  discharge,  she  was  re- 
admitted because  of  pain  in  the  right  leg  as 
well  as  symptoms  of  urinary  tract  infec- 
tion. Intravenous  pyelography  revealed  a 
grossly  hydronephrotic  left  kidney  with  no 
function  in  the  right  kidney.  Since  it  was 
felt  that  the  patient  could  receive  no  relief 
from  her  pain  by  additional  chemotherapy, 
a nephrostomy  was  performed  which  seemed 
to  improve  the  child’s  well  being. 

During  this  hospitalization,  she  had  re- 
peated episodes  of  rectal  bleeding  from  the 
tumor  mass  and  occasional  bleeding  from 
the  nephrostomy  tube  and  the  colostomy. 
She  was  quite  restless  and  irritable  due  to 
a considerable  amount  of  pain.  In  addition 
to  the  narcotics,  she  was  given  chlorproma- 
zine  hydrochloride  (Thorazine)  and  bar- 
biturates. Following  the  start  of  chlorpro- 
mazine,  she  had  a grand  mal  seizure.  It  is 


recognized  that  chlorpromazine  will  pre- 
cipitate seizures  in  some  children  and  this 
medication  was  discontinued.  There  was 
little  more  to  offer  this  child;  therefore, 
after  consultation  with  the  family,  she  was 
sent  home,  since  satisfactory  care  could  be 
provided  there. 

The  child  was  admitted  for  the  last  time 
in  August  as  a terminal  nursing  problem. 
During  her  final  days  she  received  suppor- 
tive care  and  analgesics  to  relieve  the  pro- 
gressive deterioration  and  symptoms  of 
bowel  obstruction.  She  died  three  weeks 
later  and  22  months  after  diagnosis.  A post- 
mortem examination  was  not  obtained. 
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RESULTS  OF  SUBTOTAL  GASTRECTOMY  FOR  DUODENAL 
AND  ANASTOMOTIC  ULCER 


Doctors  Adolf  L.  Gundersen  and  John  E.  Clemons 
from  the  Department  of  Surgery,  Gundersen  Clinic 
and  La  Crosse  Lutheran  Hospital,  published  this 
paper  in  the  December,  1965  issue  of  “Archives  of 
Surgery”.  They  commented  that  “several  different 
surgical  procedures  are  now  available  for  the  treat- 
ment of  duodenal  ulcer:  subtotal  gastrectomy  with 
or  without  vagotomy,  hemigastrectomy  or  antrec- 
tomy with  vagotomy,  and  vagotomy  with  a drainage 
procedure.  At  the  present  time,  there  is  considerable 
emphasis  on  selecting  from  these  procedures  the  cor- 
rect one  for  the  individual  patient.  Criteria  by  which 
these  selections  are  to  be  made  are  being  refined 
and  reevaluated.  This  has  required  an  increased 
flexibility  on  the  part  of  the  surgeon.  As  the 
follow-up  time  on  those  patients  who  have  had 
vagotomy  and  antrectomy  has  lengthened,  it  has 
become  apparent  that  this  may  be  the  best  surgical 
procedure  for  duodenal  ulcer.  It  causes  minimal 
physiological  disturbance  and  offers  a low  recur- 
rence rate.  Yet  it  offers  no  lower  mortality  rate. 
Many  surgeons  continue  to  use  subtotal  gastrectomy 
for  patients  who  are  obese,  for  those  with  obstruct- 
ing ulcers,  or  in  combination  with  vagotomy  for 
patients  who  have  a high  ulcer  diathesis.  Hemi- 
gastrectomy or  antrectomy  with  bilateral  vagotomy 
is  used  for  the  normal  or  underweight  patient  and 
vagotomy  and  a simple  drainage  procedure  for  the 
poor-risk  patient.  Vagotomy  with  pyloroplasty  or 


gastroenterostomy  is  reserved  for  the  difficult  post- 
bulbar  duodenal  ulcer  which  involves  the  common 
duct.” 

Their  clinical  study  of  337  patients  adds  more 
follow-up  figures  to  the  70%  to  75%  subtotal  gas- 
trectomy group  and  is  in  agreement  with  the  gen- 
eral statistics  of  90%  good  results  with  an  ap- 
proximately 2%  mortality  and  a 4%  ulcer  recurrence 
rate.  It  is  against  these  figures  that  any  new  pro- 
cedure must  be  compared. 

In  their  study  they  noticed  that  there  was  con- 
siderable individual  leeway  in  evaluating  surgical 
results  in  the  treatment  of  duodenal  ulcer.  Con- 
sequently they  suggest  that  standard  criteria  be 
established  for  postoperative  evaluation  to  deter- 
mine what  constitutes  a good,  fair,  or  poor  result. 
In  this  manner  both  subjective  and  objective  evalua- 
tion by  all  groups  can  be  similar.  Only  then  will 
there  be  a proper  basis  for  evaluation  of  the  various 
surgical  procedures.  They  would  include  in  this 
standard  criteria  that  a minimum  follow-up  period 
be  required.  This  can  be  established  at  three  or  five 
years.  This  would  avoid  unnecessary  publicity  of 
unproven  procedures.  They  also  felt  that  weight 
studies  following  gastrectomy  procedures  should  be 
universally  based  not  just  on  weight  loss  or  weight 
gain  alone  but  on  the  relationship  of  post  operative 
weight  to  desirable  weights. — V.  S.  Falk,  M.I)., 
Edgerton. 
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Pharmacotherapy 
of  Alcoholism 

A REVIEW 

By  THOMAS  E.  ZABORS,  M.D. 

Milwaukee,  Wisconsin 

■ the  alcoholic  has  been  defined  as  one 
who  not  only  drinks  more  than  the  social 
drinker,  and  for  different  reasons,  but  in 
addition  has  had  his  drinking  do  him  obvi- 
ous harm.1  Alcoholism  has  been  recognized 
as  an  important  medical  problem  for  many 
reasons.  There  is  a large  number  of  alco- 
holics and  the  rate  of  mortality  from  alco- 
holism is  high.  2- 3 Secondly,  an  increasingly 
important  effect  of  alcohol  is  its  ability  to 
produce  undesirable  reactions  when  taken 
concomitantly  with  certain  medications  such 
as  tranquilizers,  barbiturates,  anticoagu- 
lants, insulin,  and  hypoglycemic  sulfonu- 
reas.4  Thirdly,  alcoholism  can  be  a symptom 
of  depression.  The  suicide  rate  among  alco- 
hol addicts  is  much  higher  than  in  the  gen- 
eral community.5- 11  Menninger  has  referred 
to  alcoholism  as  “chronic  suicide.”7 

There  are  numerous  ways  of  classifying 
alcoholism.  For  example,  it  can  be  classed  as 
acute  or  chronic;  essential  or  reactive;8 
symptomatic  drinking,  primary  addiction  or 
secondary  addiction  ;9  or,  according  to  the 
organ  systems  of  the  body.10  The  present 
article  will  consider  the  pharmacotherapy  of 
alcoholism  under  the  following  headings : 
(1)  General  principles  of  treatment  of  alco- 
holism, (2)  Acute  intoxication  phase,  (3) 
Withdrawal  phase,  (4)  Abstinence  phase, 
(5)  Nutritional  complications,  and  (6) 
Neurologic  complications. 

General  Principles  of  the  Treatment  of  Alcohol- 
ism. Ten  years  ago  it  was  written  that  “We 
know  of  no  pharmacological  or  nutritional 
agent  that  will  cure  alcoholism.  Further- 
more, the  rate  at  which  alcohol  disappears 
from  the  body  cannot  be  sufficiently  changed 
to  be  of  clinical  or  medicolegal  importance. 
However,  drugs  are  useful  in  relieving  many 
of  the  symptoms  of  both  acute  and  chronic 
alcoholism,  and  to  reinforce  psychological 
treatments.  No  definite  regimen  can  be  set 
forth  for  their  employment.  Each  patient 
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must  be  treated  according  to  his  condition.”11 
These  general  principles  still  hold  today. 

Acute  Intoxication  Phase.  There  are,  for  prac- 
tical purposes,  four  types  of  acute  alcoholic 
intoxication:  (a)  moderate  uncomplicated 

drunkenness,  (b)  pathologic  intoxication, 
(c)  alcoholic  stupor,  and  (d)  alcoholic  coma. 

Moderate  Uncomplicated  Drunkenness 
requires  no  special  pharmacologic  treatment. 
Symptoms  cannot  be  shortened  by  drug  ther- 
apy since  none  of  the  currently  available 
pharmacologic  agents  accelerates  oxidation 
or  excretion  of  ethanol.  In  greater  quantity, 
however,  alcohol  can  act  either  as  a stimu- 
lant or  depressant,  leading  to  the  conditions 
listed  below. 

pathologic  intoxication  is  marked  by 
excitement  and  combativeness.  Barbiturates 
such  as  phenobarbital,  200  mg  subcutane- 
ously, or  amobarbital,  500  mg  intramuscu- 
larly, repeated  in  30  or  40  minutes  might  be 
helpful.  Paraldehyde  and  chloral  hydrate 
have  been  extensively  employed  to  quiet  such 
patients.  Euphoric,  incoordinated,  violent, 
and  antisocial  individuals  with  blood  alcohol 
levels  of  150  to  200  mg  per  100  ml  can  be 
given  promazine,  25  to  50  mg  intramuscu- 
larly every  three  hours,  or  chlorpromazine, 
25  to  100  mg  orally  or  intramuscularly  in- 
itially followed  by  10  to  25  mg  four  times  a 
day.12  Nicotinic  acid,  400  mg  intravenously, 
has  also  been  helpful  in  agitated,  combative 
patients.13 

alcoholic  stupor  reflects  the  depressant 
potential  of  alcohol.  Mild  analeptics  such 
as  caffeine  sodium  benzoate,  0.5  gm 
intramuscularly,  might  hasten  recovery. 
Ephedrine,  amphetamine,  pentylenetetrazol 
(Metrazol) , 100  to  300  mg  intravenously, 
have  also  been  recommended. 
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alcoholic  COMA  can  result  from  the  in- 
gestion of  large  amounts  of  alcohol  over  a 
brief  period  of  time.  Consciousness  can  also 
be  altered  by  liver  disease  which  decreases 
the  oxidative  capacity  of  the  body,  allowing 
serum  and  tissue  levels  of  ethanol  to  reach 
as  high  as  200  to  900  mg  per  cent.  Alcoholic 
coma  is  particularly  dangerous  because  in 
these  circumstances  alcohol  acts  like  an  anes- 
thetic agent  with  very  little  margin  of  safety 
leading  to  irreversible  depression  of  respira- 
tion. Recovery  is  said  to  be  jeopardized  if 
deep  coma  persists  for  over  12  hours.  Oxygen 
by  nasal  catheter  or  tent  should  be  available. 
The  depth  of  respirations  might  be  increased 
by  the  use  of  5%  carbon  dioxide  for  a few 
minutes  every  hour.  Nikethamide  (Cora- 
mine),  1.0  to  5.0  ml  of  a 25%  solution  intra- 
muscularly or  intravenously,  has  been  advo- 
cated to  stimulate  respirations  and  human 
serum  albumin’4  to  reduce  cerebral  edema. 
Magnesium  is  contraindicated  in  alcoholic 
coma  because  of  its  depressant  effects. ,(i 

The  subject  of  acute  alcoholic  intoxication 
has  been  extensively  reviewed  by  Kop- 
panyi,16  Block,17  and  Cohen.13 

Withdrawal  Phase.  The  withdrawal  phase 
may  vary  in  its  manifestations  from  simple 
hangover  to  convulsions  and  delirium  trem- 
ens. The  various  symptoms  of  the  with- 
drawal syndrome  occur  after  prolonged  and 
excessive  ingestion.  They  become  manifest 
after  a period  of  relative  or  absolute  absti- 
nence from  alcohol.  Hospitalization  is  de- 
sirable and  indicated  in  proportion  to  the 
degree  of  malaise  and  the  intensity  of  the 
individual’s  craving  for  more  alcohol.  In 
general,  the  treatment  is  directed  toward 
correction  of  physical  exhaustion,  replenish- 
ment of  food,  vitamins  and  minerals,  and 
toward  sedation  for  tension  and  for  insom- 
nia when  present. 

simple  hangover.  The  symptoms  of  hang- 
over such  as  lassitude,  headache,  vasomotor 
instability  and  irritability  of  the  gastro- 
intestinal tract  may  be  treated  with  aspirin, 
plain  or  buffered;  large  doses  of  milk; 
sodium  bicarbonate,  3.3  gm ; Seidlitz  pow- 
ders, 2.5  gm ; Rochelle  salts,  7.5  gm ; or 
Tartaric  acid,  2.0  gm.14 

convulsions.  The  type  of  grand  mal 
seizures  which  occur  only  in  the  withdrawal 
period  (“rum  fits”)  does  not,  as  a rule,  re- 
quire the  use  of  anticonvulsant  medica- 
tions.10 Frequently,  the  seizure  is  single  and 


self-limited.  Often  it  has  ceased  by  the  time 
certain  medications  such  as  diphenylhydan- 
toin  (Dilantin)  become  effective  although 
the  short-term  administration  of  pheno- 
barbital  subcutaneously  could  conceivably 
prevent  “rum  fits”  in  patients  with  a previ- 
ous history  of  this  disorder.  On  the  other 
hand,  status  epileptieus  should  be  treated  in 
the  withdrawal  phase  as  at  any  other  time. 
Patients  who  suffer  from  idiopathic  or  post- 
traumatic  epilepsy  are  susceptible  to  seizures 
and  should  be  maintained  on  their  usual 
drugs.  Bromides  are  not  recommended  be- 
cause they  are  slowly  excreted  and  compara- 
tively ineffective.11  The  mutual  potentiation 
of  barbiburates  and  alcohol  must  be  kept  in 
mind.4  Magnesium  sulfate  (20  to  50%  solu- 
tion), 8 gm  daily  in  divided  doses,  intra- 
muscularly or  intravenously,  has  been  recom- 
mended for  prompt  control  of  seizures.13 

delirium  tremens.  The  patient  with  de- 
lirium tremens  probably  benefits  most  from 
measures  which  assure  sleep,  which  blunt 
tremulousness,  and  which  counter  dehydra- 
tion and  hypotension.  According  to  some 
authorities  the  purpose  of  medications  in 
delirium  tremens  is  merely  to  blunt,  not  to 
abolish  or  absolutely  suppress  agitation  and 
tremor,  and  thus  to  prevent  exhaustion.  The 
danger  of  excessive  medication  lies  in  de- 
pression of  respiration.  Each  administration 
of  drug  must  be  preceded  by  an  estimation 
of  the  patient’s  mental  and  neurologic  status, 
for  in  this  way  mistakes  of  excessive  or  in- 
adequate medication  can  be  avoided.  The 
drug  may  be  withdrawn  as  soon  as  the  agi- 
tation and  tremor  are  brought  under  control. 

Among  the  pharmacologic  agents  cur- 
rently used  in  the  management  of  delirium 
tremens  or  in  the  control  of  its  main  com- 
ponents, hallucinations  and  tremulousness 
should  they  occur  singly,  are  the  following: 

Paraldehyde.  This  agent  receives  persist- 
ently wide  recommendation  despite  draw- 
backs such  as  unpleasant  odor,  irritating 
effects  on  the  respiratory  tract,  and  in- 
creased effect  in  the  presence  of  liver  dis- 
ease. It  is  given  orally,  10  to  12  ml,  in  orange 
juice  or  ice  water.  It  can  also  be  given  rec- 
tally.  With  intramuscular  administration 
there  is  danger  of  damage  to  nerves  and 
with  intravenous  use  there  is  the  threat  of 
respiratory  paralysis.  All  of  the  patients  in 
delirium  tremens  treated  by  Thomas18  with 
paraldehyde  were  free  of  symptoms  after 
four  days. 
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Barbiturates.  If  parenteral  medication  is 
necessary,  phenobarbital  or  amobarbital  in 
doses  of  120  mg  repeated  at  three  to  four 
hour  intervals  may  be  given  provided  there 
is  no  serious  liver  disease. 

Phenothiazines.  Chlorpromazine  (Thora- 
zine) and  promazine  (Sparine),  orally  or 
intramuscularly  in  50  mg  doses  at  six  hour 
intervals,  are  being  widely  used  judging 
from  reports  in  the  literature.  These  two 
agents  are  especially  valuable  for  control  of 
nausea  and  vomiting.  If  desired,  chlorproma- 
zine can  be  used  to  suppress  the  disulfiram- 
alcohol  reaction.  However,  the  advantages  of 
these  phenothiazines  over  barbiturates  and 
paraldehyde  in  controlling  agitation,  rest- 
lessness, and  hallucinations  have  not  been 
proven  in  the  minds  of  many  practi- 
tioners.10’ 19 

The  chemical  structure  of  promazine  is 
identical  to  that  of  chlorpromazine  except 
that  it  lacks  the  chlorine  atom  in  the  second 
position  on  the  ring.  The  manufacturer  of 
promazine  recommends  that  in  the  acutely 
inebriated  patient  the  initial  dose  should  not 
exceed  50  mg  in  order  to  be  sure  that  the 
depressant  effect  of  alcohol  is  not  enhanced. 
Intramuscular  doses  as  high  as  150  mg  have 
been  used  at  30  to  40  minute  intervals  to 
subdue  agitation  rapidly  in  chronic  alco- 
holism. As  soon  as  the  patient  tolerates  oral 
medication,  oral  promazine,  150  mg  three 
times  daily,  can  be  given  with  gradual  re- 
duction during  the  ensuing  two  weeks.20 

In  milder  cases  of  alcohol  withdrawal, 
response  to  promazine  seems  to  be  more 
rapid  than  to  paraldehyde.18' 21  On  the  other 
hand,  paraldehyde  was  judged  more  effica- 
cious in  the  delirium  tremens  group.  In  a 
series  of  106  patients  undergoing  alcohol 
withdrawal,  significantly  more  deaths  oc- 
curred in  those  treated  with  promazine 
hydrochloride  than  in  those  treated  with 
paraldehyde.18  In  a comparative  study  of  the 
treatment  of  delirium  tremens,  the  highest 
number  of  severe  circulatory  complications 
was  present  during  the  periods  in  which 
promazine  was  used.22 

Prozine.  Regular  treatment  with  proma- 
zine plus  meprobamate  (Prozine)  following 
an  initial  injection  of  promazine  (Sparine), 
50  to  150  mg,  and  promethazine  (Phener- 
gan),  50  mg,  has  been  described  as  giving 
excellent  results  during  the  withdrawal 
phase  of  acute  alcoholism.23 

Chlordiazepoxide  (Librium)  has  been 


recommended  for  treatment  of  withdrawal 
symptoms  as  well  as  for  subsequent  long- 
term rehabilitation  therapy,  using  initial 
doses  of  100  mg  orally  or  intramuscularly, 
followed  by  50  mg  every  four  hours  during 
waking  hours.  This  can  be  reduced  to  10  mg 
four  times  daily  on  the  day  following  admis- 
sion for  the  next  two  to  seven  days.  During 
follow-up  therapy  continued  use  relieves 
anxiety  and  tension  allowing  psychotherapy 
to  proceed  at  a satisfactory  rate.24  Chlordia- 
zepoxide is  rapidly  absorbed  by  the  oral 
route,  attaining  peak  blood  levels  in  two 
hours.25  It  does  not  possess  the  autonomic 
effects  of  chlorpromazine  and  produces  in- 
significant changes  in  blood  pressure  and 
temperature.26 

Diazepam  (Valium).  This  drug  aids  the 
symptomatic  relief  of  acute  agitation, 
tremor,  impending  delirium  tremens,  and 
hallucinosis  in  dosages  of  10  mg  three  or 
four  times  during  the  first  24  hours  with  re- 
duction to  5 mg  three  or  four  times  daily  as 
needed.  One  group  of  investigators  found 
diazepam  preferable  to  chlordiazepoxide  in 
the  treatment  of  outpatient  alcoholics.27 

MAO  Inhibitors.  The  use  of  MAO  inhibi- 
tors such  as  nialamide  (Niamid)  has  been 
judged  to  have  slightly  beneficial  effects  on 
convalescing  alcoholics.28  However,  Taylor 
warns  that  during  the  drinking  phase  MAO 
inhibitors  set  the  stage  for  increasing  rest- 
lessness, anxiety  and  uncomfortable  auto- 
nomic function  by  increasing  the  brain  con- 
centration of  serotonin,  norepinephrine,  and 
histamine.29 

ACTH  and  Cortisone.  Although  at  one 
time  recommended,11  now  it  is  thought  that 
ACTH  and  cortisone  should  not  be  used  in 
the  alcoholic  patient  since  they  do  not  alter 
the  course  and  duration  of  the  abstinence 
symptoms  and  in  addition  they  might  have 
disadvantages  such  as  masking  infection,  a 
deleterious  effect  on  tremulousness,  bleeding 
ulcers,  a tendency  to  produce  a negative 
nitrogen  balance  as  well  as  excessive  excre- 
tion of  potassium.10- 17 

Fluid  therapy.  Perhaps  the  most  impor- 
tant aspect  of  the  treatment  of  delirium 
tremens  is  the  administration  of  fluids  and 
the  correction  of  electrolyte  depletion,  par- 
ticularly of  sodium,  potassium,  and  magne- 
sium. Whole  blood  transfusions  might  be  re- 
quired if  hypotension  develops. 

Vitamins  in  large  doses  have  not  mate- 
rially influenced  the  course  of  withdrawal.30 
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Amino  acids.  Daily  intravenous  infusions 
of  levo-arginine-levo-glutamate  (25  gm)  or 
levo-arginine  monohydrochloride  (25  gm) 
in  one  liter  of  10%  dextrose  over  a three 
hour  period  were  given  to  patients  with 
typical  findings  of  delirium  tremens  without 
the  concomitant  use  of  sedatives,  tranquiliz- 
ers, or  alcohol  itself.  Clinical  response  was 
reported  excellent,  often  in  three  to  four 
days.31  Results  obtained  in  the  use  of  amino 
acid  therapy  should  be  judged  in  the  light  of 
Kalant’s  recent  critique.32 

Magnesium  sulfate.  Routine  administra- 
tion of  systemic  magnesium  sulfate  in  all 
cases  of  delirium  tremens  has  been  advised 
in  view  of  increasing  recognition  of  hypo- 
magnesemia in  delirium  tremens.33  However, 
some  previous  studies  of  cerebrospinal  fluid 
cations  have  failed  to  show  that  magnesium 
deficiency  plays  a specific  role  in  delirium 
tremens.34  Magnesium  sulfate  might  be  of 
value  in  reducing  cerebral  edema.15 

Intensive  calcium  therapy.  O’Brien35  has 
reported  that  the  use  of  an  intravenous  cal- 
cium chloride  solution  can  facilitate  the 
clearance  of  the  physiologic  concomitants  of 
acute  and  chronic  alcoholism.  Intensive  cal- 
cium therapy  reportedly  produced  results 
faster  than  an  alternate  regimen  employing 
paraldehyde,  glucose,  and  vitamin  B ther- 
apy. It  is  contraindicated  where  ultraviolet 
irradiation,  parathyroid  hormones,  or  digi- 
talis are  being  used. 

Ethane-disulphonate  (SCTZ).  Oral  or 
intravenous  administration  of  ethane- 
disulphonate  reportedly  made  it  possible  to 
treat  even  the  most  severe  cases  of  delirium 
tremens  with  satisfactory  results  with  re- 
spect to  mortality  rate,  duration  of  delirium, 
and  low  incidence  of  serious  side  effects.22 

Ethyl  alcohol  itself  is  a drug  which  some 
believe15- 36  has  a valid  place  in  the  treat- 
ment of  withdrawal  using  gradually  de- 
creasing doses.  This  is  disputed  by  others  on 
the  basis  that  its  short  duration  of  action 
makes  it  a poor  therapeutic  agent,37  and 
that  it  might  have  a toxic  effect  on  an 
already  damaged  liver.38 

Abstinence  Phase.  Whether  total  abstinence 
from  alcohol  is  the  desired  goal  in  alcoholism 
is  presently  being  disputed.39  Nevertheless, 
for  those  who  do  wish  to  employ  pharma- 
cological agents  for  the  purpose  of  regulat- 
ing or  eliminating  the  use  of  ethanol,  the 


following  agents  are  currently  being  dis- 
cussed in  the  literature. 

Chlorprothixine  (Taractan) , in  a dose 
range  of  30  to  50  mg  per  day,  has  been  re- 
ported as  valuable  in  enabling  chronically 
alcoholic  individuals  to  curtail  sharply  or 
stop  drinking.  The  side  effects  of  drowsiness 
and  lethargy  were  seen  in  about  25%  of  the 
patients  but  apparently  were  not  serious.40 

Lysergic  acid  diethylamide  (LSD)  in  this 
country  is  primarily  an  investigational  drug. 
In  other  lands  it  is  actively  employed  as  an 
adjuvant  to  psychotherapy  in  chronically 
alcoholic  persons.41  It  is  used  in  doses  of  100 
meg  and  above,  and  sometimes  in  conjunc- 
tion with  other  hallucinogens  such  as  mesca- 
line.42 LSD  is  not  considered  a cure  for 
alcoholism  although  the  total  therapeutic 
situation  can  resolve  some  of  the  more  basic 
conflicts  which  cause  an  alcoholic  to  drink. 
Some  of  the  therapeutic  reactions  which 
have  been  proposed  are  abreaction,  a trans- 
cendental experience,  a breakdown  of  in- 
appropriate defense  mechanisms,41  and 
changes  in  value  orientation.43  Alcoholics 
seem  to  show  much  less  response  to  LSD 
than  do  nonalcoholics.  Consequently,  fairly 
large  doses  are  used.42  Three  types  of  ad- 
verse reaction,  not  necessarily  in  alcoholics, 
to  the  use  of  LSD  have  been  described ; 
namely,  acute  panic  reactions,  recurrence  of 
symptoms  in  a period  of  abstinence  from 
LSD  after  multiple  (9  to  15)  ingestions  of 
LSD,  and  prolonged  psychosis.44 

Metronidazole  (Flagyl)  in  doses  of  250 
mg  three  times  per  day  has  been  reported  to 
destroy  the  desire  for  alcoholic  beverages 
within  a day  or  two  and  to  make  alcohol 
taste  bad.  But  it  is  said  to  leave  the  indi- 
vidual with  a general  sense  of  relief  and 
well-being.  Side  effects  include  nausea,  un- 
pleasant taste,  furry  tongue,  diarrhea, 
dizziness,  dry  mouth,  drowsiness,  and  gas- 
tritis.29- 45 

Phenethylbiguanide  (DBI,  Phenformin)  is 
an  oral  antidiabetic  agent  which  seems  to 
induce  anorexia  for  alcohol  by  giving  alco- 
holic beverages  an  unpleasant  metallic  taste. 
This  occurs  with  doses  of  70  to  150  mg  per 
day  but  the  effect  is  not  universal.46 

Disulfiram  (Antabuse)  has  been  the  stand- 
ard since  1948  against  which  all  drugs  which 
have  a sensitizing  effect  to  alcohol  are  meas- 
ured. It  is  effective  within  a few  days  in  a 
dose  ranging  from  0.25  gm  to  1.0  gm  and 
it  can  maintain  its  effect  for  as  long  as  two 


FEBRUARY  NINETEEN  SIXTY-SIX 


97 


weeks  following  the  final  dose.  The  absti- 
nence-producing effects  have  generally  been 
thought  to  result  from  an  increased  concen- 
tration of  acetaldehyde,  although  this  ex- 
planation has  been  challenged.-9  Disulfiram 
produces  a relatively  specific  block  in 
acetaldehyde  metabolism  during  the  oxida- 
tion of  alcohol  within  the  body  by  its  inhibi- 
tion of  aldehyde  dehydrogenase.47  Side  ef- 
fects include  drowsiness,  headache,  blood 
dyscrasias,  fatigue,  and  transient  rash.  Anti- 
histamines and  chlorpromazine  act  as  anti- 
dotes. Disulfiram  is  contraindicated  in 
psychosis,  liver  disease,  thyrotoxicosis,  dia- 
betes mellitus,  epilepsy,  and  coronary  artery 
disease.  It  should  not  be  given  concomit- 
antly with  paraldehyde.  Disulfiram  without 
adequate  psychological  supportive  measures 
has  been  thought  to  lead  to  suicide.48 

Calcium  carbimide  (Temposil) . Like  di- 
sulfiram, citrated  calcium  carbimide  inhibits 
acetaldehyde  metabolism.  It  differs  from 
disulfiram,  however,  in  that  it  is  absorbed 
more  rapidly,  reacts  to  alcohol  more  mildly, 
and  maintains  its  effect  for  a shorter  period 
of  time,  between  12  and  24  hours.  A single 
dose  of  50  mg  will  sensitize  an  individual  to 
alcohol.  It  is  thought  to  be  of  value  for  those 
who  could  not  tolerate  the  cardiovascular 
reactions  of  disulfiram,  or  who  have  an  occa- 
sional social  or  religious  need  to  consume 
alcohol.49 

Nutritional  Complications.  Under  this  heading 
one  might  arbitrarily  assign  gastrointestinal 
and  metabolic  (other  than  neurologic)  se- 
quelae of  acute  and  chronic  alcoholism.  This 
would  include  hepatic  disorders,  gastritis, 
pancreatitis,  and  vitamin,  mineral,  and  pro- 
tein deficiencies.  Most  chronic  alcoholics 
have  nutritional  imbalance  because  of  an  in- 
adequate food  intake.  Those  who  continue  to 
eat  regularly  are  said  to  become  obese. 

Hepatic  disease  results  from  a combina- 
tion of  hepatotoxicity  and  a deficient  protein 
intake.  Humans  develop  fatty  liver  and 
necrosis  on  a low  protein  intake  and  alcohol. 
Addition  of  anabolic  steroids  such  as  nor- 
ethandrolone  (Nilevar),  120  mg  daily  for  10 
days,  to  the  fat  producing  regimen  or  sub- 
stitution of  a high  protein  diet  while  con- 
suming alcohol  causes  a mobilization  of  fat 
and  disappearance  of  liver  necrosis.50  Liver 
cell  necrosis  induced  by  low  protein  intake 
and  ethanol  evokes  mesenchymal  and  ductu- 
lar  cell  proliferation  which  eventually  leads 
to  lobular  distortion  and  cirrhosis. 


Hypoglycemia  is  often  present  in  alco- 
holics with  fatty  liver  and  may  cause  a 
variety  of  symptoms.30  Fatty  liver  is  said  to 
be  present  in  two-thirds  of  patients  with 
delirium  tremens.  Less  commonly,  patients 
have  liver  cell  necrosis  or  cirrhosis.  Recogni- 
tion of  fatty  liver  is  desirable  since  it  is  a 
completely  reversible  abnormality.  Anabolic 
steroids  such  as  norethandrolone  (Nilevar) 
in  large  doses,  despite  its  hepatotoxicity, 
now  make  it  possible  to  mobilize  fat  within 
10  to  12  days.51  A defatting  regimen  consist- 
ing of  an  adequate  diet,  norethandrolone, 
and  abstinence  from  alcohol  is  desirable  to 
restore  normal  hepatic  function  and  prevent 
development  of  necrosis  which  is  a precursor 
of  cirrhosis  and  to  forestall  development  of 
liver  failure.  Prolonged  and  intensive  ther- 
apy in  such  patients  has  reportedly  greatly 
reduced  the  mortality  from  cirrhosis.30 

Leevy  points  out  that  it  is  desirable  to 
screen  each  alcoholic  for  abnormalities  of 
circulating  proteins,  vitamins,  and  minerals 
as  an  objective  index  to  nutritional  status. 
While  this  is  generally  accepted  as  being  de- 
sirable in  patients  exhibiting  signs  of  a 
deficiency  syndrome,  recent  studies  indicate 
alcoholics  have  an  unexpectedly  high  inci- 
dence of  subclinical  deficiency  of  B-complex 
vitamins  and  magnesium  which  can  only  be 
detected  by  laboratory  studies.30 

Anemia  is  the  most  common  of  the  other 
clinical  abnormalities  due  to  protein,  vita- 
min, or  mineral  deficiency  which  might  re- 
quire treatment  in  an  alcoholic.  Magnesium 
and  zinc  deficiencies  resulting  from  in- 
creased excretion  and  decreased  intake  re- 
quire prompt  replacement  therapy.30 

Neurologic  Complications.  Neurologic  seque- 
lae of  chronic  alcoholism  range  from  Wer- 
nicke’s syndrome  and  Korsakoff’s  syndrome 
to  polyneuritis.  Neurologic  changes  appear 
to  result  principally  from  failure  to  eat 
properly.  A lack  of  various  B-complex  vita- 
mins is  responsible  for  peripheral  neuro- 
pathy,5-’ 53  and  thiamine  deficiency  is  spe- 
cifically responsible  for  Wernicke’s  disease.54 
In  the  treatment  of  neurologic  syndromes 
associated  with  alcoholism  many  advocate 
routine  prophylactic  administration  of  large 
doses  of  thiamine  to  forestall  development 
of  Wernicke’s  encephalopathy  and  peripheral 
neuritis.  The  practice  of  administering  thia- 
mine alone  might  be  unwise  since  a multi- 
plicity of  vitamin  deficiencies  are  present  in 
such  patients.  A lack  of  pantothenic  acid, 
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nicotinic  acid,  or  vitamin  B-6  might  be  in- 
volved. Moreover,  a large  dose  of  a single 
vitamin  is  said  to  cause  imbalance  of  other 
vitamins.30  In  providing  replacement  therapy 
it  is  important  to  recognize  that  mal- 
nourished persons  might  be  unable  to  assimi- 
late vitamins  because  of  a phosphorylating 
defect,  apoenzyme  deficiency,  or  other  abnor- 
mality.53 

Conclusion.  As  Smith56  states,  there  is  no 
other  group  which  has  been  cured  so  often 
or  so  variously  as  the  alcoholic.  It  has  also 
been  pointed  out9  that  since  alcoholism  has 
no  single  cause  (or  if  it  has  we  do  not  know 
it  yet)  and  since  it  might  be  symptomatic  of 
many  underlying  pathological  conditions — 
psychological,  physiological,  or  social,  or 
most  often,  all  three — therapy  can  be  ex- 
pected to  succeed  only  if  each  case  is  studied 
individually  in  its  many  aspects.  Periodic 
reviews  of  the  pharmacologic  tools  available 
for  the  treatment  of  alcoholism  are  helpful 
in  promoting  interest  in  finding  increasingly 
effective  methods  of  detoxication  and  more 
assured  means  for  preventing  future  intoxi- 
cation. 
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Best  Medical  Care 


■ THERE  ARE  MANY  problems  facing  Med- 
icine today,  the  most  important  of  which  is 
expressed  by  the  question : “How  can  we  in 
the  medical  profession  provide  the  best  pos- 
sible medical  care  for  the  American  people 
under  existing  conditions?” 

“Existing  conditions”  encompass  many 
things.  These  include  the  new  Federal  leg- 
islation pertaining  to  health  care — Medicare, 
Title  XIX,  Medical  Complexes,  Mental 
Health,  as  well  as  probable  future  legisla- 
tion enlarging  on  this  foundation.  As  signif- 
icant as  these  measures  will  be  in  spreading 
our  medical  manpower  thin,  another  factor 
is  present  now,  and  is  already  creating  prob- 
lems in  our  rural  communities.  I refer  to 
the  increase  in  specialization  with  its  in- 
evitable decrease  in  the  number  of  general 
practitioners.  This  is  not  a problem  of  the 
future.  It  exists  now. 

I readily  admit  that  specialization  is  im- 
portant and  is  here  to  stay.  Medicine  has 
grown  so  complex  that  one  man  cannot  pos- 
sibly encompass  all  the  knowledge  availa- 
ble. Large  communities  can  be  serviced  by 
specialists,  but  what  of  the  small  com- 
munities? Distances  have  shortened  due  to 
improved  means  of  transportation,  but  cer- 
tain health  emergencies  cannot  be  met  by 
competent  care  that  is  50  miles  or  more 
away. 

The  young  medical  graduate  is  reluctant 
to  go  into  a small  community  and  set  up 
solo  practice.  For  one  thing,  he  doesn’t  feel 
adequately  trained  to  meet  this  responsi- 
bility. Furthermore,  being  on  call  24  hours 


a day,  seven  days  a week  is  rather  terrify- 
ing to  contemplate.  Perhaps  the  answer  will 
be  in  the  establishment  of  group  practices — 
groups  of  two  to  five  doctors  spotted 
throughout  the  state  in  such  fashion  that 
each  group  will  service  a radius  of  25  miles 
or  so.  The  majority  of  ills  to  which  man  is 
heir  can  be  met  by  the  well  trained  general 
practitioner  in  his  own  community. 

He  has  enough  knowledge,  and  I believe 
integrity,  to  realize  his  limitations  and  re- 
quest special  knowledge  when  it  is  indicated. 

At  the  present  time  in  the  United  States, 
we  have  a comparatively  good  position  in  the 
ratio  of  physicians  to  population.  There  is 
nothing  substantially  wrong  with  the  ratio. 
The  trouble  lies  in  distribution.  If  we  are 
to  take  care  of  our  people’s  health  needs, 
perhaps  we  should  take  a good  look  at  dis- 
tribution. Do  we  need  as  many  men  in 
specialties?  Do  we  need  as  many  MDs  in 
research,  in  medical  education,  in  govern- 
ment service,  in  industry?  I’m  not  saying 
we  don’t.  I’m  just  raising  the  question.  If 
we  need  this  sort  of  manpower  in  these 
fields,  then  we  must  increase  the  number  of 
medical  students  so  that  there  will  be  pro- 
vided a sufficient  number  of  trained  practi- 
tioners to  adequately  serve  the  health  needs 
of  all  the  people,  whether  they  live  in  a city, 
a small  town,  or  in  the  country. 

Let  me  conclude,  speaking  from  over  30 
years  of  experience  in  this  field,  by  say- 
ing that  I don’t  believe  there  is  a more  re- 
warding life  possible  for  any  physician  than 
to  care  for  people  in  a small  community. 
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PAMPHLET:  PRENATAL  CARE 

In  Nine  Months  to  Get  Ready,  a new  Public 
Affairs  Pamphlet,  Ruth  Carson  stresses  the  im- 
portance of  prenatal  care,  both  physical  and  emo- 
tional, and  tells  where  to  find  it.  The  pamphlet  and 
a related  film  of  the  same  title  were  prepared  in 
cooperation  with  the  North  Carolina  State  Board 
of  Health.  The  pamphlet  is  available  for  25  cents 
from  the  Public  Affairs  Committee,  381  Park 
Avenue  South,  New  York,  N.Y.  10016;  information 
about  the  film  is  also  available  from  the  Committee. 

In  the  pamphlet  Miss  Carson,  a well-known 
writer  on  health  topics,  summarizes  what  is  likely 
to  happen  in  the  clinic  or  doctor’s  office,  and  why: 
the  health  history  and  examination;  blood  samples 
and  what  they  tell;  other  tests  and  necessary 
immunizations. 


FILM:  RADIOACTIVE  DRUGS 

A new  film  on  the  application  of  radioactive  drugs 
in  specific  diagnostic  problems  has  recently  been 
released  by  E.  R.  Squibb  & Sons  for  use  by  profes- 
sional medical  groups.  The  film  is  suitable  for 
physicians  interested  in  the  role  nuclear  medicine 
can  play  in  the  clinical  management  of  their 
patients.  It  is  also  of  interest  to  residents,  interns, 
nurses,  technicians  and  administrative  staffs. 

The  film,  “Radioisotope  Scanning  in  the  Clinical 
Management  of  Patients,”  features  Millard  N. 
Crowl  M.D.,  assistant  professor  of  radiology  at 
Hahnemann  Medical  College  and  Hospital  in  Phila- 
delphia, Pa.  The  16  mm.,  color,  sound  film  runs  35 
minutes  and  is  available  at  no  charge  for  pro- 
fessional medical  groups  from  all  Squibb  regional 
offices  or  by  writing  to  the  New  York  office  at  745 
Fifth  Avenue. 


SERVICES  TO  PHYSICIANS  AND  THE  PUBLIC 

from  the 

PUBLIC  INFORMATION  DEPARTMENT  OF  THE  STATE  MEDICAL  SOCIETY 

The  following  services  are  provided  to  member  physicians  and  the  general  public,  under  the 
direction  of  the  Commission  on  Public  Relations  and  Communications — a standing  committee  of  the 
Council.  For  the  most  part  they  are  designed  to  assist  the  physician  in  preparing  for  participation 
in  health  education  events  such  as  speeches  to  non-medical  audiences,  or  to  provide  factual  health 
information  directly  to  the  general  public.  Address  requests,  or  have  your  patients  write:  Public 


Information  Department,  State  Medical  Society  o 

LOAN  PACKETS 

Packets  of  reference  materials  are  provided, 
on  a loan  basis,  on  such  topics  as  Fluoridation, 
Establishing  a Practice,  Health  Fads  and  Falla- 
cies, Alcoholism,  Health  Careers,  Emotional  As- 
pects of  Malignancy,  and  numerous  others. 

FILM  SERVICE 

An  index  of  films,  suitable  for  both  medical 
and  non-medical  audiences,  is  maintained  by  the 
Society.  Please  be  as  specific  as  possible  concern- 
ing the  desired  topic.  Since  the  Society  does  not 
maintain  a film  library  and  all  films  must  be 
ordered  from  another  source,  two  weeks  notice  is 
desirable.  Cost  normally  involves  only  return 
postage,  however  in  some  cases  there  is  a rental 
or  service  charge  to  be  paid  by  the  recipient. 

HEALTH  CAREERS  MATERIALS 

Materials  on  careers  in  medicine  are  available 
as  references  for  physicians  participating  in  Ca- 
reer Days  and  leaflets  are  available  in  quantity 
for  distribution  to  groups.  Reference  materials  on 


/ Wisconsin,  Box  1109,  Madison,  Wis.  5S701. 

careers  ancillary  to  medicine,  and  soui'ces  of 
loans  and  scholarships  are  also  available. 

HEALTH  EDUCATION  LITERATURE 

Single  pamphlets  are  available  on  a wide  range 
of  topics  for  individuals  seeking  factual  informa- 
tion on  health. 

MOUTH-TO-MOUTH  BREATHING  AND 
CLOSED  CHEST  CARDIAC  MASSAGE 

Films  and  a demonstration  manikin  are  avail- 
able for  special  programs  on  mouth-to-mouth 
breathing  and  closed  chest  cardiac  massage.  The 
latter  topic  is  considered  appropriate  for  physi- 
cians, nurses,  policemen,  firemen  and  rescue  per- 
sonnel, and  requires  supervision  of  a physician 
trained  in  the  technique. 

SPEAKERS  SERVICE 

While  it  is  normally  desirable  to  have  a local 
physician  fulfill  speaking  engagements  in  his 
community,  speakers  are  available  on  the  state 
level  where  a special  topic  or  audience  size  makes 
it  desirable. 
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Smoke  Facts 

■ OVER  TWO  years  have  passed  since  the  Surgeon  Gen- 
eral’s report  on  Smoking  and  Health  was  published.  It  is 
interesting — and  perhaps  tragic — to  note  that  the  domestic 
consumption  of  cigarettes  has  increased  in  the  same  two 
year  period. 

Seldom  has  any  consumer  product  received  such  adverse 
publicity.  The  report  demonstrated  a correlation  between 
the  use  of  cigarettes  and  death  resulting  from  lung  cancer. 
Hardly  a news  medium  in  the  country  failed  to  carry  the 
story  of  the  report  and  its  significance  to  the  American 
public.  Despite  all  this,  according  to  John  C.  Maxwell,  an 
investment  analyst  in  the  tobacco  industry,  more  than 
515.48  billion  cigarettes  were  smoked  in  1965,  up  3.5  per 
cent  from  the  498.20  billion  that  were  smoked  in  1964. 

If  the  figures  were  examined  carefully,  the  only  effect 
that  could  conceivably  be  attributed  to  the  report  was  a 
slight  increase  in  consumer  preference  for  plain,  charcoal, 
and  mentholated  filter  cigarettes,  with  a corresponding 
slight  decrease  in  preference  for  regular  and  “king  size” 
fags.  And  even  this  change  could  be  explained  by  the  in- 
crease in  advertising  on  behalf  of  filter  tips. 

When  the  Surgeon  General’s  report  was  first  published, 
the  anti-cigarette  forces  pointed  accusing  fingers  at  cig- 
arette advertising,  blaming  it  for  popularizing  the  use  of 
cigarettes.  Although  they  tried,  they  were  unsuccessful  in 
their  attempt  either  to  eliminate  cigarette  advertising  al- 
together or  to  force  the  advertiser  to  state  that  the  product 
he  was  promoting  was  injurious  to  health.  The  most  that 
was  accomplished  was  a new  labelling  law  that  went  into 
effect  on  January  1 of  this  year,  which  provides  that  each 
pack  of  cigarettes  carries  the  warning:  “Caution:  Cig- 
arette Smoking  May  Be  Hazardous  to  Your  Health.”  The 
law,  however,  requires  the  Public  Health  Service  and  the 
Federal  Trade  Commission  to  make  reports  to  Congress 
periodically  as  to  the  effectiveness  of  the  warning  label.  If 
use  of  cigarettes  continues  to  increase,  Congress  may  yet 
insist  on  a similar  warning  to  accompany  all  cigarette 
advertising. 

Despite  all  this,  there  is  good  reason  to  believe  that  no 
amount  of  warning  or  anti-cigarette  advertising,  such  as 
that  sponsored  by  the  American  Cancer  Society,  will  keep 
people  from  smoking.  Advertising  authorities  apparently 
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believe  that  cigarette  advertising  does  not 
lead  people  to  smoke;  it  merely  encourages 
those  who  do  smoke  to  switch  brands.  Con- 
versely, the  “educational”  campaigns 
against  smoking,  because  of  their  frequent 
repetition  of  a threatening  message,  may 
have  induced  an  attitude  of  hostility  toward 
those  who  advocate  no-smoking  and  a con- 
sequent forgetting  or  distortion  of  informa- 
tion previously  accepted. 

Whatever  the  dangers  of  cigarette  smok- 
ing, we  now  know  that  advertising  pro  or 
con  doesn’t  affect  the  numbers  of  people  who 
indulge  in  it.  Smoking  is  a fact  of  American 
life,  and  apparently  no  amount  of  hor- 
rendous information  is  going  to  eliminate  it. 
The  more  sensible  approach  to  the  problem 
is  to  determine  what  it  is  in  cigarette  smok- 
ing that  causes  cancer  and  to  eliminate  it. 
Alternatively,  and  simultaneously,  a cure  for 
lung  cancer  must  be  found.  Happily  such 
projects  are  at  the  present  time  being  fi- 
nanced through  the  AMA’s  Education  and 
Research  Foundation  to  the  tune  of  several 
million  dollars.  The  University  of  Kentucky 
and  the  Council  for  Tobacco  Research  are 
also  involved  in  health  programs  with  re- 
spect to  tobacco. 

The  research  approach  to  the  problem  of 
lung  cancer  will  doubtless  be  the  one  that 
will  solve  it;  the  propaganda  approach  is 
patently  a failure  already.  This  fact  should 
produce  considerable  physiognomic  erubes- 
cence  among  those  loud-mouths  who  saw  a 
conspiracy  when  the  AMA  accepted  a grant 
from  the  tobacco  industry  to  finance  re- 
search. — D.N.G. 


Our  Tainted  Air 

ALTHOUGH  MODERN  man  is  close  to  landing 
on  the  moon,  desalinating  sea  water  and  con- 
verting pieces  of  carbon  into  genuine  dia- 
monds, he  is  almost  as  far  as  he  ever  was 
from  solving  the  problem  of  air  pollution. 

In  August  1959,  the  United  States  House 
of  Representatives  passed  a bill  directing  the 
Surgeon  General  to  determine  the  conse- 
quences of  motor  car  exhaust  fumes  from 
the  standpoint  of  public  health.  Six  years 
have  passed,  the  population  has  increased, 
the  number  of  motor  cars  has  increased,  and 
still  nothing  substantial  has  been  done  about 
air  pollution. 


Occasionally  the  problem  receives  national 
attention  when  smog  conditions  of  a single 
locality  become  so  bad  that  victims  are  sent 
to  hospitals,  but  day-to-day  pollution  that  is 
lower  than  disaster  levels  receives  scant  at- 
tention. The  atmosphere  we  breathe  is  being 
constantly  contaminated  not  only  by  auto  ex- 
haust fumes,  which  contain  about  200  dif- 
ferent hydrocarbons,  but  also  by  diverse  in- 
dustrial sources.  Although  the  danger  is 
growing  and  ever  present,  public  health 
authorities  seem  less  concerned  about  the 
daily  pollution  than  about  the  occasional 
fallout  of  radioactive  material. 

One  of  the  marks  of  an  enlightened  gov- 
ernment is  the  attention  it  gives  to  the  pres- 
ervation of  the  purity  of  its  resources.  Mil- 
lions of  dollars  are  spent  by  municipalities 
to  provide  clean  streets,  adequate  sewer  sys- 
tems and  pure  water  supplies.  All  of  these 
services  are  directly  related  to  elimination 
of  sources  of  disease  epidemics  and  to  the 
maintenance  of  public  health.  With  the  in- 
creasing urbanization  of  our  society,  and  in 
view  of  the  greater  volume  of  pollution  being 
poured  into  the  atmosphere,  it  is  imperative 
that  positive  action  be  taken  to  assure  the 
purity  of  the  air  we  breathe.  For  polluted  air 
produces  illness  just  as  surely  as  polluted 
water. 

The  capability  of  controlling  air  pollution 
is  at  hand.  Some  areas,  such  as  the  Los 
Angeles-San  Diego  Basin,  where  smog  is  a 
major  problem,  have  already  spent  many 
millions  developing  the  equipment  to  hold 
down  air  pollution,  and  they  spend  more  mil- 
lions each  year  operating  that  equipment. 
The  AMA  has  involved  itself  in  the  develop- 
ment of  devices  to  remove  impurities  from 
auto  exhaust  fumes.  What  is  needed  now  is 
insistence  on  behalf  of  the  population  that 
smog  control  devices  be  used  universally,  and 
the  allocation  of  funds  to  police  pollution  of 
the  atmosphere. 

The  problem  is  not  limited  to  urban  areas. 
As  cities  sprawl  over  the  landscape  and  as 
more  people  spend  more  time  in  more  cities, 
the  danger  to  the  health  of  the  entire  popu- 
lation grows.  State  cooperation  with  munici- 
pal authorities  is  required,  and  if  the  prob- 
lem cannot  be  handled  at  local  levels,  federal 
regulation  may  be  necessary  in  the  interests 
of  public  safety. 

In  the  old  days,  folks  liked  to  sit  out  on 
the  front  porch  for  a “breath  of  fresh  air.” 
Now,  in  some  areas,  signs  ought  to  be  posted, 
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reading,  “Warning!  Breathing  may  be  haz- 
ardous to  your  health.”  Unless  effective 
measures  are  taken  to  control  air  pollution, 
sitting  on  the  modern  equivalent  of  the  front 
porch  mav  be  a dangerous  enterprise. 

— D.N.G. 

Special 

Education 

DESPITE  THEIR  determined  drive  for  respec- 
tability, many  chiropractors  are  still  having 
trouble  deluding  a sufficient  number  of  peo- 
ple to  make  their  businesses  profitable.  Does 
the  chiropractor  wait  for  his  practice  to 
grow  as  does  a doctor?  Does  he  depend  on 
the  return  of  satisfied  patients?  Does  he  rely 
on  his  skill  as  a scientist  and  a healer  to 
bring  him  prosperity? 

No.  Instead  he  does  what  any  other  busi- 
ness man  does  to  improve  his  business.  He 
promotes.  He  subscribes  to  something  like 
the  “Si-Nel  Partnership  Plan.” 

The  “Si-Nel  Partnership  Plan”  is  a prod- 
uct of  the  Si-Nel  Publishing  Company  of 
Powder  Springs,  Georgia,  which  offers  a 
scheme  for  “World  Education.”  According 
to  Sid  E.  Williams,  B.S.  D.C.,  this  plan  has 
cost  him  thousands  of  dollars  to  develop 
through  “trial  and  error”  methods.  As  far 
as  can  be  determined  from  the  initial  litera- 
ture, the  program  is  available  to  any  chiro- 
practor with  an  “ailing  practice,”  and  the 
“World  Education”  consists  primarily  of 
flooding  the  community  with  literature  about 
chiropractic. 

Apparently  practitioners  of  the  chiroprac- 
tic cult  are  susceptible  to  deep  depression 
about  their  failure  to  become  immediate  bus- 
iness successes  in  the  community.  The  litera- 
ture of  Si-Nel  Publishing  Company  promises 
to  help  the  cultist  to  “overcome  lethargy  and 
maintain  your  enthusiasm  at  its  highest 
peak.  This  is  one  of  the  basic  elements  of 
success.” 

Make  no  mistake;  Si-Nel’s  program  is  ed- 
ucational. It  promises:  “Through  a regular 
series  of  lessons,  we  will  help  you  to  build  a 
persistent  desire  for  success  which  will  sta- 
bilize the  dips  and  peaks  that  retard  many 
practices.  We  will  provide  you  with  the  in- 
spiration and  spiritual  backing  necessary  for 


you  to  follow  through  with  the  program 
until  you  reach  the  point  where  you  will  be 
able  to  generate  the  power  necessary  for  suc- 
cess from  within  yourself.  We  will  motivate 
you  to  action  constantly  with  proven  pa- 
tient producing  ideas  as  you  follow  our 
instruction.” 

In  all  of  this  world-shaking  program, 
there  is  not  one  word  about  improving  the 
cultist’s  knowledge;  nothing  about  raising 
the  level  of  his  service  to  his  victims;  not  a 
mention  of  his  contribution  to  the  health  care 
of  the  community.  Here  is  a bald  statement 
that  chiropractors  are  not  scientists ; they 
are  business  men,  with  a business  man’s 
goals  and  ambitions.  Here  is  an  undisguised 
admission  that  the  purposes  that  are  per- 
fectly legitimate  in  the  market  place  have 
been  transported  to  the  area  of  health  care 
where  they  have  no  place.  And  the  same  ad- 
mission proclaims  that  the  transferral  has 
met  with  less  than  success. 

If  ever  a demonstration  of  the  unscientific 
character  of  the  chiropractic  cult  were  neces- 
sary, the  advertising  literature  of  the  print- 
ing firms  that  cater  to  the  chiropractors 
could  easily  provide  it.  Unfortunately,  the 
number  of  gullible,  ignorant  people  who 
form  the  target  audience  of  quacks  are 
legion,  and  their  willingness  to  be  deceived 
is  boundless. 

A code  of  ethics,  such  as  that  which  binds 
the  medical  profession,  is  alien  to  the  chiro- 
practors. It  is  desirable,  therefore,  that  the 
state  government  set  restrictions  on  the  kind 
of  advertising  that  chiropractors  can  dissem- 
inate in  the  community.  Even  though  it  is 
impossible  to  stop  up  all  the  sources  of 
quack  information,  a rigid  system  of  adver- 
tising control  should  make  it  difficult  for  the 
individual  chiropractor  to  build  his  business 
through  the  use  of  his  cult’s  sales  promotion. 

Additionally,  county  medical  societies 
must  maintain  unrelenting  programs  of 
health  care  education  to  oppose  chiropractic 
misinformation  and  distortions.  The  light  of 
truth,  reinforced  with  a governmental  pro- 
gram demanding  the  ethics  expected  of  pro- 
fessionals in  the  health  care  field  might  per- 
suade many  chiropractors  to  get  themselves 
into  a business  with  more  honorable,  and 
— yes — easier  profits.  — D.N.G. 

* * * 

Drugs  have  helped  cut  the  U.S.  death  rate  from 
26  per  100,000  people  in  1930  to  4.5  in  1963  for  gas- 
tritis, duodenitis,  enteritis  and  colitis. 
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COMMENTARY 


News  about  New  Treatments— Response  and  Responsibility 


many  therapeutic  innovations  are  reported  in  gen- 
eral news  media.  Even  more  new  treatments  come 
to  the  attention  of  physicians  in  publications  fea- 
turing digests  and  summaries  of  original  articles; 
and,  of  course,  therapeutic  news  is  spread  by 
ubiquitous  medical  advertising  media  and  detail 
men.  As  a result  of  this  profusion  of  medical  news 
reporting  it  is  highly  probable  that  the  physician 
will  first  learn  about  a new  treatment  from  some 
secondary  source  which  does  not  present  all  of  the 
evidence  on  which  the  conclusions  have  been  based. 
A recent  example  is  found  in  an  annotation  in  The 
Lancet1  which  begins,  “A  new  treatment  for  prema- 
ture infants  with  hyaline  membrane  disease  was 
suggested  at  a (recent)  meeting  . . . the  full  details 
have  not  yet  reached  us.”  The  editor  goes  on  to 
present  the  available  facts  as  given  in  the  New 
York  Times.-  How  should  the  physician  react  to  this 
news,  and,  more  important,  what  action  should  he 
take  when  next  confronted  by  a patient  who  pre- 
sents with  a problem  which  has  just  been  reported 
to  be  cured  or  ameliorated  by  the  new  treatment? 

It  is  quite  understandable  that  in  the  circum- 
stances just  outlined  the  doctor  is  faced  with  a true 
dilemma.  In  fulminant  disease  with  a high  mortality 
he  and  other  well-wishers  who  have  read  the  news 
are  tempted  to  “try  anything.”  If  there  is  an  ap- 
preciable rate  of  spontaneous  recovery  the  thought- 
ful physician  is  not  only  concerned  about  doing 
harm  (primnmi  non  nocere)  but  he  is  haunted  by  the 
problem  of  interpreting  his  own  results  if  he  pro- 
ceeds to  gather  evidence  by  the  anecdotal  method. 
In  this  difficult  position,  made  worse  by  the  pressure 
of  public  opinion,  many  physicians  ask  for  a ruling 
by  so-called  higher  authorities,  committees,  and  the 
other  forms  and  institutions  of  the  medical  com- 
munity. In  oligarchic  societies  one  might  expect  that 
therapeutic  decisions  would  be  made  by  a fiat  from 
some  central  medical  commissioner  or  committee, 
but  it  is  obvious  that  in  a democratic  society  these 
matters  are  more  complicated.  Each  physician  is 
expected  to  examine  all  the  evidence  critically  and 
it  is  his  responsibility  to  make  a judgment  based 
on  an  evaluation  of  this  evidence.  The  democratic 
method  has  clear  disadvantages  since  it  tends  to  de- 
lay application  when  the  proposed  treatment  is 
indeed  efficacious;  on  the  other  hand  it  protects 
the  community  from  the  consequences  of  wholesale 
acceptance  if  the  suggested  therapy  turns  out  to  be 


useless  or  harmful.  As  one  reviews  the  long  history 
of  man’s  effort  to  treat  illness,  a good  case  can  be 
made  for  the  “inefficient”  method  of  dealing  with 
the  problem  of  decision-making  in  medicine. 

In  his  role  as  the  patient’s  advocate,  the  physician 
must  stand  between  the  innovator  and  the  patient, 
to  insist  that  the  rules  of  evidence  have  been  prop- 
erly satisfied.  In  clinical  trials  it  is  almost  always 
necessary  to  demand  that  the  results  be  verified  by 
independent  investigators  before  the  conclusions  are 
generally  accepted.  Some  regard  these  time- 
consuming,  formal  requirements  as  purist,  picayune 
or,  at  worst,  obstacles  to  progress.  Parents  of  des- 
perately ill  children  are  understandably  impatient 
with  physicians  who  are  less  than  omniscient,  and 
courts  of  law  are  ready  to  condemn  physicians  who 
are  unable  to  recognize  “instant  truth.” 

Despite  the  pressures,  the  physician  must  stand 
his  ground,  more  firmly  today  than  in  the  past. 
Modern  therapeutic  agents,  like  modern  weapons  of 
war,  are  powerful  and  the  means  for  their  wide- 
spread distribution  are  efficient.  As  a result  the  total 
consequences  of  error  are  likely  to  be  great.  Thus 
the  physician  is  well  advised  to  read  both  the  medi- 
cal news  and  original  reports  of  new  treatments 
with  thoughtful  uncertainty;  for  him  and  his  pa- 
tient the  stakes  are  high  and  he  must  demand 
enough  evidence  to  permit  acceptance  at  a level  of 
confidence  which  is  appropriate  for  the  consequences 
of  being  wrong.  When  this  cautious  approach,  called 
the  “labour  of  verification”  by  Sir  Clifford  Allbutt, 
is  viewed  in  retrospect  it  seems  so  dull  and  the  truth 
looks  so  glittering  and  self-evident  that  many  are 
tempted  to  snap  their  fingers  in  the  face  of  probabil- 
ity when  a glamorous  contender  for  the  truth  ar- 
rives on  the  scene.  The  tempted  should  be  reminded 
of  a medieval  warning  against  gaming: 

This  fruit  cometh  of  the  bitched  bones  two: 

Forswearing,  ire,  falseness,  homicide.3 

— William  A.  Silverman,  M.D.,  New  York 
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Nineteenth  Century 

By  JOSEPH  M.  KING,  M.D.,  Wauwatosa,  Wisconsin 


■ SINCE  THE  BEGINNINGS  of  recorded  history 
man  has  always  been  intensely  interested 
in  the  people  and  events  that  preceded  him 
both  in  the  remote  and  immediate  past. 

A look  into  the  development  of  the  prac- 
tice of  medicine  in  Milwaukee  since  the  first 
settlement  130  years  ago  will  cause  us  to 
have  increased  respect  and  admiration  for 
our  professional  ancestors. 

Solomon  Juneau  was  the  first  permanent 
white  settler,  coming  here  in  1818  as  agent 
for  the  American  Fur  Company  in  its  newly 
established  trading  post.  He  remained  in  that 
capacity  until  1838  when  the  post  was  dis- 
continued. 

By  the  year  1834  a remarkable  period  of 
growth  of  the  settlement  began.  Each  boat 
arriving  from  Buffalo  brought  new  settlers, 
mostly  from  New  England  and  New  York 
State.  The  virtues  of  Wisconsin  Territory 
were  well  advertised  in  the  East  and  the 
Yankees  were  not  slow  in  coming  to  this 
western  El  Dorado.  Some  were  farmers  who 
came  because  they  knew  that  the  fertile, 
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level  farm  land  would  be  more  productive 
and  easier  to  till  than  the  stony  hillsides  of 
New  England.  There  were  others  who  were 
interested  in  mercantile  pursuits,  and  many 
present  day  business  houses  were  founded 
then  and  have  been  handed  down  in  families 
from  father  to  son. 

A number  of  well  trained  physicians  who 
hoped  to  achieve  financial  security  in  a much 
shorter  space  of  time  than  would  be  possi- 
ble as  a practitioner  back  home  in  the  East 
also  came.  Many  practiced  but  a short  time 
and  then  turned  to  other  fields,  chiefly  retail 
business  and  real  estate.  Some  combined  a 
medical  practice  with  business  interests  and 
prospered.  Dr.  Enoch  Chase,  one  of  the  first 
physicians  to  come  here,  practiced  only  a 
few  years  and  then  became  very  successful 
in  business.  A street  on  the  south  side  of 
Milwaukee  is  named  after  him. 

Among  the  very  early  arrivals  was  a Doc- 
tor Bigelow — a so-called  botanic  physician. 
He  had  a sure  cure  for  fevers — a concoction 
known  as  “hot  drops” — and  he  was  not  at  all 
bashful  in  detailing  the  marvelous  and 
miraculous  cures  effected  by  this  ancestor  of 
present  day  “wonder  drugs.”  Apparently  the 
health  of  the  new  settlers  was  very  good, 
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the  “hot  drops”  were  not  in  demand  and  so 
Doctor  Bigelow  abandoned  his  practice  and 
erected  the  first  saw  mill  in  Milwaukee. 

Dr.  Alfred  L.  Castleman  arrived  in  1835 
and  in  addition  to  his  practice  became  active 
in  civic  affairs.  He  was  president  of  the 
State  Medical  Society  in  1850,  1851  and  in 
1855,  and  also  served  as  a regent  of  the  Uni- 
versity of  Wisconsin.  He  was  to  have  been 
the  Dean  of  the  Medical  Department  of  the 
University,  but  unfortunately  difficulties 
arose  which  halted  the  entire  project  for 
many  long  years.  Upon  the  outbreak  of  the 
Civil  War  he  was  made  surgeon  of  the  Fifth 
Wisconsin  Infantry  and  served  under  Gen. 
Winfield  Scott  Hancock  in  the  Army  of  the 
Potomac. 


A.  L.  Castleman,  M.D.  J.  K.  Bartlett,  M.D 


In  1839  Dr.  Erastus  B.  Wolcott  resigned 
from  the  Army  and  began  a practice  in  Mil- 
waukee. He  was  the  first  great  surgeon  to 
make  a name  for  himself  here.  The  Wolcott 
family  came  from  England  in  1630  and  num- 
bered among  its  members  the  first  governor 
of  the  Connecticut  Colony,  six  others  who 
became  governors,  one  signer  of  the  Declara- 
tion of  Independence,  Oliver  Wolcott,  one 
Cabinet  member,  and  numerous  others  who 
held  high  offices  in  state  and  nation.  Doctor 
Wolcott  graduated  from  the  College  of  Physi- 
cians and  Surgeons  in  New  York  in  1833  and 
became  a surgeon  in  the  regular  army.  While 
stationed  at  Ft.  Mackinac  in  1836,  he  mar- 
ried Elizabeth  J.  Dousman,  the  daughter  of 
a fur  trader  at  the  post.  A daughter  of  this 
union  was  the  mother  of  Dr.  John  Lawrence 
Yates,  an  outstanding  Milwaukee  surgeon 
known  to  many  of  us  and  to  whom  I person- 
ally owe  very  much. 

On  June  4,  1861,  Doctor  Wolcott  per- 
formed the  first  nephrectomy,  being  assisted 
by  Dr.  Charles  L.  Stoddard  of  East  Troy, 
the  father  of  the  late  Dr.  Charles  H.  Stod- 


dard, for  many  years  an  internist  here,  and 
the  grandfather  of  Dr.  Jack  Stoddard,  who 
is  our  contemporary  and  known  to  all  of  us. 
The  preoperative  diagnosis  was  “cystic  tu- 
mor of  the  liver.”  The  tumor  was  removed 
and  upon  examination  of  the  surgical  speci- 
men it  was  found  to  be  primary  in  the  kidney 
which  had  been  removed  in  toto.  Simon  of 
Heidelberg  is  usually  given  credit  for  doing 
the  first  nephrectomy.  His  operation,  done 
in  1869,  was  described  in  Deutsche  Klinik, 
Berlin  1870.  He  had  been  doing  experimental 
nephrectomies  on  dogs  and  had  carefully 
planned  the  operation  on  a human  and  should 
be  given  great  credit,  but  the  fact  remains 
that  Wolcott’s  operation  was  done  eight 
years  prior  to  his. 

Doctor  Wolcott’s  first  wife  died  in  1860 
and  in  1869  he  married  Dr.  Laura  J.  Ross, 
the  first  woman  physician  in  Milwaukee. 
Upon  her  arrival  here  she  applied  for  mem- 
bership to  the  medical  society,  but  was 
turned  down  because  of  her  sex.  She  was 
not  one  to  run  from  a fight  and,  championed 
by  Doctor  Wolcott  and  a few  others,  put  up 
a good  battle  and  was  eventually  accepted 
by  the  local  group. 

Doctor  Wolcott  died  in  1880  and  his  widow 
presented  as  a gift  to  the  City  of  Milwaukee 
the  equestrian  statue  of  him  which  stands 
in  Lake  Park. 

By  1841  Milwaukee  had  a population  of 
2,000  people  with  eight  doctors.  In  that  year 
Dr.  John  K.  Bartlett  came  to  establish  a 
practice  here  which  was  to  last  until  his 
retirement  46  years  later.  He  was  an  out- 
standing man,  a strict  upholder  of  medical 
ethics,  a strong  believer  in  a thorough  pre- 
liminary education  as  a preparation  for  the 
study  of  medicine,  and  a strong  disbeliever 
in  the  barbarous  therapy  prevalent  in  those 
days,  such  as  the  administration  of  enormous 
doses  of  nauseous  mixtures  and  the  bleed- 
ing of  patients  who  were  probably  already 
anemic. 

Doctor  Bartlett  was  vice-president  of  the 
A.M.A.  in  1872  and  president  of  our  state 
society  in  1877.  In  1886  the  newly  formed 
clinical  club  honored  him  by  calling  the  group 
“The  Bartlett  Clinical  Club.” 

Up  until  1842  the  physicians  in  Milwau- 
kee were  all  American-born.  Some  were 
graduates  of  eastern  medical  schools,  but 
many  were  not  graduates,  being  taught  un- 
der a preceptor  system  by  practicing  physi- 
cians. Despite  this  sketchy  method  of  educa- 
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tion  some  excellent  men  were  developed.  The 
American  medical  schools  were  chiefly  in 
New  York,  Philadelphia,  and  New  England 
and  the  backgrounds  and  traditions  in  these 
centers  were  essentially  British  in  nature, 
for  prior  to  and  after  the  Revolution  the 
leading  American  physicians  were  men  who 
had  studied  in  England  and  Scotland,  the 
University  of  Edinburgh  being  the  most 
renowned. 

In  addition  to  the  reputable  practitioners 
there  was  a host  of  herb  doctors,  bone  set- 
ters, tooth  pullers,  self-constituted  midwives, 
soothsayers,  and  quacks  of  all  descriptions 
preying  upon  a gullible  public.  Medical  licen- 
sure was  non-existent  and  in  fact  was  not 
instituted  until  1897.  Anyone  who  could 
put  on  a bold  front,  grow  a Van  Dyke  beard, 
wear  a frock  coat  and  silk  hat,  sport  a gold- 
headed cane,  and  have  the  necessary  crooked 
mind  could  call  himself  a physician,  hang  out 
his  shingle,  and  be  in  business. 

In  the  early  1840s  the  German  immigra- 
tion began  and  by  1850  one-quarter  of  the 
Milwaukee  population  was  German-born,  and 
from  1844  to  1878  the. immigration  from  the 
Fatherland  outnumbered  all  others.  Dr. 
Francis  Huebschmann  reached  here  in  1842, 
the  first  of  a long  line  of  German  physicians 
who  left  the  homeland  chiefly  for  political 
reasons.  Doctor  Huebschmann,  born  in  Saxe- 
Weimar  in  1817,  graduated  in  medicine  at 
the  University  of  Jena  in  1841  and  immedi- 
ately set  out  for  America  and  Milwaukee. 
He  soon  became  a leader  in  civic  affairs  and 
in  1843  together  with  Father  Martin  Kun- 
dig,  a pioneer  priest,  led  a grand  procession 
in  celebration  of  the  first  federal  government 
appropriation  to  improve  Milwaukee  harbor. 
The  following  year,  together  with  Mathias 
Stein  and  Edward  Wiesner,  he  made  a count 
of  the  Germans  in  Milwaukee  and  found 
them  to  be  7 in  number  against  400  Irish- 
men. He  made  this  count  to  secure  for  all 
immigrants  equal  rights  with  the  native- 
born  Americans  in  the  state  constitution 
about  to  be  adopted.  During  the  Civil  War, 
he  served  as  surgeon  of  the  26th  Regiment, 
Wisconsin  Volunteers,  and  later  was  brigade 
surgeon.  He  was  active  in  politics  serving  as 
alderman  and  acting  mayor,  as  well  as  a 
member  of  the  state  legislature  for  sev- 
eral terms. 

In  1848  Dr.  Lewis  McKnight,  a graduate 
of  the  University  of  Pennsylvania,  estab- 
lished a practice  here.  He  developed  a large 
general  practice  and  became  the  first  medi- 


cal director  of  the  Northwestern  Mutual  Life 
Insurance  Company. 

The  first  physician  to  employ  auscultation 
and  percussion  in  chest  examinations  here 
was  Dr.  Chauncey  Robinson  who  used  these 
methods  as  soon  as  he  started  practice  in 
1849.  Several  older  practitioners  who 
watched  him  while  he  examined  a case  of  far 
advanced  pulmonary  tuberculosis  were 
amazed  and  not  at  all  impressed,  terming 
these  methods  “crazy  nonsense.” 

In  1851  Dr.  Charles  Leopold  Kissling,  a 
native  of  Ulm,  Wurtemberg,  and  a graduate 
of  the  University  of  Tuebingen,  came  here 
to  practice.  A charming,  kind  hearted  man, 
he  soon  had  a large  practice  established,  and 
also  found  time  to  serve  on  the  school  board 
from  1864  to  1868.  His  son,  Dr.  Charles  L. 
Kissling,  and  his  grandson,  Dr.  Arthur  C. 
Kissling,  Sr.,  also  practiced  here,  and  113 
years  later  his  great  grandson,  Dr.  Arthur  C. 
Kissling,  Jr.,  is  carrying  on  the  family  tra- 
dition— a truly  remarkable  record. 

In  1852  Dr.  Alfred  Spearman,  a native  of 
Delaware,  graduated  from  Jefferson  Medical 
College  and  settled  in  Milwaukee  a few 
months  later.  He  possessed  a kindly,  gen- 
erous personality  and  soon  built  up  a large 
practice,  doing  much  charity  work  and  some- 
times furnishing  food  and  medicine  to  the 
destitute.  He  was  strongly  opposed  to  any 
laws  regulating  medical  practice  and  fought 
legislative  action  to  establish  a state  board 
of  medical  examiners,  by  so  doing  retarding 
a progressive  movement  for  20  years.  He 
never  married  and  his  only  recreation  was  a 
daily  drive  at  four  o’clock  each  morning  to 
his  farm  in  the  town  of  Greenfield  where 
he  raised  blooded  horses.  He  never  sold  one 
and  at  his  death  in  1901  he  was  survived  by 
300  horses. 

Dr.  Alfred  W.  Gray  came  in  1856  after 
practicing  for  a few  years  in  his  native  New 
York  state.  He  was  a skilled  surgeon  and 
was  said  to  have  performed  the  second  suc- 
cessful operation  for  ovarian  tumor  in  the 
United  States.  A son,  Nathaniel  A.  Gray,  and 
a grandson,  Alfred  W.  Gray,  followed  in  his 
footsteps,  both  practicing  in  Milwaukee. 

In  the  same  year  that  Doctor  Gray  arrived, 
another  easterner  came.  He  was  Dr.  Moses  P. 
Hanson,  a New  Englander.  He  served 
throughout  the  Civil  War  with  the  Second 
Wisconsin  Cavalry.  His  grandson  was  Dr. 
Philip  F.  Rogers  and  a great  grandson,  the 
late  Dr.  Malcolm  Rogers. 


MARCH  NINETEEN  SIXTY-SIX 


109 


In  1861  when  the  Civil  War  began,  Mil- 
waukee had  a population  of  45,000  with  65 
physicians  listed.  One-third  of  this  number 
served  at  some  time  or  another  in  the  armed 
forces  during  the  war.  Dr.  Karl  Georgii,  a 
native  of  Wurtemberg  and  a graduate  in 
medicine  from  Tuebingen,  emigrated  to 
America  and  Milwaukee  in  1860.  One  year 
later  he  was  second  assistant  surgeon  of  the 
26th  Wisconsin,  the  German  regiment.  He 
was  severely  wounded  at  the  battle  of  Gettys- 
burg and  succumbed  to  his  injuries  three 
months  later,  in  October  1863.  There  were 
at  least  a dozen  of  the  German  physicians 
who  showed  their  patriotism  and  love  for 
their  adopted  country  by  serving  in  the 
Union  Army. 

Dr.  James  Crugom,  born  in  London,  Eng- 
land, began  practice  in  Milwaukee  in  1850. 
When  the  war  started,  he  joined  the  First 
Wisconsin  Volunteer  Regiment  and  served 
throughout  the  hostilities.  His  sons,  Joseph 
and  James,  were  drummer  boys  in  the  same 
regiment. 

A rather  interesting  individual  came  upon 
the  scene  in  1861.  He  was  Dr.  Francis  S. 
McNamara,  a native  of  Cork,  Ireland.  He 
belonged  to  none  of  the  medical  associations 
and  had  nothing  to  do  with  his  fellow  practi- 
tioners with  the  possible  exception  of  a fistic 
encounter  with  one  of  the  German  doctors, 
Dr.  Hermann  Naumann.  He  voiced  admira- 
tion of  the  superior  pugilistic  skill  of  his 
opponent  so  frequently  that  one  must  con- 
clude that  Doctor  McNamara  came  out  sec- 
ond best  in  the  battle.  This  eminent  doctor 
had  a long,  flowing  white  beard  extending 
down  to  the  level  of  his  umbilicus,  and  his 
daily  advertisement  in  the  Evening  Wiscon- 
sin and  the  Daily  News  carried  a woodcut 
picturing  him  as  a beneficent  patriarch  who 
treated  “lost  manhood,”  eczema,  varicose 
ulcers,  varicocele,  piles,  and  what  have  you. 
His  office  and  home  stood  on  a high  bank 
on  the  east  side  of  Milwaukee  Street  where 
Johnson  Street  (now  East  Highland)  came 
to  a dead  end.  There  were  many  steps  lead- 
ing up  to  the  door  and  seeing  it  as  a small 
boy  I wondered  how  anybody  with  “lost  man- 
hood” could  possibly  climb  those  steps. 

A son,  Dr.  Francis  E.  McNamara,  was 
likewise  an  advertising  specialist  with  an 
office  on  Grand  Avenue  west  of  Fourth 
Street.  His  whiskers  were  of  the  mutton 
chop  variety. 

The  name  of  Dr.  Nicholas  Senn  will  go 
down  in  history  as  one  of  Milwaukee’s  most 


illustrious  sons.  Born  in  Switzerland  in  1844, 
he  came  to  America  in  1852,  the  family  set- 
tling in  the  crossroads  community  of  Ash- 
ford in  Fond  du  Lac  County.  Senn  attended 
high  school  in  Fond  du  Lac  and,  having  an  in- 
tense desire  to  become  a physician,  entered 
into  a preeeptorship  under  Dr.  Emanuel 
Monk,  a highly  regarded  German  physician 
who  had  previously  practiced  in  Milwaukee. 
In  1865  he  enrolled  at  the  Chicago  Medical 
College  and  worked  his  way  through  school. 
After  graduation  he  returned  home  to  Ash- 
ford becoming  a “country  doctor”  for  five 
years.  He  moved  to  Milwaukee  in  1874  and 
soon  established  a reputation  as  a surgeon 
beyond  any  question.  From  1874  until  he 
moved  to  Chicago  in  1893,  he  led  a very 
active  life  in  Milwaukee,  doing  surgery  and 
investigative  work  and  striving  to  better 
hospital  conditions,  all  of  which  gave  him 
worldwide  renown.  Arthur  Dean  Bevan  said 
of  him  in  1935:  “It  is  interesting  that,  when 
at  this  date,  one  reads  Senn’s  works,  a pic- 
ture of  modern  scientific  surgery  is  presented 
far  beyond  the  boundaries  of  the  common 
surgical  practice  of  his  time.” 

Doctor  Senn  was  the  chief  surgeon  of  Mil- 
waukee Hospital  and  chief  of  staff  from  1874 
to  1891  and  consulting  surgeon  until  his 
death  in  1908.  Through  his  efforts  a new  hos- 
pital building  was  built  in  1883.  Senn  was 
a born  teacher,  an  excellent  speaker,  and  his 
surgical  technique  was  outstanding.  He  was 
a prolific  writer  and  an  avid  bibliophile  and 
accumulated  a large  library.  In  his  opera- 
tions he  used  cotton  gloves  which  had  been 
boiled,  and  was  one  of  the  first  men  to  con- 
ceive the  idea  of  bone  transplantation.  He 
was  acknowledged  as  a leader  in  gastric  and 
intestinal  surgery,  and  did  much  experimen- 
tal work  on  intestinal  anastomosis.  By  1884 
Doctor  Senn  had  established  such  a reputa- 
tion as  a surgeon  that  he  was  selected  to  be 
Professor  of  Surgery  at  the  Chicago  College 
of  Physicians  and  Surgeons,  and  for  the  next 
nine  years  he  lived  and  practiced  in  Milwau- 
kee, going  to  Chicago  several  times  weekly 
for  the  performance  of  clinical  work  and 
lectures.  In  1891  he  founded  the  Association 
of  Military  Surgeons  of  the  United  States, 
and  served  in  the  field  in  the  Spanish- 
American  War. 

Dr.  Solon  Marks  was  a leading  surgeon 
in  Milwaukee  in  the  latter  half  of  the  nine- 
teenth century.  A native  of  Vermont  he 
finished  at  Rush  in  1853,  then  practiced  in 
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Jefferson  for  three  years  and  Stevens  Point 
for  five  years.  In  the  Civil  War  he  was  sur- 
geon of  the  Tenth  Wisconsin  Infantry.  He 
was  wounded  and  taken  prisoner.  At  the 
end  of  the  war  he  located  in  Milwaukee  to 
practice  surgery.  In  1870  he  removed  a bullet 
which  had  been  in  the  region  of  the  heart 
for  six  years,  probably  one  of  the  first  surgi- 
cal procedures  performed  in  that  area.  Doc- 
tor Marks  was  chief  surgeon  of  St.  Mary’s 
Hospital  and  president  of  the  state  society 
in  1870.  He  was  one  of  the  organizers  of  the 
Wisconsin  College  of  Physicians  and  Sur- 
geons, later  to  become  Marquette,  and  in 
1898  donated  fully  equipped  laboratories  of 
histology,  chemistry,  bacteriology,  and  pa- 
thology to  the  school. 

In  1875  Dr.  George  D.  Ladd,  a Rush  grad- 
uate of  that  year,  began  practice  in  partner- 
ship with  Doctor  Marks.  He  was  president 
of  the  state  society  in  1890  and  enjoyed  the 
respect  of  his  confreres  and  his  many 
patients. 


Nicholas  Senn,  M.D. 


Solon  Marks,  M.D. 


Drs.  Horace  Manchester  Brown,  Ernest 
Copeland,  and  Louis  Frank  started  practices 
in  1880.  Doctor  Brown  was  somewhat  of  a 
stormy  petrel  all  during  his  professional  life. 
He  was  always  spoiling  for  a fight  and  the 
medical  meetings  of  my  early  years  were 
always  interesting  if  Dr.  Horace  Manchester 
Brown  was  present,  and  he  usually  was. 

Dr.  Joseph  Schneider  began  his  career  as 
an  ophthalmologist  in  1882.  He  was  a gradu- 
ate of  the  University  of  Wuerzberg  and  his 
office  was  in  the  building  next  to  the  Pabst 
Theater,  now  the  site  of  a parking  lot.  He 
did  all  his  operative  work  at  old  St.  Joseph’s 
Hospital  on  Fourth  and  Reservoir.  The  hos- 
pital was  opened  at  about  the  same  time  that 
Doctor  Schneider  began  his  practice,  and  he 
was  soon  keeping  most  of  the  beds  filled  with 
his  patients,  much  to  the  chagrin  of  some  of 
the  other  doctors.  His  reputation  became 


such  that  patients  came  to  him  from  all  parts 
of  the  United  States  and  even  from  foreign 
countries.  In  1889  he  had  as  a patient  a 
young  Irishman  named  Patrick  Lehan.  After 
his  discharge  from  the  hospital  Pat  went  to 
work  for  Doctor  Schneider  and  continued  as 
Doctor  Schneider’s  aide  for  the  rest  of  his 
years  of  practice.  Pat  lived  in  the  hospital, 
met  the  doctor  at  the  front  door  every  morn- 
ing at  a regular  time,  made  rounds  with  him, 
helped  with  dressings  and  assisted  in  the 
operating  room.  This  was  located  in  the 
original  building  and  was  kept  there  for 
Doctor  Schneider’s  use  even  after  subsequent 
hospital  additions  were  built  and  new  oper- 
ating rooms  were  available.  After  Doctor 
Schneider’s  passing,  Pat  continued  to  live  at 
the  old  hospital  and  then  at  the  new  hospital 
in  its  present  location,  where  he  died  some 
years  ago.  Doctor’s  Park  on  the  lakeshore  in 
the  northern  end  of  the  county  was  Doctor 
Schneider’s  summer  home,  which  he  left  to 
Milwaukee  County  to  be  used  as  a park. 

In  1882,  Dr.  Wil- 
liam Mackie,  a Scots- 
man born  in  Aber- 
deen and  educated 
there,  came  to  Mil- 
waukee after  serv- 
ing an  internship  in 
Manchester,  Eng- 
land. Soon  after  his 
arrival  he  became 
connected  with  Mil- 
waukee Hospital, 
where  he  came  in 
close  daily  contact 
with  Doctor  Senn,  who  was  even  then  be- 
coming a national  figure  in  surgery.  Doctor 
Mackie  succeeded  Senn  as  chief  of  staff  in 
1891,  remaining  in  that  position  until  his 
death  in  1908.  His  home  was  on  the  south- 
west corner  of  Grand  Avenue  and  11th 
Street,  where  Marquette  University  Law 
School  now  stands.  For  many  years  the  old 
Mackie  mansion  housed  the  law  school. 

A number  of  men  quite  familiar  to  many 
of  us  came  here  in  the  eighties  and  nineties. 
Drs.  James  Bach,  William  Washburn,  Gus- 
tave Kaumheimer,  Charles  Lemon,  E.  J.  Pur- 
tell,  Gilbert  Seaman,  and  Henry  B.  Hitz  all 
began  their  careers  in  Milwaukee  between 
1884  and  1894. 

Dr.  A.  Hamilton  Levings  moved  from  Ap- 
pleton to  Milwaukee  in  1891.  He  began  his 
practice  in  Appleton  in  1873  and  developed 
a large  surgical  practice;  he  was  twice 
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elected  mayor  of  Appleton.  In  1893  he  be- 
came one  of  the  organizers  and  president  of 
the  Wisconsin  College  of  Physicians  and 
Surgeons  located  at  Fourth  Street  and  Res- 
ervoir Avenue,  directly  across  from  St.  Jo- 
seph’s Hospital  where  he  was  chief  surgeon 
for  many  years. 

Other  men  who  began  practice  in  Milwau- 
kee in  the  nineties  were  Drs.  Thomas  Fitz- 
gibbon,  Arthur  Holbrook,  Louis  Jermain, 
Joseph  Lettenberger,  Charles  Stoddard,  Em- 
erson Fletcher,  William  Wegge,  W.  C.  F. 
Witte,  A.  M.  Boden,  A.  W.  Gray  and  Philip 
Rogers.  Of  this  group  Doctor  Holbrook  alone 
survives. 

Doctor  Jermain  was  dean  of  the  Marquette 
Medical  School  for  many  years.  Doctor 
Fletcher  was  one  of  the  first  urologists  in 
this  area  and  was  noted  for  his  sharp  tongue 
which  many  an  intern  had  reason  to  remem- 
ber if  the  good  doctor’s  orders  were  not  car- 
ried out  to  the  letter.  Doctors  Stoddard, 
Wegge,  and  Lettenberger  taught  many  of 
us.  Dr.  W.  C.  F.  Witte,  an  uncle  of  the  late 
Dr.  Dexter  Witte,  was  chief  surgeon  of 
St.  Mary’s  Hospital  for  a number  of  years, 
was  also  on  the  Medical  School  faculty,  and 
was  an  excellent  teacher. 

In  the  early  years  of  Milwaukee  surgical 
operations  were  few  and  far  between  and 
were  chiefly  limited  to  emergency  life-saving- 
procedures  done  on  the  tables  in  the  homes. 
Anesthesia  came  into  being  in  the  1840s,  and 
antisepsis  and  later  asepsis  were  still  far 
in  the  future  and  came  to  Milwaukee  in  the 
last  two  decades  of  the  century. 

The  first  hospital  in  Milwaukee  was 
St.  Mary’s,  dating  back  to  1848.  Three  years 
before,  Bishop  Henni  induced  the  Sisters  of 
Charity  of  Emmitsburg,  Maryland,  to  come 
to  Milwaukee.  The  first  contingent  of  nuns 
took  care  of  orphans  as  their  initial  project, 
but  it  was  quite  obvious  that  there  was  a 
crying  need  for  a hospital  here.  After  addi- 
tional sisters  arrived,  a hospital  was  opened 
on  Nov.  12,  1848.  The  first  quarters  were  a 
two-story  frame  building  on  the  southeast 
corner  of  Jackson  and  Oneida  Streets  (now 
East  Wells).  The  hospital  was  first  known 
as  St.  John’s  Infirmary,  and  as  the  first 
building  became  overcrowded  in  a couple  of 
years,  a move  was  made  to  a larger  building 
on  Jefferson  Street.  This  house  was  damp 
and  drafty,  the  roof  leaked,  and  it  was  im- 
possible to  heat  so  that  icicles  hung  from  the 
ceilings,  and  the  good  sisters  named  it  the 
“Crystal  Palace,”  no  doubt  after  the  glass- 
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walled  building  erected  in  Hyde  Park  in  Lon- 
don in  1851  to  house  the  Great  Exhibition. 

In  January  1857  three  acres  of  land,  part 
of  what  was  known  as  the  Poor  House 
property  in  the  First  Ward  on  the  bluff  over- 
looking Lake  Michigan,  were  donated  by 
the  City  of  Milwaukee  to  the  Sisters  of 
Charity  for  a hospital  site.  Erection  began 
at  once  and  the  building  was  completed  in 
1859  to  be  occupied  for  50  years  until  the 
older  part  of  the  present  structure  replaced 
it.  This  1859  building  had  one  section  con- 
sisting only  of  a finished  basement,  the  idea 
being  to  build  upon  it  at  a later  date  which 
was  never  done.  We  lived  two  blocks  down 
the  street,  and  as  a small  boy  I could  never 
imagine  why  the  superstructure  was  missing. 

The  story  of  Milwaukee  Hospital  goes 
back  to  1863  when  the  city  had  a population 
of  about  28,000,  and  the  only  hospital  was 
now  inadequate  to  care  for  the  sick  and 
injured.  Many  of  the  Protestant  clergy  felt 
that  another  hospital  was  an  absolute  neces- 
sity. The  Rev.  Johannes  Muehlheuser,  pastor 
of  Grace  Lutheran  Church,  was  the  leader  in 
the  effort  to  establish  this  much  needed  hos- 
pital. He  appealed  to  the  Rev.  William  A. 
Passavant,  a Lutheran  pastor  in  Pittsburgh, 
who  in  1849  had  founded  the  first  Protestant 
church  hospital  in  America. 

In  1850  the  Reverend  Passavant  began  a 
series  of  visits  to  Milwaukee  to  confer  with 
the  local  group  and  counsel  and  guide  them, 
and  after  about  a dozen  years  of  disappoint- 
ments the  Milwaukee  Hospital  became  a 
reality.  On  Oct.  8,  1863,  the  first  patient  was 
admitted,  a poor  Norwegian  sailor  suffering 
from  tuberculosis. 

The  first  building  was  a large  brick  man- 
sion facing  State  Street  on  top  of  the  hill 
and  somewhat  to  the  east  of  the  Chapel, 
which  is  all  that  remains  of  the  building 
erected  in  1883.  The  brick  house  with  a bed 
capacity  of  20  together  with  the  entire  hos- 
pital grounds  represented  an  investment  of 
$12,000,  a not  inconsiderable  sum  in  1863.  It 
was  in  this  building  that  Dr.  Nicholas  Senn 
began  his  surgical  career. 

Twenty  years  later  a new  70-bed  hospital 
with  a chapel  was  built,  notwithstanding 
the  opposition  of  some  adjoining  property 
owners  who  did  not  relish  the  idea  of  having 
a “pest  house”  in  the  neighborhood.  These 
individuals  went  so  far  as  to  have  an  ordi- 
nance introduced  in  the  Common  Council 
aimed  at  preventing  the  erection  of  the  new 
hospital.  Needless  to  say  it  failed  to  pass. 
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In  1912  a new  wing  to  the  west  was  built 
and  since  that  time  other  additions  and  a 
separate  maternity  pavilion  have  been 
erected,  until  today  Milwaukee  Hospital 
stands  as  a monument  to  the  Rev.  William  A. 
Passavant  and  others,  clergy  and  laymen, 
doctors  and  deaconesses  who  labored  so  dili- 
gently to  make  it  what  it  is  today. 

Milwaukee  Hospital  has  had  many  illustri- 
ous men  on  its  attending  staff,  including  the 
first  and  current  president  of  our  infant  so- 
ciety. The  first  staff  roster  listed  four  men, 
Drs.  E.  B.  Wolcott,  J.  K.  Bartlett,  Herman 
Naumann,  and  Henry  Harpke.  These  men 
cared  for  all  the  charity  patients — a ma- 
jority of  the  admissions.  In  1872  there  were 
163  patients  admitted — 110  Protestant,  45 
Roman  Catholic,  and  8 Jewish.  Eighty-eight 
were  born  in  Germany,  33  in  the  United 
States,  13  in  Norway,  and  12  in  Ireland. 

There  were  two  other  men  whose  names 
must  be  mentioned  in  speaking  about  Mil- 
waukee Hospital.  One  is  the  Rev.  Herman  L. 
Fritschel  who  for  41  years  was  the  guiding 
hand  in  the  years  of  greatest  development. 

The  other  was  Mr.  Jacob  S.  Janssen,  a 
druggist,  who  became  interested  in  the  new 
x-ray  discovered  by  Professor  Roentgen  in 
Germany  in  1895.  Mr.  Janssen  together  with 
several  physicians  who  came  to  his  drug 
store  purchased  a Crooks  vacuum  tube  and 
the  necessary  apparatus  to  get  the  high  volt- 
age required.  This  tube  was  the  first  used  in 
Milwaukee  and  I was  fortunate  enough  to 
see  the  bones  of  my  hand  when  Mr.  Janssen 
exhibited  his  new  machine  at  the  old  Expo- 
sition Building  at  the  annual  fair.  The  build- 
ing preceded  the  present  Auditorium  Build- 
ing and  burned  down  in  1905.  The  school 
children  of  the  city  attended  these  exhibi- 
tions in  a body.  The  round  trip  on  a char- 
tered street  car  cost  five  cents  and  the 
admission  to  the  Exposition  was  also  five 
cents,  and  if  you  were  fortunate  you  had 
another  five  cents  to  squander.  The  year  the 
x-ray  was  shown  was  either  1898  or  1899 
and  we  children  queued  up  in  front  of  the 
machine,  stood  on  a stool,  placed  our  right 
hand  in  front  of  a screen  and  presto — we 
could  actually  see  the  bones  in  our  hand. 
Each  and  every  one  of  us  could  hardly  wait 
to  get  home  and  tell  the  amazing  news  to  our 
parents. 

By  the  1870s  the  German  immigrants  com- 
prised a goodly  percentage  of  the  population 
of  Milwaukee,  and  there  were  areas  in  town 
where  German  was  spoken  almost  exclu- 
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sively.  The  butcher,  the  baker,  the  candle- 
stick maker,  the  doctor  and  the  clergyman 
all  spoke  German,  and  it  was  not  necessary 
for  an  immigrant  to  learn  English  and  most 
of  them  didn’t. 

The  German  Catholic  priests  felt  that 
there  was  need  for  a hospital  to  care  for  the 
German  Catholic  population  and  as  St. 
Mary’s  was  overcrowded  and  the  sisters 
there  were  either  Irish-born  or  of  Irish  ex- 
traction and  spoke  no  German,  the  good 
fathers  knew  there  was  but  one  solution  to 
the  problem. 

A small  group  of  Franciscan  Sisters  had 
arrived  in  St.  Louis  from  Salzkotten,  Ger- 
many in  1872.  Seven  years  later  they  were 
asked  to  come  to  Milwaukee.  Three  of  these 
sisters  came  and  did  home  nursing  while 
plans  were  made  to  erect  a hospital.  The 
first  thought  was  to  build  it  on  the  south 
side,  but  the  same  difficulties  were  encoun- 
tered that  Milwaukee  Hospital  met  with  at 
that  same  time.  After  much  delving  in  the 
city  ordinances,  it  was  discovered  that  no 
objection  could  be  raised  to  placing  the 
hospital  on  Fourth  and  Reservoir.  This  build- 
ing was  opened  in  November  1883,  and 
became  the  first  St.  Joseph’s  Hospital.  The 
good  sisters  had  very  little  knowledge  of 
steam  and  water  heating  and  feared  explo- 
sions, so  for  the  first  two  years  the  large 
building  was  heated  with  coal  stoves.  After 
much  persuasion  by  friends  and  benefactors, 
they  overcame  their  timidity  and  installed 
steam  heating.  Several  additions  were  made 
over  the  years  to  this  original  structure  until 
1930  when  the  hospital  moved  to  its  present 
quarters. 

The  Milwaukee  County  Hospital  dates  back 
to  1861,  the  building  standing  near  the  pres- 
ent Unit  II  which  is  also  known  to  many  as 
“the  Old  Hospital.”  Prior  to  that  time  the 
nearby  County  Poor  Farm  housed  the  infirm 
and  the  indigent,  the  sick  and  the  insane,  in 
an  old  farmhouse  accommodating  26  people. 
The  hospital  building  opened  in  1861,  burned 
down  in  1880,  and  a new  building  was  imme- 
diately started.  This  was  built  in  an  E-shaped 
style,  and  20  years  later  an  addition,  also 
E-shaped,  was  added  to  close  off  the  open 
end  of  the  original  E.  This  was  the  County 
Hospital  until  1931  when  the  older  part  of 
the  present  structure  was  occupied  and  the 
old  hospital  became  Unit  II  of  the  present 
setup. 

In  May  1888  the  Bartlett  Clinical  Club 
felt  the  need  of  an  emergency  hospital  and 
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set  about  organizing  one.  The  old  Central 
Police  Station  on  the  west  side  of  Broadway 
directly  across  the  street  from  where  the 
Athletic  Club  now  stands  was  offered  gratis 
to  them.  The  old  building  was  scrubbed  and 
painted  and  funds  were  solicited,  bazaars 
and  amateur  theatricals  held,  to  obtain 
monies  to  equip  this  new  venture.  The  City 
of  Milwaukee  took  over  in  1892,  by  which 
time  the  hospital  had  been  moved  to  tem- 
porary quarters  in  a house  on  the  southwest 
corner  of  Jackson  and  Oneida  Streets.  In 
1894  John  Johnston  donated  a lot  on  Syca- 
more Street  (West  Michigan)  across  from 
the  Fourth  Ward  Park.  A three-story  hospi- 
tal building  was  erected  at  a cost  of  $40,000. 
It  had  a 15-bed  capacity  in  addition  to  male 
and  female  mental  observation  wards.  The 
yearly  budget  in  1894  was  $7,000.  By  pres- 
ent day  standards  it  was  inadequately 
equipped,  but  it  took  care  of  most  of  the 
city’s  emergency  work  until  1931  when  it 
moved  to  Windlake  Avenue  after  the  County 
opened  its  present  Emergency  Unit. 

Trinity  Hospital  was  started  by  Doctors 
Earles  and  Neilson  in  1890.  The  five-story 
brick  veneer  building  was  on  the  southeast 
corner  of  Ninth  and  Wells  Streets  and  the 
eastern  half  of  the  building  also  housed  the 
the  old  Milwaukee  Medical  College  and 
Schools  of  Dentistry  and  Pharmacy.  The 
school  had  a turbulent  career  which  included 
charges  brought  against  it  in  1902  by  the 
County  Medical  Society  headed  by  the  presi- 
dent, Dr.  Horace  M.  Brown.  It  was  alleged 
that  the  school  was  little  more  than  a di- 
ploma mill,  and  upon  hearing  the  accusations 
the  Association  of  Medical  Colleges  sus- 
pended the  school  from  membership.  Later 
this  action  was  rescinded  and  the  school 
“severely  censured.”  In  1913  the  school  was 
merged  with  the  Wisconsin  College  of  Physi- 
cians and  Surgeons  to  become  the  present 
Marquette  University  School  of  Medicine. 

In  1894  Dr.  Horace  M.  Brown  conceived 
the  idea  of  a new  hospital  with  all  of  its 
facilities  geared  to  the  latest  ideas  in  the 
newly  developing  aseptic  surgery,  something 
no  other  hospital  at  that  time  in  the  city 
possessed.  The  hospital  was  erected  on  the 
east  side  of  North  Prospect  Avenue  between 
Kenilworth  and  Woodstock,  the  site  now  be- 
ing occupied  by  a fuel  company  office.  After 
six  years  Doctor  Brown’s  health  failed,  he 
relinquished  his  position  and  the  hospital 
became  a tuberculosis  sanatorium.  This  proj- 
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ect  failed  and  Doctor  Brown  again  took  over 
but  the  hospital  eventually  closed  in  1919. 

The  present  Children’s  Hospital  was  in- 
corporated in  1894  as  the  Milwaukee  Chil- 
dren’s Free  Hospital,  and  was  first  located  in 
a rented  house  at  Cass  and  Brady  Streets 
and  later  at  108  Farwell  Avenue,  the  latter 
house  being  on  the  east  side  of  the  street  just 
north  of  Ogden  Avenue  and  still  standing. 
In  1903  Mr.  H.  H.  Camp  donated  his  resi- 
dence on  10th  and  Wells  Streets  for  use  as  a 
hospital,  where  it  remained  until  the  present 
hospital  was  built. 

In  1846  the  first  board  of  health  was 
formed,  being  made  up  of  the  Mayor  and 
five  physicians.  Nine  years  later  the  Mayor 
and  Common  Council  were  the  board  of 
health.  In  1867  the  state  legislature  author- 
ized the  appointment  of  a Board  of  Health. 
Dr.  James  Johnson  became  the  first  health 
commissioner  and  served  in  that  capacity  for 
10  years,  and  made  strenuous  efforts  to  in- 
troduce vaccination,  to  get  a better  supply 
of  pure  water,  and  an  adequate  sewerage 
system. 

Smallpox  and  Asiatic  cholera  were  the  two 
epidemic  diseases  which  bedeviled  the  popu- 
lation in  the  city’s  first  50  years.  The  first 
smallpox  outbreak  occurred  in  1843  and 
when  it  reached  its  height  a log  cabin  out  on 
Oakland  Avenue,  in  what  is  now  Shorewood, 
was  rented  to  be  used  as  a pest  house.  At  one 
time  40  patients  were  cared  for  there.  Small- 
pox epidemics  occurred  in  1846  and  1868- 
1869.  In  the  1846  episode  compulsory  vac- 
cination was  ordered  by  the  Common  Coun- 
cil with  gratifying  results.  There  was,  of 
course,  in  this  and  succeeding  epidemics  the 
usual  opposition  to  vaccination.  There  was  a 
strong  feeling  against  it  among  the  German 
population  and  smallpox  cases  were  nine 
times  more  prevalent  among  them.  The  last 
smallpox  epidemic  of  any  magnitude  was  in 
1892. 

The  original  isolation  hospital  was  erected 
in  1887  far  out  on  Mitchell  Street  on  a site 
remote  from  other  buildings  and  was  known 
by  everyone  as  the  “Pest  House.”  Being  a 
pest  house  it  was  designed  primarily  to  pro- 
tect the  healthy  body  of  the  citizenry  from 
the  contagious  diseases,  the  comfort  and  well 
being  of  the  patient  being  a secondary  and 
often  minor  consideration.  Pest  houses  were 
buildings  with  few  conveniences  and  poorly 
staffed,  which  stood  empty  between  epi- 
demics. One  can  imagine  the  chaos  which 
resulted  when  an  epidemic  suddenly  filled  the 
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beds  with  sick  patients.  In  the  1892  smallpox 
outbreak,  a temporary  pest  house  was  erected 
just  outside  the  city  limits  east  of  the  river 
on  the  Mineral  Spring  Road  (now  Capitol 
Drive).  Dr.  Gilbert  Seaman  was  in  charge 
and  all  patients  with  smallpox  were  to  be 
removed  to  this  hospital.  There  was  much 
opposition,  ambulances  were  stoned,  and  the 
police  had  to  put  down  these  riots. 

Asiatic  cholera  was  brought  to  Milwaukee 
in  1849,  following  along  the  lines  of  human 
travel  by  emigrants  from  Germany  and 
Ireland.  At  the  height  of  the  epidemic  six 
or  seven  persons  died  daily.  The  sister’s  hos- 
pital on  Jackson  and  Oneida  Streets  was 
overcrowded  and  the  Poor  House  burying 
grounds  on  the  upper  east  side  was  the  scene 
of  daily  burials  in  trenches  with  no  caskets, 
rituals,  or  ceremony.  Over  300  deaths  were 
recorded.  Cholera  reappeared  in  1850,  1852, 
and  1853,  and  the  last  epidemic  in  1864. 

There  has  been  a profusion  of  medical 
societies  dating  back  to  1837,  most  of  them 
withering  on  the  vine  and  dying  after  a few 
years. 

The  first  was  the  Milwaukee  City  Medical 
Association  which  enjoyed  a life  span  of  26 
years,  most  of  them  marked  by  internal  dis- 
sension, the  meetings  filled  with  debates  on 
irrelevant  matters,  and  with  very  little  of 
scientific  discussion  of  medical  topics.  They 
did  set  up  a fee  schedule  in  1868;  the  surgi- 
cal procedures  listed  were  for  hydrocele, 
tonsillectomy,  harelip,  strangulated  or  in- 
carcerated hernia,  fistula-in-ano,  cataract 
enucleation,  and  amputations.  Fees  for  tu- 
mor removal  were  to  be  governed  by  the 
difficulty  and  danger  attending  each  case. 
One  hundred  dollars  was  the  top  fee. 

The  Medical  Society  of  Milwaukee  County 
was  founded  in  1846  and  held  semi-annual 
sessions  until  1853.  It  then  became  inactive 
until  1879  when  Doctors  Marks,  Senn,  Ladd, 
and  Bartlett  resuscitated  it.  This  revival 
period  lasted  for  six  years,  until  1885,  and 
from  all  appearances  the  society  passed  into 
total  oblivion.  Sixteen  years  passed  before 
any  attempt  was  made  to  revive  the  society, 
and  then  two  contesting  groups,  one  headed 
by  Dr.  Horace  Manchester  Brown,  battled 
with  each  other,  each  claiming  to  be  the 
legitimate  organization.  After  a bitter  feud 
the  hatchet  was  buried  and  on  Jan.  3,  1902, 
a reorganization  took  place  and  the  Society 
has  flourished  since  that  time. 


The  Brainard  Medical  Society  was  organ- 
ized in  1872  and  was  first  called  the  Rock 
River  Medical  Society.  Doctor  Senn,  then  in 
Ashford,  was  one  of  the  founders  and  the 
members  were  chiefly  from  the  smaller  com- 
munities in  Dodge,  Washington,  Fond  du 
Lac,  and  Winnebago  Counties.  In  later  years 
the  society  moved  its  activities  to  Milwaukee. 

The  Verein  Deutscher  Aertze  came  into 
existence  in  1883  and  only  physicians  with 
a German  diploma  were  eligible  for  member- 
ship, and  by  1907  there  were  no  more  such 
men  in  practice  here  and  the  organization 
ceased  to  exist.  While  the  society  was  active 
the  meetings  were  of  a high  grade,  scientific 
order,  and  guest  speakers  were  men  of  inter- 
national reputations.  In  1888  Friedrich 
von  Esmarch  and  his  charming  wife  Henri- 
etta, Princess  of  Schleswig-Holstein,  were 
guests  of  the  society,  the  meeting  ending  in  a 
grand  banquet  in  their  honor  at  the  St. 
Charles  Hotel. 

A Clinical  Club  was  started  in  1886  and 
named  the  “Bartlett  Clinical  Club”  in  honor 
of  Dr.  J.  K.  Bartlett  who  was  retiring  and 
moving  to  California.  All  the  better  medical 
men  in  town  were  members.  In  1890  the 
name  of  the  “Bartlett  Clinical  Club”  was 
changed  to  “The  Milwaukee  Clinical  Soci- 
ety,” and  a year  later  the  name  became  “The 
Milwaukee  Medical  Society.”  In  1892  a build- 
ing was  purchased  on  Jefferson  Street  to 
house  the  society  and  also  the  Elms  Hospi- 
tal, which  was  a women’s  hospital  that  ex- 
isted from  1888  to  1896.  The  panic  of  1893 
put  an  end  to  this  idea,  and  the  society  then 
moved  to  the  Goldsmith  Building.  This  so- 
ciety is  still  in  existence  and  we  know  it  as 
the  Milwaukee  Academy  of  Medicine. 

In  this  presentation  an  attempt  has  been 
made  to  point  out  the  highlights  of  medicine 
in  the  first  65  years  of  Milwaukee’s  existence. 
The  succeeding  64  years  now  drawing  to  a 
close  have  witnessed  a much  greater  develop- 
ment in  medicine.  Perhaps  some  younger 
member  of  our  infant  organization  will  in- 
terest himself  in  this  phase  of  our  history 
and  capture  and  record  stories  and  facts  that 
will  gladden  the  heart  of  some  one  delving 
into  old  records  to  give  a paper  similar  to 
ours  in  2064. 


1825  North  74th  Street. 
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A Survey  of  Appendectomies 

in  a Community  Hospital 

By  MARIO  R.  ANDRES,  Jr.,  M.D.  and  FRANK  E.  BERRIDGE,  M.D.,  Milwaukee,  Wisconsin 


■ John  bowers  (1934)  said,  “Wisdom  in 
surgery  usually  increases  with  experience, 
but  not  always.”  This  is  primarily  the  rea- 
son we  are  presenting  this  report.  Of  all  the 
cases  of  acute  conditions  within  the  abdo- 
men, acute  appendicitis  is  the  most  common 
and  familiar,  but  the  certainty  of  its  diagno- 
sis has  perplexed  even  the  most  seasoned  sur- 
geon. The  difficulty  lies  in  the  varied  symp- 
tomatology and  physical  findings,  and  in 
the  great  number  of  pathologic  and  non- 
pathologic  states  mimicking  this  common 
malady.  It  is  with  these  thoughts  that  this 
study  was  initiated.  The  results  are  not  in 
any  way  presented  to  criticize  the  way  the 
physician  handles  the  case,  but  for  us  to  be 
aware  of  the  existing  statistics  regarding 
appendectomies  performed  in  this  particu- 
lar setting.  It  was  also  deemed  wise  to  com- 
pare the  peculiarities  of  the  disease  in  this 
community  with  the  other  statistics. 

Materials  and  Methods.  The  cases  reviewed 
are  appendectomies  performed  within  a 
year  (Oct.  1,  1963-Sept.  30,  1964).  These 
appendectomies  include  only  those  per- 
formed with  the  preoperative  diagnosis  of 
acute  appendicitis.  This  hospital  is  a private 
institution  with  a 300-bed  capacity.  Its  sub- 
urban location  suggests  that  the  patients 
can  be  considered  to  be  in  the  middle  eco- 
nomic status.  The  patients  were  admitted 
to  the  hospital  upon  recommendation  of  a 
family  physician  or  a surgeon.  Usually,  they 
were  seen  prior  to  admission  by  the  attend- 
ing physician.  Only  rarely  was  a house  staff 
member  the  first  examining  physician.  The 
data  were  based  on  the  history  and  physical 
examinations  performed  by  the  interns. 
Where  there  was  disagreement  between  the 
house  stafT  and  attending  physician  regard- 
ing the  findings,  the  positive  findings  were 
given  more  weight.  The  data  were  graphed 
and  tabulated. 

From  St.  Michael  Hospital. 

Doctor  Andres’  current  address  is:  Mount  Sinai 
Hospital,  737  East  22nd  Street,  Minneapolis  4,  Minn. 
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Results.  There  were  129  patients  operated 
upon  with  the  preoperative  diagnosis  of 
acute  appendicitis.  Of  these,  61  were  females 
and  68  were  males.  The  age  incidence  is 
shown  in  Figure  1.  The  youngest  patient  was 
a 22-month-old  male  with  the  diagnosis  of 
ruptured  appendicitis.  The  oldest  patient 
was  a 61 -year-old  male  with  the  diagnosis 
of  acute  suppurative  appendicitis.  The  ap- 
pendectomies were  most  common  in  the  5 to 
10  age  group  followed  by  the  10  to  15  age 
group.  The  operation  was  far  less  common 
at  age  50  and  above. 

Table  1 shows  the  distribution  of  cases 
in  the  pathologic  diagnosis.  Acute  suppura- 
tive appendicitis  was  the  most  common, 
followed  by  diffuse  gangrenous  appendi- 
citis. It  is  noteworthy  that  normal  appendix 
occupies  the  third  spot  in  the  list  with  17 
cases. 

The  percentage  of  “error”  in  diagnosis 
was  19.3%.  This  includes  those  whose  ap- 
pendices were  found  to  have  no  pathologic 
indication  for  removal.  These  are:  lymphoid 
hyperplasia  with  mesenteric  adenitis,  para- 
sitic infestation  without  inflammation,  and 
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Fig.  1 — Age  distribution. 
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Table  1 — Pathologic  Diagnosis 


Diagnosis 

No. 

% 

c Perforation 

C Fecalith 

Asso.  Condition 

Appendicitis 

50.0 

2 

1 Hgic.  corpus  luteum 

Acute  suppurative 

71 

2 

21 

16.2 

8 

1 

5 

3.9 

Acute  superimposed  upon  subacute  

2 

1.5 

2 

1.5 

i 

i 

1 Mesenteric  adenitis 

Appendiceal  abscess  - _ 

2 

1.5 

1 

0.8 

Lymphoid  hyperplasia 

4 

3.1 

2 — Mesenteric  adenitis 

Parasitic  infestation 

4 

3.1 

1—  Meckel’s  diverticulum 
1 — Mesenteric  adenitis 
1 Follicular  cyst 

Normal  appendix 

17 

13.3 

5 — Mesenteric  adenitis 
2 — Fecal  stasis 

1 — Corpus  luteum  cyst 
1 -Serous  cystadenoma 

the  normal  appendices  with  or  without  asso- 
ciated conditions.  These  “errors”  were  dis- 
tributed among'  the  sexes  as  follows : fe- 
males, 18  and  males,  7.  The  percentage  of 
error  was  29.5%  in  females  and  10.2%  in 
males. 

Tables  2 and  3 show  the  symptoms  and 
the  physical  findings  and  their  frequency 
of  occurrence.  The  tabulations  include  only 
those  cases  with  inflammation,  of  one  type 
or  another,  of  the  appendix.  There  were  104 
cases  included  in  these  tables.  The  classical 
pattern  of  initial  periumbilical  pain  later 
localizing  at  the  right  lower  quadrant 
(RLQ)  was  found  in  37.5%  of  the  cases.  In 
all  cases,  RLQ  pain  was  found  during  the 
course  of  the  illness.  RLQ  tenderness  was 
found  in  all  cases  except  four,  in  which  the 
tenderness  was  generalized  in  three  cases 
and  was  in  the  LLQ  in  one  case.  The  former 
cases  had  associated  peritonitis  while  the 
latter  had  an  abscess.  It  is  surprising  that 
only  67.3%  of  the  cases  had  rectal  examina- 
tions performed  (Table  4).  It  is  regrettable 
to  mention  that  frequently  rectal  examina- 
tion is  deferred  or  omitted  by  the  house  staff. 


Table  2 — Symptoms  of  Acute  Appendicitis 


Symptoms 

No. 

% 

Pain 

1.  RLQ  at  one  time 

104 

100 

2.  RLQ  (persistent) . - 

23 

22 

3.  RLQ  becoming  generalized- 

3 

3 

4.  Periumbilical  localizing  at  RLQ  . _ 

39 

38 

5.  Periumbilical  localizing  in  other  areas 

3 

3 

6.  Other  areas  localizing  in  RLQ 

20 

19 

7.  Diffuse  

10 

10 

8.  Lower  abdomen  

3 

3 

9.  Lower  back  localizing  in  RLQ 

3 

3 

10.  Aggravated  by  motion 

10 

15 

Nausea 

09 

00 

Vomiting  

63 

01 

Anorexia 

20 

19 

Chills 

5 

5 

Diarrhea  

11 

ii 

< *onst  ipation 

2 

2 

Burning  sensation  on  urination 

2 

2 

Of  the  rectal  examinations  done,  74.2% 
showed  tenderness,  either  bilaterally  or  uni- 
laterally. This  is  a relatively  high  incidence 
compared  to  the  other  physical  findings  and, 
therefore,  can  be  a valuable  guide  to  the  cor- 
rect diagnosis. 

The  duration  of  the  complaints  from  the 
onset  of  admission  are  listed  in  Table  5.  This 
table  shows  the  relationship  and  importance 
of  time  element  in  the  development  of  com- 
plications. It  appears  that  the  complica- 
tions should  be  considered  in  proportionate 
degree  with  the  duration  of  the  complaints. 

Table  6 represents  the  relationship  of  the 
average  temperature,  white  blood  cell  count, 
segmenters,  and  stab  cells  in  the  different 
pathologic  and  nonpathologic  groups. 

Comments.  The  slight  preponderance  of 
males  (52.7%)  to  females  (47.3%)  follows 
closely  the  statistics  reported  by  Lansden.' 
In  his  report,  Lansden  also  concluded  that 
oxyuriasis  (Enterobius  vermicularis)  does 
not  appear  to  be  an  etiologic  agent  in  appen- 
dicitis. In  this  study,  pinworm  was  found 
in  4 cases,  all  of  which  did  not  show  any  in- 
flammatory change  in  the  appendix.  Rej- 
man,2  in  reporting  282  cases  with  oxyuria- 
sis, noted  that  the  lowest  incidence  of  posi- 
tive findings  was  noted  in  connection  with 
acute  appendicitis  (3.5%). 


Table  3 — Physical  Findings  in  Acute  Appendicitis 


Examination 

No. 

% 

Rebound  tenderness. 

71 

08 

Muscle  guarding  and  rigidity 

Generalized 

00 

04 

Localized 

3 

3 

Tenderness 

RLQ 

100 

90 

Other  areas- 

1 

1 

Generalized 

3 

3 
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Table  4 — Rectal  Examinations 


No. 

% 

Rectal  examination  done 

70 

Tenderness  

52 

74 

Bilateral 

42 

00 

Unilateral 

Right 

8 

11 

I .eft 

2 

3 

No  Tenderness 

18 

26 

111  this  review,  the  incidence  of  fecalith 
was  3.1%.  The  following  statistics  regard- 
ing the  presence  of  fecalith  in  acute  appen- 
dicitis were  summarized  by  Faegenburg:3 

Kadenka — 4%  in  180  cases 

Felson  and  Bernhard — 3%  in  300  cases 

Steinert  et  al.— 10%  in  104  cases 

Monfore  and  Montegut4  in  their  paper 
observed  that  there  is  nearly  unanimous 
opinion  among  authors  regarding  the  direct 
relationship  of  appendiceal  calculi  to  appen- 
dicitis. Because  the  presence  of  a fecalith  in 
an  asymptomatic  individual  may  well  result 
in  acute  appendicitis,  nearly  all  the  authors 
favor  the  immediate  appendectomy  upon 
making  the  diagnosis,  including  prophy- 
lactic operations.  It  was  also  recommended 
in  their  report  that  careful  examination  at 
the  time  of  appendectomy  should  be  done  to 
avoid  retention  of  an  extruded  fecalith 
which  can  cause  unexplained  post-appen- 
dectomy peritonitis. 

The  nature  of  the  pain  given  by  the  pa- 
tients was  variable.  The  “classical”  peri- 
umbilical pain  shifting  to  the  RLQ  was 
found  only  in  37.5%  of  cases  with  appendi- 
citis. Lie3  cited  Campbell  and  Me  Phail 
(1948)  who  reported  39%  with  the  same 
description.  Nausea  and  vomiting  were  re- 
ported in  56%  of  cases  in  their  study.  While 
in  this  review,  it  was  66.3%  and  60.6%  re- 
spectively. With  regard  to  the  signs,  the  two 
authors  obtained  the  following  figures:  Re- 
bound tenderness — 51.7%  compared  to 
68.2%,  and  muscle  guarding — 80%  com- 
pared to  66.4%  in  this  study.  Localized  ten- 
derness was  found  in  100%  of  cases  while 
in  this  review  it  was  96.2%. 

Lie3  did  not  attach  any  significance  to 
normal  temperature  and  pulse  which  can 
also  be  said  in  this  review.  He  believed  that 

1 1 8 


Table  5 — Duration  of  Complaints  from  Onset 
to  Admission 


Duration 

Uncompli- 

cated 

Gangre- 

nous 

c Perfo- 
ration 

“Chronic” 
incl.  abscess, 
fibrosis,  etc. 

Less  than  24  hrs. 

63 

4 

2 

24  48  hrs. 

6 

4 

4 

1 

2-  5 da  vs 

3 

1 

3 

1 

More  than  5 days. 

3 

2 

leukocytosis  cannot  be  used  as  a reliable  di- 
agnostic index  for  the  following  reasons : 

( 1 ) If  done  early,  there  is  no  significant 
increase. 

(2)  One  may  be  dealing  with  a mechani- 
cal rather  than  a purely  inflamma- 
tory condition  in  obstructed  appen- 
dix. (This  is  shown  in  this  study 
with  the  elevated  temperature  in 
fecal  stasis  without  inflammatory 
changes) . 

(3)  Antibiotics  may  have  been  given. 

However,  Lansden1  cautioned,  “While  it  is 
true  that  the  need  for  emergency  operation 
does  not  rest  entirely  upon  the  interpreta- 
tion of  the  laboratory  data,  the  absence  of 
leukocytosis  warrants  more  careful  con- 
sideration and  a period  of  hospital  observa- 
tion prior  to  surgery.” 

Jackson6  concluded  that  the  high  rate  of 
perforation  is  related  to  the  length  of  the 
history.  This  is  shown  in  Table  5.  He  quoted 
Mason  Brown  (1956)  : “While  some  success 
has  been  achieved  in  retrieving  the  disaster 
of  delay  in  diagnosis,  we  cannot  entirely 
overcome  the  handicap  which  late  diagno- 
sis entails.” 

Conclusion.  The  voluminous  articles  writ- 
ten about  appendicitis  seem  to  indicate  dis- 
content among  the  best  surgeons  regarding 
the  accuracy  of  diagnosis.  Prior  to  the  era 


Table  6 — Average  Temperature,  II 'BC,  Segmenters, 
and  Stab  Cells  in  All  Cases 


Diagnosis 

Temp. 

WBC 

(xlOOO) 

Seg. 

Stabs 

Acute  follicular  appendicitis  inch 
early  acute  and  subacute 

99.3 

14.4 

78 

Gangrenous  app. 

100.0 

18.6 

85 

8 

Ruptured  app. 

100.5 

10.8 

71 

15 

App.  abscess  inch  adhesions, 
fibrosis,  granuloma 

99.3 

15.5 

81 

7 

Lymphoid  hyperplasia 

99.0 

15.9 

72 

70 

8 

Parasitic  infestation 

99 . 5 

12.5 

4 

Fecal  stasis  s in  (lam.  changes 

101.0 

7.3 

70 

2 

Normal  appendix 

99 . 1 

9.8 

67 

0 
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of  the  sulfonamides  and  antibiotics,  sur- 
geons were  compelled  to  operate  upon  the 
slightest  suspicion  that  the  patient’s  com- 
plaints might  indicate  appendicitis.  It  then 
seemed  wiser  to  remove  a non-inflamed  ap- 
pendix than  to  risk  the  development  of  peri- 
tonitis and  its  attendant  complications  by 
waiting  too  long.  Some  change  in  that  atti- 
tude may  now  be  permissible.  The  patient 
can  now  be  observed  safely  for  a period  of 


Editor’s  Note:  Although  there  is  nothing  particu- 
larly new  presented  in  this  article  and  its  contents 
are  familiar  to  most  physicians,  it  was  submitted 
by  an  intern  who  undoubtedly  worked  diligently  to 
prepare  this  report,  and  it  was  the  opinion  of  the 
Editorial  Board  that  it  be  published  since  the 
Journal  does  encourage  contributions  from  interns 
and  residents  as  well  as  other  physicians.  Because 
the  author’s  letter,  submitted  with  the  manuscript, 
was  somewhat  different  from  the  normal  requests 
for  publication,  it  is  being  reprinted  below. 

I am  an  intern  in  St.  Michael  Hospital  in  Mil- 
waukee and  have  been  in  this  state  only  for  about 
9 months.  I came  from  the  Philippines  and  finished 
my  medical  degree  from  the  University  of  the 
Philippines. 

I started  working  on  the  article  [A  Survey  of 
Appendectomies  in  a Community  Hospital ] en- 
closed two  months  after  my  arrival.  I was  stimu- 
lated by  the  puzzling  history  and  physical  findings 
of  acute  appendicitis.  I have  seen  patients  operated 
on  with  the  classical  signs  and  symptoms  of  ap- 
pendicitis, only  to  find  something  else  on  the  table. 
I read  this  paper  during  our  annual  clinic  day  on 
Jan.  27,  1965,  in  the  presence  of  the  president  of 
the  American  Medical  Association. 

1 think  it  is  worthwhile  to  make  its  value  (if  ever 
it  has)  available  to  the  practising  physician  of  Wis- 
consin. I don’t  know  if  it  deserves  any  merit  at  all. 
This,  I leave  it  up  to  you. 

I know  l am  not  following  your  requirements  in 
submitting  manuscripts  but  I just  thought  that  prob- 
ably it  is  better  if  you  can  read  it  first  as  an  unof- 
ficial entry  for  publication.  If  you  think  it  does  not 
deserve  any  merit  then  I’ll  be  satisfied  to  know  that 
I have  not  done  good  enough.  If  on  the  other 
hand  you  think  it  is  “publishable”  then  I’ll  be  willing 
to  work  doubly  hard  to  meet,  the  requirements.  I 
don’t  have  any  typewriter  and  it  is  quite  hard  for 
me  to  wait  for  vacant  typewriter  in  the  personnel 
office  of  our  hospital. 

If  I have  broken  any  decorum  by  being  too  for- 
ward in  approaching  you  this  way,  please  accept  my 
humble  apology.  Meanwhile  I’ll  be  hoping  for  your 
kind  acknowledgement  and  consideration. 

Mario  R.  Andres,  Jr.,  M.D. 


time  sufficient  to  permit  a more  accurate 
diagnosis.7  However,  it  must  be  kept  in 
mind  that  any  further  reduction  in  the  now 
existing  mortality  and  morbidity  rates  can 
only  be  accomplished  by  earlier  diagnosis 
with  prevention  of  complication.  What  pe- 
riod of  observation  is  long  enough  has  not 
been  sufficiently  studied.  Suffice  it  to  say 
for  now:  The  longer  the  waiting  period, 
the  greater  is  the  chance  of  developing 
complications. 

Summary.  Statistics  regarding  appendec- 
tomies performed  in  a 300-bed  community 
hospital  over  a period  of  a year  have  been 
presented.  These  include  sex  preponderance, 
age  incidence,  pathologic  diagnosis,  “errors” 
in  diagnosis,  signs  and  symptoms  of  appen- 
dicitis, significant  laboratory  findings,  and 
duration  of  the  complaints.  Results  have 
been  compared  to  existing  statistics.  The 
aim  in  cases  of  suspected  acute  appendicitis 
should  be  an  early  but  accurate  diagnosis 
with  subsequent  immediate  surgical  inter- 
vention. 


2400  W.  Villard  Avenue  (53209). 
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ON  THE  JOB 

An  appraisal  of  the  work  performed  by  the  aver- 
age physician  and  an  appreciation  of  his  devotion 
to  duty  is  contained  in  the  annual  report  to  its  stock- 
holders by  a pharmaceutical  company.  The  report 
states:  “The  average  physician  in  the  United  States 
works  60  to  70  hours  a week,  sees  20  to  30  patients 
a day,  takes  14  telephone  calls  from  patients  daily, 
and  makes  hospital  rounds  and  house  calls.  He  treats 
without  charge,  400  needy  patients  a year,  donates 
100  hours  a year  to  civic  affairs,  and  devotes  200 
hours  to  professional  meetings  and  research.” — Re- 
printed from  the  Oshkosh  Northwestern,  Oct.  19, 
1965. 
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Hypoglycemic  Coma  in  a Diabetic 
Patient  Treated  with  Tolbutamide 

By  LESLIE  G.  KINDSCHI,  M.D.,  Monroe,  Wisconsin 


■ symptomatic  hypoglycemia  has  been  re- 
ported by  Stowers  and  Bewsher1  in  approxi- 
mately 6%  of  diabetic  patients  using  a sul- 
fonylurea as  the  sole  agent  for  control.  Most 
of  these  reactions  are  mild  and  transient,  but 
a very  few  have  been  reported  as  severe 
enough  to  cause  coma,  convulsions,  and  even 
death.2- 3 

Considering  that  an  estimated  750,000  dia- 
betic patients  are  using  oral  hypoglycemic 
agents,  the  rare  reports  of  serious  reactions 
would  indicate  a very  high  factor  of  safety. 
But,  since  the  neurologic  picture  of  a severe 
hypoglycemic  reaction  may  be  identical  to 
that  of  a major  cerebral  vascular  accident,4 
the  true  diagnosis  may  occasionally  be 
missed.  This  is  particularly  true  in  elderly 
diabetic  patients  in  whom  one  normally  ex- 
pects a high  incidence  of  strokes.  However, 
this  problem  can  occur  in  younger  diabetic 
patients  too,  as  the  following  case  report 
indicates. 

Case  Report.  This  diabetic  patient  died  at 
the  age  of  39  years.  Her  diabetes  had  been 
discovered  when  she  was  20,  and  she  had 
been  under  our  care  almost  continuously 
since  its  onset.  Her  death  was  attributed 
to  chronic,  irreversible  heart  and  kidney 
failure. 

During  the  first  ten  years  of  the  disease 
her  diabetes  had  been  satisfactorily  con- 
trolled on  a basic  dietary  regimen  plus  40 
units  of  protamine  zinc  insulin.  Then  an  un- 
eventful pregnancy  occurred,  followed  by  a 
postpartum  urinary  tract  infection.  There- 
after the  chain  of  serious  complications  be- 
gan, including  severe  intraocular  hemor- 
rhage, Kimmelstiel-Wilson  nephropathy, 
hypertension,  marked  anemia,  and  anasarca. 
Diabetic  acidosis,  however,  did  not  appear  at 
any  time. 

Three  years  before  her  death  the  patient 
had  lost  so  much  of  her  vision  that  she  was 
unable  to  do  her  own  urine  testing  or  to  take 
her  own  insulin.  For  this  reason  tolbutamide 
(Orinase)  was  substituted  for  insulin  and 

From  the  Department  of  Medicine,  The  Monroe 
Clinic  and  St.  Clare  Hospital. 
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satisfactory  control  was  established  at  the 
dosage  of  three  tablets  per  day.  The  compli- 
cations progressed  relentlessly,  however,  re- 
quiring 12  periods  of  hospitalization  before 
her  death.  Eight  of  these  were  in  the  termi- 
nal year  and  followed  the  episode  of  hypogly- 
cemic coma  described  below. 

On  Dec.  2,  1959,  the  patient  was  admitted 
to  the  hospital  because  of  dyspnea,  orthop- 
nea, and  anasarca.  The  physical  examination 
showed  a temperature  of  100.8  F,  pulse  rate 
88,  respirations  16  per  minute  at  rest,  and 
blood  pressure  140/60  mm  Hg.  The  patient 
was  pale  and  edematous.  The  lungs  were  se- 
verely congested  and  the  heart  sounds  were 
faint.  The  chest  x-ray  film  demonstrated 
both  congestion  and  pericardial  effusion.  The 
electrocardiogram  showed  flat  T waves  in  all 
leads. 

The  white  blood  cell  count  (WBC)  was 
4,900/cu  mm  and  the  differential  count  was 
normal.  The  patient’s  hemoglobin  level  was 
7.4  gm  100  ml,  hematocrit  reading  20%,  and 
the  corrected  sedimentation  rate  28  mm  in 
one  hour.  The  blood  sugar  was  78  mg/100 
ml,  nonprotein  nitrogen  (NPN)  85  mg/100 
ml,  sodium  146  mEq/L,  potassium  3.9 
mEq/L,  total  serum  proteins  6.3  mg/100  ml 
(albumin  3.9,  globulin  2.4).  Urinalysis 
showed  a pH  of  6,  3+  albumin,  a trace  of 
sugar,  no  acetone,  20  to  30  white  blood  cells 
per  high-power  field,  and  many  bacteria. 

The  patient’s  basic  medications  of  tolbuta- 
mide, meprobamate  (Equanil),  sulfadiazine, 
and  hydrochlorothiazide  ( HydroDIURIL) 
were  continued,  and  she  was  given  an 
immediate  injection  of  mercaptomerin 
(Thiomerin) . 

Forty-eight  hours  after  admission,  she  was 
resting  comfortably  but  appeared  somewhat 
somnolent.  However,  she  could  be  aroused 
without  difficulty  for  her  medications,  meals, 
and  micturition.  At  7 pm  her  temperature 
was  recorded  at  102  F,  pulse  rate  104,  and 
respirations  24. 

At  2 :30  AM  on  the  following  day  she  be- 
gan to  moan  loudly,  and  “stiffened  out.” 
This  was  interpreted  as  a grand  mal  seizure, 
following  which  she  became  completely  un- 
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responsive  and  flaccid.  Her  blood  pressure 
was  recorded  at  200/0,  temperature  100  F, 
respirations  20.  Her  eyes  were  in  a fixed  po- 
sition, and  all  reflexes  including  the  Babin- 
ski  were  absent. 

The  immediate  diagnosis  was  “massive 
cerebral  vascular  accident — probable  basilar 
artery  thrombosis.” 

Six  hours  later  the  daily  routine  blood 
sugar  was  taken  and  reported  as  36  mg/100 
ml  and,  to  our  surprise,  the  patient  began  to 
respond  to  the  point  of  being  able  to  sip 
sugar  water.  She  recovered  without  the  aid 
of  parenteral  glucose. 

Thereafter  for  two  days  no  tolbutamide 
was  given,  but  her  blood  sugar  then  regained 
the  diabetic  level  and  it  was  necessary  to 
resume  tolbutamide  therapy.  She  continued 
to  take  it  for  the  remainder  of  her  life  with- 
out a recurrence  of  the  hypoglycemia. 

Three  days  after  the  hypoglycemic  episode 
a bromsulphalein  (liver  function)  test 
(BSP)  showed  a retention  of  10%  of  the 
dye.  Within  ten  days  she  had  made  sufficient 
improvement  to  return  to  her  home. 

When  this  patient  died,  one  year  and  eight 
hospital  admissions  later,  it  was  due  to  an 
overwhelming  uremia  and  irreversible  heart 
failure.  The  autopsy  confirmed  the  diagnosis 
of  intercapillary  glomerulosclerosis,  and 
added  the  interesting  finding  of  polycystic 
disease  of  the  kidneys  and  liver.  There  were 
no  significant  changes  in  either  the  pancreas 
or  adrenal  glands. 

Discussion.  One  can  speculate  endlessly  on 
the  multiple  physiologic  mechanisms  that 
were  involved  in  this  episode  of  hypogly- 
cemic coma.  There  can  be  no  doubt  that  tol- 
butamide was  the  inducing  agent,  but 
whether  it  produced  an  excessive  stimulation 
of  the  insulin  mechanism,  whether  it  over- 
whelmed the  insulin  antagonists,  or  whether 
it  merely  interrupted  the  usual  compensating 
glucogenesis,  cannot  be  determined  from  the 
available  data. 


It  is  likewise  impossible  to  specifically  de- 
fine the  role  of  the  many  complications  suf- 
fered by  this  patient.  The  seriously  impaired 
renal  function  might  possibly  have  resulted 
in  excessively  high  tolbutamide  blood  levels 
of  a transient  nature,  or  the  moderately  im- 
paired liver  function  might  possibly  have 
impaired  the  usual  metabolic  processes  of 
detoxification.  We  have  no  evidence  to  sup- 
port either  viewpoint.  Actually,  even  in  the 
face  of  an  intensification  of  these  complica- 
tions, the  tolerance  for  tolbutamide  was 
quickly  reestablished. 

One  might  point  out  in  this  regard  that 
tolbutamide-induced  hypoglycemia  of  serious 
degree  has  been  reported  in  non-diabetic  pa- 
tients treated  with  this  agent.'1 

By  the  same  reasoning  we  cannot  impli- 
cate any  of  the  medications  that  this  patient 
had  been  taking,  since  she  had  tolerated  them 
well  before  and  after  her  episode  of  hypo- 
glycemic coma. 

Conclusions.  Severe  hypoglycemic  reactions, 
including  coma,  can  occur  in  tolbutamide- 
treated  diabetic  patients.  No  specific  rela- 
tionships to  age  or  type  of  complications 
have  been  defined.  These  reactions  may  simu- 
late the  neurologic  picture  of  a major  cere- 
bral vascular  accident.  The  episodes  may  be 
transient,  and  the  patient  may  recover  his 
previous  tolbutamide  need  and  tolerance.  The 
mechanisms  involved  are  unknown. 
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WHERE  NEW  DRUGS  COME  FROM? 


Few,  if  any,  new  drugs  or  inventions  have  been 
commercially  developed  in  countries  which  do  not 
offer  proper  patent  protection  to  the  inventor.  Of  the 
new  drugs  introduced  in  the  United  States  from 
1941  to  1964,  369  came  from  the  United  States,  44 
from  Switzerland,  33  from  Germany,  and  28  from 


the  United  Kingdom.  Equally  significant  is  that  90 
per  cent  of  the  369  new  drugs  originating  in  the 
United  States  came  from  company  laboratories.  Edi- 
torial in  Michigan  Medicine,  (64:766),  October 
1965. 
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Drug  Abuse, 
Dependence, 
and  Drug 
Addiction 

By  RICHARD  I.  H.  WANG,  Ph.D.,  M.D. 

Milwaukee,  Wisconsin 

■ the  USE  and  misuse  of  drugs  leading  to 
habituation,  dependence,  or  addiction  is  one 
of  the  disturbing  problems  facing  the  physi- 
cian. It  is,  however,  not  nearly  as  large  and 
serious  a problem  as  compared  to  that  aris- 
ing from  over-indulgence  in  alcohol. 

For  years  there  has  been  a distinct  need 
for  clarifying  the  definition  of  addiction. 
The  need  arose  from  the  continuous  dissat- 
isfaction and  the  lack  of  universal  agree- 
ment as  to  a suitable  definition  and  appro- 
priate use  of  the  word  “addiction”  in  light  of 
the  increasingly  abusive  use  of  potentially 
“addicting”  drugs  such  as  barbiturate  and 
amphetamine. 

Prior  to  1964,  the  World  Health  Organi- 
zation essentially  defined  the  term  “addic- 
tion” as  follows:  “Drug  addiction  is  a state 
of  periodic  or  chronic  intoxication  produced 
by  the  repeated  consumption  of  a drug 
(natural  or  synthetic)  ; its  characteristics 
include:  1.  An  overpowering  desire  or  need 
(compulsion)  to  continue  taking  the  drug 
and  to  obtain  it  by  any  means ; 2.  A tendency 
to  increase  the  dose,  though  some  patients 
may  remain  indefinitely  on  a stationary 
dose ; 3.  A psychological  and  physical  de- 
pendence on  the  effects  of  the  drugs ; 4.  The 
appearance  of  a characteristic  abstinence 
syndrome  in  a subject  from  whom  the  drug 
is  withdrawn ; 5.  An  effect  detrimental  to 
the  individual  and  to  society. 

“Drug  habituation  is  a condition  result- 
ing from  repeated  consumption  of  a drug; 
its  characteristics  include:  1.  A desire  (but 
not  a compulsion)  to  continue  taking  the 
drugs  for  the  sense  of  well-being  which  it 
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engenders;  2.  No  tendency  to  increase  the 
dose;  3.  Some  degree  of  psychological  de- 
pendence on  the  effect  of  the  drug  but  ab- 
sence of  physical  dependence  and  abstinence 
syndrome;  4.  Detrimental  effects,  if  any, 
are  primarily  on  the  individual.” 

The  recent  development  of  several  en- 
tirely new  classes  of  drugs  such  as  non- 
barbiturate hypnotics,  tranquilizers  and 
central  stimulants  which  are  capable  of 
modifying  the  mood  and  behavior  of  people 
demanded  a reexamination  of  the  use  of  the 
word  “addiction”  so  as  to  avoid  stigmatizing 
drugs  which  possess  only  limited  potentiality 
for  abuse  and  to  prevent  classifying  the 
habituating  and  addicting  drugs  with  those 
of  minimal  hazard.  In  1964  the  World 
Health  Organization  Expert  Committee  on 
Addiction  Producing  Drugs  clarified  this 
semantic  problem  by  deciding  that  matters 
related  to  habituation  and  addiction  will  be 
discussed  under  the  general  term  of  “drug 
dependence.”  Drug  dependence  is  defined  as 
“a  state  arising  from  repeated  administra- 
tion of  a drug  on  a periodic  or  continuous 
basis.”  The  characteristics  of  drug  depend- 
ence will  vary  with  the  agent  involved  and 
must  be  specifically  designated,  for  example, 
drug  dependence  of  the  morphine  type,  of 
the  cocaine  type,  of  the  cannabis  type,  of  the 
barbiturate  type,  of  the  amphetamine  type, 
and  so  forth. 

In  this  country  a broader  term  “drug- 
abuse”  has  been  employed  in  reference  to 
the  misuse  of  all  drugs  that  produce  changes 
in  mood  and  behavior.  The  term  “drug 
abuse”  characterizes  the  intention  and  ac- 
tion of  the  user,  but  it  does  not  denote  the 
untoward  consequences  that  may  result 
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from  the  continuous  use  of  a drug.  Perhaps 
the  word  “abuser”  may  be  substituted  for 
the  word  “addict.”  Thus,  an  amphetamine 
addict  may  be  designated  as  an  abuser  of 
amphetamines.  Whether  we  are  able  to  get 
accustomed  to  the  new  terminology  and  suc- 
cessfully drop  the  words  “addiction  and 
addict,”  only  time  will  tell.  Drug  abuse  may 
be  either  temporary,  periodic,  or  chronic. 
Sporadic  and  self-limited  drug  abuse  is  per- 
haps not  harmful.  The  disturbing  feature 
of  intermittent  abuse  of  mood  altering  drugs 
is  the  development  of  a craving  need  or  psy- 
chic dependence  which  frequently  leads  to 
compulsive  drug  abuse  and  physical  depend- 
ence. Emotionally  disturbed  individuals  un- 
der adverse  environment  are  especially  sus- 
ceptible to  drug  abuse.  The  extreme  of  drug 
abuse  carries  all  the  stigma  of  addiction. 

The  basic  reason  why  drug  abuse  is  a mat- 
ter of  concern  is  that  such  practice  is  detri- 
mental in  varying  degrees  to  the  individual 
as  well  as  to  society.  Among  the  worst  are 
the  abusers  of  narcotic  drugs.  They  are  fre- 
quently withdrawn  from  normal  society  and 
are  malnourished.  They  develop  increased 
susceptibility  to  infection  and  serve  as  a 
reservoir  of  infection  for  the  rest  of  society. 

It  is  interesting  to  note  that  the  two  gen- 
eral classes  of  drugs  which  are  most  fre- 
quently abused  have  diametrically  opposite 
pharmacological  actions,  either  central 
stimulation  or  depression.  Frequently  both 
stimulant  and  depressant  drugs  are  used 
simultaneously.  Depressants  are  taken 
probably  for  the  relief  of  anxiety  and  ten- 
sion while  stimulants  are  taken  for  thrill, 
control  of  fatigue,  and  relief  of  mental  de- 
pression. Thus,  the  user  tries  out  various 
agents  until  he  finds  a drug  or  combination 
of  drugs  which  releases  him  from  intoler- 
able feelings.  One  man’s  pain  is  another 
man’s  pension : anxiety  drives  some  and  in- 
hibits others. 

To  illustrate  the  current  status  of  drug 
abuse  and  drug  dependence,  a brief  discus- 
sion of  the  common  types  of  mood-altering 
drugs  is  presented  below. 

Dependence  of  the  Morphine  Type.  The  World 
Health  Organization  lists  nearly  one  hun- 
dred substances  belonging  to  this  group  of 
opiates  and  opioids.  Only  about  a dozen  of 
these  agents  are  currently  prescribed  for  the 
relief  of  pain.  Aside  from  this  undisputed 
therapeutic  value,  this  group  of  drugs  pro- 
duces euphoria  and  suppression  of  drive.  The 


administration  of  full  therapeutic  doses  of 
these  agents  for  ten  days  to  two  weeks  will 
produce  dependence  in  the  majority  of  pa- 
tients. Cross-tolerance  exists  between  drugs 
of  this  group.  The  well  known  characteristic 
abstinence  syndrome  appears  upon  with- 
drawal of  the  drug  or  after  administration 
of  a narcotic  antagonist. 

In  spite  of  the  potential  risk  of  depend- 
ence on  morphine,  the  practicing  physicians 
should  not  deprive  their  patients  of  ade- 
quate relief  of  pain,  especially  in  terminal 
cancer  patients.  On  the  other  hand,  even 
though  the  incidence  of  medically  induced 
narcotic  dependence  is  very  small,  caution 
should  always  be  exercised  in  the  use  of  this 
type  of  drugs.  Physicians  are  encouraged, 
though  not  legally  required,  to  report  cases 
of  narcotic  abuse  to  the  local  police  author- 
ity. It  is,  however,  against  the  law  to  provide 
narcotic  drugs  to  a known  abuser  and  main- 
tain his  dependence  on  the  narcotic.  It  is 
permissible  to  give  a single  low  dose  of  the 
narcotic  drug  while  hospitalization  of  the 
narcotic  abuser  is  being  arranged. 

Numerous  articles  have  been  written  on 
various  aspects  of  narcotic  addiction.  Only 
a few  casual  remarks  will  be  made  here.  The 
“pusher”  does  not  play  a major  role  in  en- 
ticing non-users  to  try  opiates.  Solicitation 
is  unnecessary  because  illicit  drug  traffic  is 
a seller’s  market.  A total  of  60,000  persons 
used  opiates  as  of  the  end  of  1962.  The  inci- 
dence of  dependence  on  opiates  has  become 
relatively  stable,  the  number  of  individuals 
discontinuing  the  abusive  use  of  opiates  be- 
ing approximately  equal  to  the  number  of 
newly  addicted  individuals.  The  typical  opi- 
ate user  begins  at  adolescence  and  the  major- 
ity cease  taking  opiates  by  their  thirtieth 
year.  The  ratio  of  male  and  female  users  is 
about  five  to  one.  Approximately  one-half 
of  the  users  in  this  country  reside  in  the 
State  of  New  York,  mostly  in  New  York 
City.  The  incidence  of  opiate  addiction  is 
higher  among  people  in  the  lower  socio- 
economic classes  than  in  the  upper  classes. 
Due  to  the  risks  in  smuggling  and  distribu- 
tion, there  has  been  a steady  decrease  in  the 
purity  of  heroin  sold  to  the  users.  It,  thus, 
produces  in  such  users,  a dependency  of 
lower  intensity  and  withdrawal  symptoms 
of  lesser  severity. 

The  subject  of  control  of  narcotic  drugs 
has  been  discussed  extensively.  Greater  em- 
phasis should  be  placed  on  measures  taken 
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to  rehabilitate  addicts  and  prevent  relapses. 
New  approaches  with  emphasis  on  rehabili- 
tation have  recently  been  instituted  in  New 
York  State  and  there  is  a pending  legisla- 
tion in  the  Federal  Government  to  pursue 
similar  aims.  For  the  long  range  solution  of 
the  problem  more  research  should  be  con- 
ducted to  elucidate  the  cellular  basis  of  de- 
pendence and  tolerance. 

Dependence  of  the  Cannabis  (Marihuana) 
Type.  Cannabis  and  its  resinous  exudate  are 
obtained  from  the  leaves  and  flowering  tops 
of  the  female  hemp  plant.  In  this  country  it 
is  generally  known  as  marihuana  along  with 
other  nicknames  such  as  pot,  locoweed,  Mary 
Jane,  and  so  forth.  In  the  Far  East  and  In- 
dia, the  resins  are  concentrated  to  form  a 
solid  cake  called  hashish. 

The  active  chemical  component  of  mari- 
huana is  tetrahydrocannabinol.  The  usual 
route  of  administration  is  by  smoking  mari- 
huana cigarettes  (reefers).  The  most  com- 
mon effect  of  the  drug  is  the  development  of 
a dreamy  state.  There  is  a feeling  of  well- 
being and  inner  joyousness  so  that  the 
smokers  giggle  hilariously.  Perception  of 
time  and  space  is  distorted.  Delusion  and 
hallucination  may  develop  with  large  doses 
of  the  drug.  This  toxic  psychosis  occurs  espe- 
cially following  the  use  of  hashish. 

Psychic  dependence  occurs  with  the  con- 
tinued use  of  marihuana.  This  is  probably 
not  greater  than  the  psychic  dependence 
associated  with  smoking  tobacco  cigarettes. 
Tolerance  and  physical  dependence  to  mari- 
huana are  not  known  to  develop.  Hence, 
there  is  no  abstinence  syndrome. 

Cannabis  has  no  medical  usage.  Although 
it  produces  only  mild  intoxication,  it  spurs 
the  individual  to  indulge  in  adventures  with 
other  more  serious  types  of  drug  depend- 
ence; it  thus  carries  the  stigma  “assassin  of 
youth.”  Marihuana  falls  under  the  control  of 
the  federal  narcotic  laws,  and  it  is  illegal  to 
possess  or  distribute  the  drug. 

Dependence  of  the  Barbiturate  Type.  The  inci- 
dence of  dependence  on  barbiturates  and  re- 
lated hypnotics  and  sedatives  undoubtedly 
exceeds  that  of  opiates.  The  importance  of 
barbiturate  dependence  is  second  only  to  the 
problem  of  chronic  alcoholism.  The  dose 
which  most  users  need  is  far  above  the  usual 
therapeutic  levels  (five  times  the  normal 
dose  or  greater) . Barbiturates  are  known  as 
“goofballs.”  The  most  frequently  abused 
barbiturates  are  pentobarbital  (yellow  jack- 
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ets)  and  secobarbital  (red  devils).  Tolerance 
and  physical  dependence  develop  on  continu- 
ous usage.  Cross-tolerance  exists  between 
barbiturates  and  related  hypnotics.  Abrupt 
withdrawal  or  even  rapid  reduction  of  the 
dose  in  severely  dependent  subjects  may  pro- 
duce a dangerous  abstinence  syndrome  man- 
ifested by  convulsions  and  delirium.  The 
milder  withdrawal  symptoms  appearing 
after  the  second  day  are  anxiety,  muscle  fas- 
ciculation,  intention  tremor,  weakness,  in- 
somnia, postural  hypotension,  nausea,  and 
vomiting. 

The  signs  of  both  acute  and  chronic  intoxi- 
cation with  barbiturates  closely  resemble 
those  of  intoxication  with  alcohol.  Some- 
times, barbiturates  and  alcohol  are  taken 
together  as  a “cheap  drunk.”  This  state  of 
apparent  drunk  which  is  difficult  to  distin- 
guish from  a “simple  drunk”  may  require 
medical  attention.  The  neurological  mani- 
festation of  barbiturate  intoxication  in- 
cludes dysarthria,  nystagmus,  ataxia  in 
gait  and  station,  dysmetria,  tremor,  and 
decreased  superficial  reflexes. 

Abusers  of  barbiturates  exhibit  signs  of 
psychomotor  retardation,  poor  memory, 
faulty  judgment,  and  impaired  emotional 
control.  Consequently,  they  are  unable  to  do 
any  useful  and  productive  work.  They  com- 
mit crimes  and  they  are  a great  menace  if 
they  drive  automobiles.  In  view  of  the  det- 
rimental effects  to  the  individual  and  soci- 
ety, dependence  of  barbiturate  type  is  a 
serious  problem.  The  new  federal  law 
(H.R.2)  is  aimed  at  curbing  the  illicit  traffic 
of  amphetamines,  barbiturates,  and  related 
drugs. 

Dependence  of  the  Amphetamine  Type.  The 

incidence  of  abuse  of  amphetamine  and  the 
other  related  sympathomimetic  amines  is 
not  known.  It  is  not  noticeably  common  con- 
sidering the  fairly  widespread  use  of  these 
drugs  in  the  treatment  of  obesity,  narco- 
lepsy, and  mild  mental  depression,  and  the 
relative  ease  of  procuring  them.  In  view  of 
the  abuse  of  these  stimulants  as  “spree” 
drugs  among  adolescents,  a new  federal  law 
(H.R.2)  was  recently  enacted  to  curtail  the 
ready  availability  and  uncontrolled  use  of 
these  sympathomimetics. 

The  amphetamines  and  barbiturates  are 
often  taken  simultaneously  or  successively, 
each  to  counteract  the  effects  of  the  other. 
The  amphetamines  produce  a decreased  de- 
sire for  food,  an  increased  mental  alertness, 
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and  a false  sense  of  improved  capacity  of 
learning,  reading,  and  working.  The  user 
feels  peppy  but  is  quite  restless  and  excit- 
able. On  repeated  administration  tolerance 
develops,  then  general  fatigue,  lassitude,  and 
depression  appear  along  with  a craving 
desire  for  the  drug.  Toxic  psychosis  may 
occur  when  excessive  doses  are  ingested. 
Physical  dependence,  however,  is  not  known 
to  occur. 

Dependence  of  the  Cocaine  Type.  Cocaine 
elevates  the  mood,  suppresses  hunger,  in- 
creases mental  capacity,  relieves  fatigue, 
and  produces  an  ecstatic  sensation.  In  the 


past,  cocaine  was  commonly  taken  as  a snuff 
(known  as  “snow”).  It  is  now  usually  taken 
intravenously  to  capture  the  brief  rapturous 
sensation.  Repeated  usage  over  a short  pe- 
riod of  time  may  lead  to  the  development  of 
delusion  and  hallucination.  Other  symp- 
toms and  signs  of  central  nervous  system 
stimulation  are  usually  present. 

Cocaine  dependency  differs  from  that  of 
amphetamine  type  in  that  tolerance  does  not 
occur.  There  is  a strong  psychic  dependence 
but  no  physical  dependence.  Dependency  on 
cocaine  alone  is  a rare  occurrence.  The  usual 
picture  is  a dependency  on  a mixture  of 
heroin  and  cocaine. 


LOW-DOSE  ORINASE  SEEMS  TO  BENEFIT  OLDER  ASYMPTOMATIC 

DIABETIC  PATIENTS 


The  use  of  tolbutamide  (Orinase)  in  mature 
diabetic  patients  who  have  not  yet  developed  overt 
symptoms  may  result  in  improved  responsiveness  of 
the  insulin-secreting  mechanism  of  the  pancreas. 

The  investigation  reported  in  Metabolism*  by  Dr. 
Hugo  T.  Engelhardt,  Humble  Oil  and  Refining  Co., 
Houston,  and  Dr.  Thomas  J.  Vecchio,  The  Upjohn 
Company,  Kalamazoo,  represented  an  extension  of 
earlier  work  by  University  of  Michigan  clinicians, 
Drs.  Stefan  Fajans  and  Jerome  Conn.  The  latter 
found  that  the  drug  improved  or  normalized  glucose 
tolerance  when  given  prophylactically  over  long 
periods  to  young  prediabetic  patients. 

In  a double-blind  study  of  42  previously  unsus- 
pected asymptomatic  diabetic  patients,  detected  dur- 
ing a routine  industrial  screening  program,  Doctors 
Engelhardt  and  Vecchio  discovered  that  adjusted  30 
and  60  minute  postglucose  values  at  approximately 
three-month  intervals  were  consistently  lower  in 
the  tolbutamide-treated  group. 

Patients  treated  with  Orinase  ranged  in  age  from 
25  to  61 ; those  in  the  placebo  group  were  36  to  67. 
The  mean  age  in  both  groups  was  in  the  high  40’s. 
In  the  Fajans-Conn  studies,  most  of  the  patients 
were  in  the  early  20’s. 

Doctors  Engelhardt  and  Vecchio  conceded  that 
their  results  were  “less  dramatic”  than  those  of 
Fajans  and  Conn.  “They  extend,  however,  the 
previous  findings  in  overt,  clinical  diabetic  patients 
to  the  asymptomatic,  previously  unsuspected  diabetic 
patient  detected  in  a routine  screening  program,” 
the  clinicians  said. 

Lower  blood  glucose  values  observed  after  the 
uniform  stress  of  standard  glucose  load  at  a time 
when  the  level  of  tolbutamide  in  the  blood  has 
l-eached  a low  point,  approximately  14  hours  after 
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the  last  dose,  may  indicate  improved  responsiveness 
of  the  insulin-secreting  mechanism  of  the  beta  cells, 
they  commented. 

“These  glucose  values  also  are  a reflection  of  the 
diurnal  blood  glucose  values  obtaining  throughout 
the  course  of  the  study  and,  as  such,  indicate  a 
slight  reduction  in  the  levels  to  which  the  vascula- 
ture and  tissues  are  repeatedly  exposed.  What  the 
long-term  effect  of  this  reduction  will  be  is  uncer- 
tain, as  is  the  length  of  time  over  which  it  will 
persist. 

“The  answers  to  these  questions  may  be  provided 
by  long-term  studies  currently  in  progress.  In  the 
interim,  attainment  of  a more  normal  glucose  milieu 
would  appear  to  be  desirable  and  would  suggest  the 
use  of  low-dose  tolbutamide  therapy  in  those  asymp- 
tomatic, chemical  diabetic  patients  who  show  a re- 
duction in  blood  glucose  levels,  after  glucose  loading, 
as  a result  of  its  administration,”  Doctors  Engel- 
hardt and  Vecchio  stated. 

TRANSFUSION  HAZARD 

At  least  30,000  cases  of  serum  hepatitis,  3,500  of 
which  terminated  fatally,  were  attributable  to  blood 
transfusions  during  1964.  This  represents  a hepa- 
titis incidence  of  D/2%  among  all  recipients  of 
transfused  blood. 

These  statistics  are  even  more  ominous  than  is 
apparent  in  that  no  valid  indication  was  present  in 
an  unknown  (but  significant)  number  of  transfu- 
sions which  resulted  in  morbidity  and/or  mortality. 
The  blood-happy  clinician  might  do  well  to  adopt  as 
a general  rule  the  old  maxim  which  states  that  the 
adult  patient  for  whom  one  unit  is  prescribed  prob- 
ably doesn’t  need  any.  In  any  event,  more  discrimi- 
nate use  of  this  fluid  is  in  order. — from  International 
Medical  Digest,  June  1965. 
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J.  H.  HOUGHTON,  M.D. 
Wisconsin  Dells 


Work  Week  of  Health 


■ in  times  past  Medicine  was  almost  en- 
tirely self  sufficient.  Doctors  took  care  of  sick 
people  and  that  was  that.  Any  meetings  they 
might  have  attended  were  usually  devoted 
to  technical,  medical  subjects.  We  still  have 
members  of  our  profession  who  limit  them- 
selves to  this  kind  of  activity. 

At  the  present  time  we  are  undergoing 
vast  changes  in  our  socio-philosophical  con- 
cepts and  particularly  in  the  past  year  as 
those  changes  relate  to  Medicine.  The  pro- 
fession of  Medicine  is  no  longer  an  island,  if 
it  ever  was.  It  is  an  integral  part  of  a conti- 
nent composed  of  other  professions : Reli- 
gion, Industry,  Labor,  Insurance,  Voluntary 
Health  Agencies,  and  of  Government  at  the 
local,  state,  and  national  level.  What  affects 
Medicine  affects  these  other  disciplines,  and 
conversely  what  affects  any  of  these  disci- 
plines, affects  Medicine. 

This  mutual  interdependence  was  empha- 
sized again  and  again  at  the  Fourth  Annual 
Wisconsin  Work  Week  of  Health  which  was 
held  February  14  through  February  18  of 
this  year  at  the  State  Medical  Society  head- 


quarters in  Madison.  This  was  a well  planned 
program  of  outstanding  speakers.  The  sub- 
ject matter  was  chosen  wisely,  and  included 
days  devoted  to  Medicine  and  Religion,  to 
Medicine  and  Voluntary  and  Public  Health 
Agencies,  to  Medicine  and  Occupational 
Health,  to  Government  in  Medicine  and  in 
Hospital  Care,  and  to  the  problems  of  Men- 
tal Retardation,  Alcoholism,  and  Drug  Ad- 
diction. The  meetings  were  well  attended  by 
a variety  of  people  but  the  percentage  of 
doctors  was  embarrassingly  small. 

It  is  my  firm  belief  that  the  day  has  come 
when  doctors  must  get  themselves  out  of 
their  scientific  and  technical  ruts  and  take 
a good  look  at  the  whole  road. 

The  road  is  the  road  to  Health.  There  are 
many  people  traveling  it  today  besides  doc- 
tors. It  is  the  obligation  of  all  who  are  trav- 
eling it,  including  doctors,  to  familiarize 
themselves  with  the  problems,  aims,  and  spe- 
cial knowledge  of  the  other  travelers,  so 
that,  cooperatively,  we  may  more  swiftly  and 
more  efficiently  attain  the  goal  we  are  all 
seeking — “Better  Health  for  All.” 
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Declaration  of 
Independence:  1966 

■ as  long  ago  as  the  late  1930s  it  was  obvious  that  hos- 
pitals considered  their  departments  of  radiology  and  clini- 
cal laboratory  to  be  sources  of  income  that  would  subsidize 
less  remunerative  hospital  services  such  as  room,  board, 
and  nursing  care.  The  first  serious  dispute  between  hospital 
administrators  and  medical  societies  developed  over  the 
question  of  whether  radiology  and  laboratory  services  were 
to  be  considered  professional  services — as  well  they  were — 
or  hospital  services,  to  be  billed  for  and  collected  by  the 
hospital,  which  would  then  pay  the  doctor,  either  as  a 
salaried  employee  of  the  hospital,  or  some  other  method 
which  amounted  to  the  same  thing. 

The  hospitals  and  their  insurance  arm,  Blue  Cross,  won 
the  initial  battle,  and  radiologists,  pathologists,  anesthesi- 
ologists, and  physiatrists  became  captive  professionals, 
often  restricted  in  the  full  exercise  of  professional  judg- 
ment by  virtue  of  lay  domination,  and  often  the  unwitting 
tool  of  those  who  developed  unconscionably  high-profit  hos- 
pital operations  that  aided  capital  developments  and  untidy 
hospital  activities.  Loose  accounting  practices  often  shaded 
the  extent  to  which  income  from  these  departments  was 
used  to  continue  unprofitable  management  of  other  divi- 
sions of  the  hospital,  and  consequently  the  extent  that  pa- 
tients who  needed  these  services  subsidized  those  who  did 
not.  But  above  all,  the  doctors  involved  were  in  the  status 
of  hospital  employees,  and  therefore  hospital  controlled. 

The  anesthesiologists  have  largely  achieved  an  independ- 
ent status,  and  now  the  radiologists  are  on  the  verge  of 
success  in  a long,  often  bitter  struggle  against  powerful 
entrenched  opposition.  On  Sept.  19,  1964,  a resolution  was 
presented  to  the  Wisconsin  Radiological  Society  to  the  effect 
that  “radiologists  should  bill  fees  for  their  professional 
services  to  the  patients  to  whom  they  supply  these  services, 
and  that  charges  for  technical  services  connected  with  radi- 
ology should  be  billed  by  the  institution,  group  or  individual 
providing  such  technical  services  . . .”  The  resolution  was 
adopted  on  May  4,  1965,  with  the  provision  that  it  would 
go  into  effect  on  Jan.  1,  1966. 
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The  State  Medical  Society  of  Wisconsin 
has  consistently  held  the  position  that  pro- 
fessional services  must  be  separated  from 
hospital  services  for  more  than  two  decades, 
and  the  debate  was  sometimes  not  only  acri- 
monious but  also  lonely.  The  rectitude  of 
the  stand  by  organized  medicine  has  made 
headway  slowly,  but  surely  and  steadily, 
until  now  virtually  everyone  agrees  with  it 
— except  the  American  Hospital  Association, 
which  understandably  wants  nothing  to  rock 
the  financial  boat.  The  framers  of  PL  89-97 
(Medicare)  provided  for  the  separation  of 
fees  sought  by  the  radiologists  by  placing 
them  under  the  voluntary  portion  of  Medi- 
care, and  providing  only  the  technical  por- 
tion of  radiological  services  under  the  com- 
pulsory hospital  portion  of  the  benefit  struc- 
ture. The  House  of  Delegates  of  the  Ameri- 
can Medical  Association  stated  in  October 
1965,  that  “Hospital-based  specialists  are  en- 
gaged in  the  practice  of  medicine.  The  fees 
for  the  services  of  such  specialists  should 
not  be  merged  with  hospital  charges.  The 
charges  for  the  services  of  such  specialists 
should  be  established,  billed,  and  collected  in 
the  name  of  the  medical  specialist  in  the 
same  manner  as  are  the  fees  of  other  physi- 
cians.” (Italics  added) 

During  the  recent  Fall  meeting  of  the 
AMA  House  a resolution  was  adopted,  in 
line  with  its  previously  enunciated  stand 
endorsing  the  separation  of  billing  and  pay- 
ments for  professional  fees  from  hospital 


charges,  urging  the  American  Hospital  Asso- 
ciation to  “assist  the  hospitals  of  the  United 
States  to  establish  a system  of  uniform  cost 
accounting  and  billing.” 

The  time  is  at  hand.  The  Wisconsin  Radio- 
logical Society  is  resolute.  The  State  Medi- 
cal Society  is  in  full  consonance.  But  continu- 
ing opposition  can  be  expected  from  the 
American  Hospital  Association.  A special 
bulletin  dated  Dec.  9,  1965,  informs  its  mem- 
bership that  PL  89-97  permits  the  continua- 
tion of  present  arrangements  with  hospital- 
based  specialists,  and  does  not  require  a 
change  in  existing  contracts.  Guidelines  are 
promised  to  assist  hospitals  in  the  prepara- 
tion of  departmental  costs  involving  special- 
ists “which  will  separate  the  physician  serv- 
ices from  the  other  departmental  costs.” 
Every  physician  should  realize  that  the 
radiologist’s  struggle  is  also  his  own,  for 
failure  will  encourage  the  efforts  of  those 
unrealistic  idealists  who  wish  the  hospital  to 
be  a fully  operative  citadel  of  health  service 
in  the  community,  employing  a full-time  staff 
of  physicians,  salaried  employees  all,  to  ren- 
der any  medical  or  surgical  ministration. 
Every  practicing  physician  can  help  by  ex- 
plaining the  new  billing  procedures  to  his 
patients  and  the  good  reasons  behind  them, 
and  to  support  his  local  radiologist  to  the 
hilt  should  there  be  any  opposition  to  his 
effort  to  become  an  independent,  free,  ethi- 
cal, medical  practitioner.  — D.N.G. 


Medicare  Enhanced 


When  the  Federal  Medicare  plan  was  first 
announced,  it  became  obvious  that  there  were 
large  areas  left  uncovered.  The  interstices  in 
the  plan  were  so  wide  and  deep  that  a chron- 
ically or  severely  ill  senior  citizen  could 
easily  be  financially  devastated  before  Medi- 
care started  and  after  it  stopped. 

Private  insurance  companies  and  some 
“Blue”  plans  recognized  the  problem  and 
rushed  into  the  marketplace  with  offerings 
of  health  care  insurance  that  extended  the 
coverage  of  Medicare  to  a degree,  but  still 
contained  notable  deficiencies.  Recently,  how- 
ever, Wisconsin  Physicians  Service  has  pro- 
duced its  Medicare-Plus  $15,000  plan  that 
starts  before  Medicare  begins,  fills  its  gaps 
and  continues  where  Medicare  leaves  off. 
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This  outstanding  medical  coverage,  limited 
to  Wisconsin  residents  65  years  of  age  and 
over,  costs  only  $7.95  per  month  and  is  guar- 
anteed renewable. 

Without  any  question  the  WPS  Medicare- 
Plus  $15,000  plan  is  the  best  supplemental 
plan  ever  offered  anywhere.  It  is  so  superior 
to  any  other  that  every  Wisconsin  doctor 
owes  it  to  his  qualified  patients  or  their  rela- 
tives to  advise  them  of  the  plan  and  its  bene- 
fits. Under  this  plan,  the  over-65  patient,  for 
the  first  time,  can  achieve  security  with  re- 
gard to  payment  for  health  care.  Once  his 
unpaid  expenses  reach  $50,  he  has  coverage 
from  the  first  dollar. 

Essentially,  the  Medicare-Plus  $15,000 
plan  pays  the  Medicare  deductibles  and  co- 
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insured  items.  WPS,  for  example,  pays  the 
first  $40  deductible  for  hospitalization,  the 
$10  deductible  from  the  60th  to  90th  day  of 
hospitalization,  and  the  full  cost  of  hospitali- 
zation in  a semi-private  room  for  an  unlim- 
ited number  of  days  after  the  90  days  cov- 
ered by  Medicare.  In  addition,  WPS  pays  the 
full  cost  of  a private  duty  nurse,  if  neces- 
sary. Similarly,  WPS  pays  the  deductibles 
and  post-coverage  costs  of  out-patient  diag- 
nostic services,  post-hospital  extended  care, 
and  home  health  care  services. 

Part  B of  the  Federal  Medicare  program 
demands  a $50  deductible  once  a year  for  all 
medical  service;  WPS  pays  this  deductible 
as  well  as  the  20%  deductible  on  the  balance. 
When  Medicare  stops,  WPS  continues  to  pay 
the  customary,  usual,  and  reasonable  charge 
of  physicians,  necessary  specialist  serv- 
ices, and  other  medical  and  health  serv- 
ices. It  also  provides  for  the  full  payment  of 
drugs,  including  those  which  may  be  self- 
administered.  In  addition,  while  Part  B of 
Medicare  pays  only  half  the  cost  of  psychi- 
atric treatment  to  a limit  of  $250  in  any 
year,  WPS  pays  half  of  the  cost  remaining 
to  a limit  of  $1000  in  a lifetime. 


Health  Promotion 

Those  who  attended  the  fourth  annual  Wis- 
consin Work  Week  of  Health  last  February 
had  nothing  but  praise  for  a wonderfully 
stimulating  series  of  lectures  and  discus- 
sions. Focusing  primarily  on  the  non-medical 
aspects  of  health  problems,  the  Work  Week 
provided  a lively  interchange  of  ideas  and 
information  between  professional  and  lay 
personnel.  New  viewpoints  and  new  insights 
provided  intellectual  refreshment  as  well  as 
broadened  understanding. 

In  the  complex  culture  in  which  we  find 
ourselves,  health  care  is  much  more  than  a 
simple  provision  for  physical  well-being. 
Complicated  moral,  religious,  political,  and 
social  problems  affect  medical  practice  and 
public  health  care.  Enlightened  industrial 
management  has  long  ago  realized  that  the 
physical  well-being  of  the  community  is  a 
matter  of  dollar-and-cents  profits  just  as 
certainly  as  is  its  economic  well-being.  Many 
elements  of  our  society  have  a stake  in 
health  care,  each  of  them  with  their  own 
axes  to  grind. 


In  brief,  the  WPS  plan  offers  benefits  up 
to  $15,000  during  a four-year  benefit  period 
for  each  insured  illness  or  injury  beyond  the 
coverage  of  Medicare.  No  health  examination 
is  required.  Each  new  illness  or  injury  is 
payable  immediately.  Pre-existing  conditions 
are  covered  if  there  is  no  treatment  received 
the  first  six  months  he  is  under  the  contract. 
No  red  tape  or  complicated  form-completion 
is  necessary  under  the  WPS  system ; the  pa- 
tient simply  shows  his  WPS  “ID”  card  to  his 
doctor,  hospital,  or  other  provider  of  serv- 
ices. While  the  plan  is  offered  only  to  Wis- 
consin residents,  its  benefits  accrue  to  the  in- 
sured wherever  he  may  go  in  the  world. 

Because  Wisconsin  Physicians  Service  is  a 
non-profit  Blue  Shield  Plan  experienced  in 
providing  health  insurance  for  senior  citi- 
zens, the  Medicare-Plus  $15,000  program 
represents  the  best  insurance  value  the  over- 
65  patient  can  buy.  If  a doctor  is  truly  inter- 
ested in  the  welfare  of  his  patient,  he  should 
urge  him  to  subscribe  if  at  all  possible. 
Without  the  fancy  talk  of  other  plans,  with- 
out the  qualifications  and  limitations,  with- 
out a high-priced  premium,  the  WPS  plan 
offers  top  drawer  security  at  a bargain- 
basement  price.  — D.N.G. 


It  is  important  that  a professional  medi- 
cal organization  take  the  lead  in  bringing  to 
the  meeting  room  the  various  groups  who  are 
interested  in  health  care.  The  dialogue 
among  them  will  take  place  one  way  or  an- 
other, and  it  is  a mark  of  far-sighted  vision 
that  the  State  Medical  Society  and  a distin- 
guished list  of  co-sponsoring  organizations 
has  recognized  the  need  for  arranging  an  in- 
terchange on  a basis  of  mutual  respect  and 
cooperation. 

By  so  doing,  we  are  demonstrating  to  the 
citizens  of  our  state  that  while  we  are  in 
some  respects  an  organization  of  personal 
service  for  the  physician,  we  are  truly  an 
agency  of  public  service  for  the  people  of 
Wisconsin. 

Everyone  who  had  a hand  in  the  planning 
and  execution  of  this  fine  project  merits  con- 
gratulations and  the  deep  appreciation  of 
every  Wisconsin  physician.  May  the  Work 
Weeks  of  Health  continue  to  flourish  in  num- 
ber and  enlarge  in  scope.  —D.N.G. 
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A Word  of  Appreciation  to  Kenneth  N.  Anderson 


Exhibited  in  the  hallways  of  the  home 
of  the  State  Medical  Society  in  Madison  are 
12  original  water  colors  which  served  both 
as  covers  and  as  illustrations  for  a series 
of  articles  in  Today’s  Health.  This  series 
on  Doctors  of  the  American  Frontier  now 
constitutes  a portion  of  a new  book  with  the 
same  title,  written  by  Richard  Dunlop. 

The  water  colors  came  to  the  Society’s 
CES  Foundation  through  the  good  offices  of 

Editor’s  Note:  Doctors  of  the  American  Fron- 
tier, by  Richard  Dunlop,  Doubleday,  $4.95,  may  be 
ordered  from  the  CES  Foundation,  Box  1109,  Madi- 
son, Wis.  53701. 

Roy  T.  Ragatz 

Being  both  organizer  and  scrivener  of  com- 
mittee activity,  without  at  the  same  time 
assuming  policy  direction,  is  indeed  a chal- 
lenge to  those  in  administration  of  affairs 
of  the  State  Medical  Society  of  Wisconsin. 

At  a surprise  dinner  arranged  by  members 
of  the  Maternal  Mortality  Study  Committee, 
and  with  other  guests  present  who  are  as- 


Kenneth  N.  Anderson,  editor  of  Today’s 
Health,  who  recently  resigned  to  associate 
with  Holt,  Rinehart,  and  Winston,  Inc.,  pub- 
lishers of  school  and  college  textbooks. 

The  water  colors  with  explanatory  pam- 
phlets are  well  done  and  attractive.  They  will 
serve  to  implement  the  CES  Foundation’s 
efforts  in  Prairie  du  Chien  and  may  be  loaned 
elsewhere  as  the  occasion  merits. 

We  wish  Mr.  Anderson  well  ...  in  rec- 
ognition that  many  have  made  medical  his- 
tory but  it  is  given  but  to  a relative  few  to 
preserve  it.  — C.H.C. 

is  Honored 

sociated  with  Roy  Ragatz’  activities,  Roy  was 
specially  thanked  for  his  devotion  to  its 
studies  over  a 15-year  span. 

With  the  presentation  of  a silver  punch 
bowl  service,  a number  paid  tribute  both  in 
words  and  in  their  presence  to  Roy’s  efforts 
and  his  wife,  Rea’s,  understanding.  To  which 
the  Secretary  says  “amen.”  — C.H.C. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal  assist- 
ance to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to  the  State 
Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin. 


1 . Interprofessional  Code 

An  Instrument  for  better  understanding  between 
attorneys  and  physicians  with  reference  to  medical 
testimony  and  interprofessional  conduct  and  prac- 
tices. 

2.  Guide  to  The  Service  Corporation  Law 

A series  of  questions  and  answers  describing 
Chapter  350,  Laws  of  Wisconsin,  1961,  allowing 
physicians,  among  others,  to  form  private  medi- 
cal corporations  for  the  tax  benefit  of  their  stock- 
holders. 

3.  Code  of  Necropsy  Procedure 

A guide  to  physicians,  hospitals,  and  funeral 
directors  in  the  performance  of  necropsies. 

4.  Hearing  Conservation  Programs  for  Wisconsin  Indus- 
tries 

Some  recommended  standards  and  principles 
for  providing  a hearing  conservation  program  In 
industry. 

5.  Occupational  Health,  A Guide  for  Medical  and  Nurs- 
ing Personnel 

General  principles  and  suggested  plans  for  an 
industrial  health  program,  with  emphasis  on  writ- 
ten procedure  for  nurses.  (Under  Revision) 


6.  Find  Your  Future  in  the  Health  Field 

A career  guide  (the  health  careers  brochure). 

7.  Guide  to  Immunization  Planning 

An  approved  guide  including  recommended  pro- 
cedures for  routine  immunizations,  parental  re- 
sponsibility, physician  responsibility,  medical 
society  responsibility  and  steps  for  successful 
community  planning. 

8.  Inspection  of  Medical  Records 

An  interpretation  of  Chapter  301,  Laws  of  1959 
relating  to  the  right  of  access  to  physician  and 
hospital  records  concerning  patient  care.  Sample 
consent  forms  are  included. 

9.  Principles  for  Transporting  the  III  and  Injured 

A guide  for  providing  emergency  transportation 
services,  including  model  community  and  state 
ordinances. 

10.  School  Vision  Screening  Program 

An  outline  to  facilitate  the  development  of  a 
program  to  detect  significant  visual  defects  among 
school  children. 

11.  First  Aid  Chart 

12.  Guide  to  Interpretation  of  Chapter  484,  Laws  of 
Wisconsin,  1959 

Relating  to  fee  splitting  between  physicians 
and  others. 
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of  the 

STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


1966  ANNUAL  MEETING 

PROGRAM 

MONDAY-THURSDAY,  MAY  9-12 

at  La  Crosse 

Plans  for  the  1966  Annual  Meeting  began  several  years  ago  in  anticipation  of  the  125th  Anni- 
versary of  the  State  Medical  Society.  And  the  physicians  of  La  Crosse  were  anxious  to  host  this 
meeting.  The  House  of  Delegates,  in  May  1965,  approved  the  site.  So,  after  many  years  in 
Milwaukee,  the  Annual  Meeting  moves  this  year  to  La  Crosse.  This  has  required  many,  many 
hours  of  planning  and  meeting  by  a large  number  of  La  Crosse  county  physicians,  several  Society 
committees  and  officers,  as  well  as  the  Staff. 

The  Commission  on  Scientific  Medicine  has  planned  an  exceptionally  fine  program  that  will  be  of 
interest  to  all  physicians.  The  complete  program  appears  on  the  following  pages. 

The  La  Crosse  County  Coordinating  Committee  has  made  arrangements  for  a most  pleasant  and 
interesting  visit.  Several  activities  in  addition  to  the  scientific  program  will  highlight  the  social  and 
related  events.  These  are  listed  on  the  following  pages. 

(LEFT) 

G.  E.  COLLENT1NE,  JR.,  MD 

Chairman,  Commission  on 
Scientific  Medicine 

(CENTER) 

JOHN  K.  CURTIS,  MD 

Program  Chairman 

(RIGHT) 

R.  L.  GILBERT,  MD 

Chairman,  La  Crosse  County 
Coordinating  Committee 


MARCH  NINETEEN  SIXTY-SIX 


131 


WEDNESDAY,  MAY  11 


1966  ua  / Weetincj 

1 'Jimetcible 


SUNDAY,  MAY  8 

Noon 

12:00  Council  Luncheon  (Hotel  Stoddard) 
p.m. 

2.00  Council  Meeting  (Hotel  Stoddard) 

5:30  Preprandial  and  Dinner  for  Councilors  and 
Officers  (Hotel  Stoddard) 

MONDAY,  MAY  9 


8:00  Installation  of  Exhibits  (Sawyer  Auditorium) 
9:00  Golf  Tournament  (La  Crosse  Country  Club) 

Noon 

12:00  Buffet  Luncheon  for  Delegates,  Councilors,  and 
Officers  (Hotel  Stoddard) 

p.m. 

1:00  Registration  of  Delegates  (Hotel  Stoddard) 
2:00  First  Session  of  House  of  Delegates  (Hotel 
Stoddard) 

3:30  Reference  Committees  of  House  of  Delegates, 
in  open  sessions  (Hotel  Stoddard) 

6:30  Heileman  Brewery  Party  (Mississippi  Room, 
Holiday  Inn) 

TUESDAY,  MAY  10 

a.m. 

8:30  Registration  and  Opening  of  Exhibits  (Sawyer 
Auditorium ) 

9:00  Nominating  Committee  (Hotel  Stoddard) 

9:00  Reference  Committees  of  House  of  Delegates, 
completion  of  reports  in  closed  sessions 
9:20  Scientific  Meeting  on  “Renal  Disease"  (Voca- 
tional School  Auditorium) 

10:30  Clinic  Managers  Meeting  (Room  136,  Voca- 
tional School) 

p.m. 

12:30  Clinic  Managers  Luncheon  (Ivy  Motel) 

12:30  Scientific  Luncheons  (Hotel  Stoddard) 

Pathology  Luncheon  (St.  Francis  Hospital) 

1:00  Registration  of  Woman’s  Auxiliary  (Pettibone 
Room,  Holiday  Inn) 

2:00  Scientific  Meetings:  Internal  Medicine  (Voca- 
tional School  Aud.),  Pediatrics-Obstetrics 
(County  Bldg.  Aud.),  Pathology  (St.  Francis 
Hosp. ) 

3:00  Board  Meeting  of  Woman's  Auxiliary  (Petti- 
bone Room,  Holiday  Inn) 

3:00  Registration  of  Delegates  (Hotel  Stoddard) 

4:00  Second  and  Third  Sessions  of  House  of  Dele- 
gates (Hotel  Stoddard) 

5:30  Pathology  Dinner  (Walt's  Restaurant) 

6:00  University  of  Wisconsin  Alumni  Dinner  (Walt's 
Restaurant) 

6:30  Beaumont  Dinner,  Section  on  Medical  History 
(Holiday  Room,  Holiday  Inn) 

6:30  Wine  Tasting  Party  (Hotel  Stoddardl 
7:30  Beaumont  Program  (Holiday  Room,  Holiday 
Inn) 

7:30  “Open  House”  for  public  to  view  exhibits 
(Sawyer  Aud.) 

(continued  next  column) 


a.m. 

8:00  Registration  of  Woman's  Auxiliary  and  Conti- 
nental Breakfast  (Mississippi  Room,  Holiday 
Inn ) 

8:30  Registration  and  Exhibits  (Sawyer  Aud.) 

9:00  Business  Meeting  of  Woman’s  Auxiliary  (Mis- 
sissippi Room,  Holiday  Inn) 

9:30  Scientific  Meeting  on  “Space  Medicine”  (Vo- 
cational School  Aud.) 

10:00  Council  Meeting  with  Past  Presidents  (Holiday 
Room,  Holiday  Inn) 

Noon 

12:00  Luncheon  for  Councilors,  Officers,  and  Past 
Presidents  (Holiday  Room,  Holiday  Inn) 

p.m. 

12:30  Scientific  Luncheons  (Hotel  Stoddard) 

12:30  Woman's  Auxiliary  Luncheon  (La  Crosse  Coun- 
try Club) 

2:00  Scientific  Meetings:  “Cardiorespiratory  Dis- 
eases" (Vocational  School  Aud.)  and  “Com- 
munity Menial  Health"  (County  Bldg.  Aud.) 

6:30  President's  Reception  (Captain's  Lounge,  Holi- 
day Inn) 

7:15  Annual  Dinner  and  Dance  (Mississippi  Room, 
Holiday  Inn) 


THURSDAY,  MAY  12 

a.m. 

8:00  “Wet  Clinic”  of  Wisconsin  Surgical  Society, 
for  members  only  (Lutheran  Hospital) 

8:00  Registration  of  Woman’s  Auxiliary  and  Conti- 
nental Breakfast  (Mississippi  Room,  Holiday 
Inn ) 

8:30  Registration  and  Exhibits  (Sawyer  Aud.) 

9:00  Business  Meeting  of  Woman's  Auxiliary 
(Mississippi  Room,  Holiday  Inn) 

9:30  Scientific  Meeting  on  “New  Drugs”  (Voca- 
tional School  Aud.) 

10:00  Resident-Intern  Program  (Room  136,  Voca- 
tional School) 

10:00  ENT  Program  (County  Bldg.  Aud.) 

10:30  Wisconsin  Surgical  Society  Program,  for  mem- 
bers only  (St.  Francis  Hosp.) 

p.m. 

12:30  Scientific  Luncheons  (Hotel  Stoddard) 
Anesthesia  (Holiday  Inn) 

EENT  (County  Bldg.  Aud.) 

Radiology  (Ivy  Motel) 

Wis.  Surgical  Soc.  (St.  Francis  Hosp.) 

1:00  Woman's  Auxiliary  Luncheon  (Mississippi 
Room,  Holiday  Inn) 

1:45  Anesthesia  Program  (Holiday  Inn) 

2:00  Radiology  Program  (Room  136,  Vocational 
School ) 

2:00  Ophthalmology  Program  (County  Bldg.  Aud.) 

2:00  Surgical  Program  (Vocational  School  Aud.) 

4:30  ENT  Prgram  and  Dinner  (Holiday  Inn) 

7:00  Wisconsin  Surgical  Society  Dinner,  for  members 
only  (Holiday  Inn) 
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8:30 REGISTRATION  AND  VIEWING  OF  EXHIBITS 

MORNING  PROGRAM 
“New  Horizons  in  Renal  Disease” 

VOCATIONAL  SCHOOL  AUDITORIUM 

Chairman:  JOHN  K.  CURTIS,  MD,  Madison 
Program  Chairman,  1966  Annual  Meeting 

9:20— WELCOME 

Robert  L.  Gilbert,  MD,  La  Crosse 

General  Chairman,  La  Crosse  County  Medical  So- 
ciety Coordinating  Committee  for  the  1966  Annual 
Meeting 

9:30 — ABNORMALITIES  CAUSED  BY  URINARY 
INFECTIONS 

Alexander  ].  Michie , MD,  Philadel- 
phia 

Associate  Professor,  Pediatric  Urology,  University 
of  Pennsylvania  School  of  Medicine 

10:00— CHRONIC  RENAL  INFECTIONS  IN 
ADULTS 

Robert  M.  Kark,  MD,  Chicago 

Professor  of  Medicine,  University  of  Illinois  College 
of  Medicine 

10:30 — RECESS  TO  VIEW  EXHIBITS 

11:00— ANTIBIOTICS  AND  CHEMOTHERAPY  IN 
URINARY  TRACT  INFECTIONS 

Calvin  M.  Kunin,  MD,  Charlottes- 
ville 

Associate  Professor  of  Medicine  and  Preventive 
Medicine,  University  of  Virginia  School  of  Medicine 

11:30 — RENAL  INFECTIONS  DURING  PREG- 
NANCY 

Peggy  ]■  Whalley,  MD,  Dallas 

Assistant  Professor  of  Obstetrics  and  Gynecology, 
Southwestern  Medical  School 

12:30— SCIENTSFIC  LUNCHEONS 

HOTEL  STODDARD 

1.  VIRAL  HEPATITIS:  INFECTION  OR  IM- 
MUNE REACTION? 

Robert  M.  Kark,  MD,  Chicago 

Chairman:  A.  A.  Quisling,  MD,  Madison 


PICTURES  of  Guest  Speakers  and  a listing  of 
their  speaking  schedules  appear  on  pages  145, 
146,  and  14 7 of  this  issue. 


2.  PRACTICAL  APPROACH  TO  ISOLA- 
TION OF  CASES  OF  INFECTIOUS  DIS- 
EASE IN  A GENERAL  HOSPITAL 

Calvin  M.  Kunin,  MD,  Charlottes- 
ville 

Chairman:  John  K.  Curtis,  MD,  Madison 

3.  PRIMARY  AMENORRHEA 

Peggy  /•  Whalley,  AID , Dallas 

Chairman:  W.  P.  Wendt,  MD,  Milwaukee 
COUNTY  BUILDING  AUDITORIUM 

4.  SIGNIFICANCE  OF  VARIOUS  TYPES 
OF  VOIDING  PATTERNS  IN  CHILD- 
HOOD 

Alexander  J.  Michie,  MD,  Phila- 
delphia 

Chairman:  S.  L.  Griggs,  MD,  Green  Bay 
ST.  FRANCIS  HOSPITAL 

5.  THE  CLINICAL  STAGING  AND  HIS- 
TOLOGIC GRADING  OF  CANCER 
(Pathology) 

W . A.  D.  Anderson,  MD,  Coral 
Gables 

Chairman:  Philip  G.  Piper,  MD,  Madison 

AFTERNOON  PROGRAMS 

1.  INTERNAL  MEDICINE 

“An  Evaluation  of  New  and  Old 
Antibiotics” 

VOCATIONAL  SCHOOL  AUDITORIUM 

Chairman:  A.  A.  QUISLING,  MD,  Madison 
President,  Wisconsin  Society  of  Internal  Medicine 

2:00— THE  NEW  “NEW”  ANTIBIOTICS 

Calvin  M.  Kunin,  MD,  Charlottes- 
ville 

2:20— REEVALUATION  OF  THE  “OLD”  ANTI- 
BIOTICS 

Wendell  H.  Hall,  AID , Minneapolis 

Chief,  Medical  Service,  Veterans  Administration 
Hospital 


~k  REGISTRATION:  Pick  up  your  badge  at  the  registra- 
tion desk,  inside  of  main  entrance  of  Sawyer  Audi- 
torium, la  Crosse.  The  time  Tuesday,  8:30  a.m.— 

4:30  p.m.;  Wednesday  8:30  a.m.— 4:00  p.m.;  and 

Thursday,  8:30  a.m.— 3:30  p.m.  Admittance  by  badge 
only. 
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TUESDAY,  MAY  10 — Afternoon  Programs  Cont’d 

2:40— CONSIDERATION  OF  DOSAGE  AND  EF- 
FICACY IN  ANTIBIOTIC  THERAPY 

Burton  A.  Waisbren,  MD,  Milwau- 
kee 

Associate  Clinical  Professor  of  Medicine,  Marquette 
University  School  of  Medicine 

3:00 RECESS  TO  VIEW  EXHIBITS 

3:45 — PANEL  BASED  ON  PREVIOUS  TOPICS 

Moderator:  OVID  O.  MEYER,  MD,  Madison 

C.  M.  Kunin,  MD,  Charlottesville 
W.  H.  Hall,  MD,  Minneapolis 
B.  A.  W aisbren,  MD,  Milwaukee 

2.  PEDIATRICS  AND  OBSTETRICS 

COUNTY  BUILDING  AUDITORIUM 

Pediatric  Portion  of  Combined  Program 

Chairman:  S.  L.  GRIGGS,  MD,  Green  Bay 

President,  Wisconsin  Chapter  of  American  Academy  of 

Pediatrics 

2:00— TREATMENT  OF  RENAL  INFECTIONS  IN 
YOUNG  CHILDREN 

Alexander  ].  Michie,  MD,  Philadel- 
phia 

2:30— A GENERAL  VIEW  OF  THE  MANAGE- 
MENT OF  URINARY  TRACT  INFECTIONS 

Marc  Hansen,  MD,  Madison 

Assistant  Professor  of  Pediatrics,  University  of  Wis- 
consin Medical  School 

2:50— DISCUSSANT 

Charles  Lobeck,  MD,  Madison 

Professor  and  Chairman,  Department  of  Pediatrics, 
University  of  Wisconsin  Medical  School 

3:00 RECESS  TO  VIEW  EXHIBITS 


SPECIAL  PROGRAM  ON 
“WM  BEAUMONT,  MD” 

Tuesday  evening,  Holiday  Inn.  Dinner  at 
6:30  p.m.  ($4.50  per  person)  and  evening 
program  at  7:30  p.m.  Dr.  Estelle  Brodmart, 
St.  Louis,  special  guest  speaker.  Save  this 
evening,  and  make  reservations  in  ad- 
vance, or  at  meeting  when  you  register, 
prior  to  Tuesday  noon,  May  10. 


Obstetrical  Portion  of  Program 

3:45— “THIS  IS  MY  PROBLEM  CASE” 

Chairman:  W.  P.  WENDT,  MD,  Milwaukee 
President,  Wisconsin  Society  of  Obstetrics  and 
Gynecology 

The  program  will  be  informal  in  character,  based 
on  the  “problems’’  which  will  be  submitted  in  ad- 
vance by  physicians  who  will  be  in  attendance. 

Moderator:  PEGGY  J.  WHALLEY,  MD,  Dallas 
Assistant  Professor  of  Obstetrics  and  Gynecology, 
University  of  Texas,  Southwestern  Medical  School 

Joseph  W . Durst,  MD,  La  Crosse 
W'illiam  Kiekhofer,  MD,  Madison 
F.  ].  Stoddard,  MD,  Milwaukee 

At  the  conclusion  of  the  meeting,  members  of  the 
Wisconsin  Society  of  OB-GYN  will  remain  for  a 
business  meeting. 

3.  PATHOLOGY 
‘‘Pulmonary  Cancer” 

ST.  FRANCIS  HOSPITAL  (Mary  Crest  Auditorium) 

Moderator:  RUTH  M.  DALTON,  MD,  La  Crosse 
Pathologist,  St.  Francis  Hospital 

2:00— PULMONARY  CYTOLOGY:  A FOUR 
YEAR  EXPERIENCE 

William  J.  Frable,  AID,  Milwaukee 

Assistant  Professor,  Pathology,  Marquette  University 
School  of  Medicine;  Associate  Pathologist  and  As- 
sociate Director  of  Cytology  of  Milwaukee  County 
Hospital 

2:30— CLINICAL  ASPECTS  OF  LUNG  CANCER 

Anthony  R.  Curreri,  MD,  Madison 

Professor  of  Surgery,  University  of  Wisconsin  Medi- 
cal School 

3:00— SIGNIFICANCE  OF  MORPHOLOGIC 
TYPES  OF  LUNG  CANCER 

W' . A.  D.  And er son , MD,  Coral 
Gables 

Professor  and  Chairman,  Department  of  Pathology, 
University  of  Miami  School  of  Medicine,  Florida 

CONCLUSIONS  WITH  PANEL  DISCUS- 
SIONS— Question  & Answer  Period 

5:30 — DINNER:  Walt’s  Restaurant,  La  Crosse 

Members  of  Wisconsin  Society  of  Patholo- 
gists, only.  Reservations  to  Dr.  Ruth  M.  Dal- 
ton, St.  Francis  Hospital,  La  Crosse 


* GUESTS:  All  hospital  personnel  welcome,  if  properly 
identified.  Please  come  to  Registration  Desk,  Sawyer 
Auditorium  so  badge  can  be  issued. 
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8:30 REGISTRATION  AND  VIEWING  OF  EXHIBITS 

MORNING  PROGRAM 
“Space  Medicine” 

VOCATIONAL  SCHOOL  AUDITORIUM 
Chairman:  S.  E.  SIVERTSON,  MD,  La  Crosse 

9:30— MEDICAL  INVESTIGATION  IN  SPACE 

Sherman  P.  Vinograd , MD,  Wash- 
ington, D.  C. 

Director,  Medical  Science  & Technology  Space  Medi- 
cine Directorate,  NASA 

10:00— RADIATION  HAZARDS  IN  MANNED 
SPACE  FLIGHT 

Douglas  Grahn,  PhD,  Argonne 

Associate  Director,  Division  of  Biological  and  Medi- 
cal Research,  Argonne  National  Laboratories,  Illinois 

10:30— PSYCHOLOGICAL  ASPECTS  OF  SPACE 
FLIGHT 

Joseph  F.  Kubis,  PhD,  Bronx 

Professor  of  Psychology,  Fordham  University  Gradu- 
ate School,  New  York 

11:00 — QUESTIONS  directed  to  three  previous 
speakers  (30  minutes) 

1 1 ;30 RECESS  TO  VIEW  EXHIBITS  (to  12:30  for  luncheons) 

12:30— SCIENTIFIC  LUNCHEONS 

HOTEL  STODDARD 

1.  ORGANIZATION,  FUNCTION,  AND 
RESULTS  OF  THE  ACUTE  CORONARY 
CARE  CENTER  AT  BRIGHAM  HOSPI- 
TAL, BOSTON 

Bernard  town,  AID,  Boston 

Chairman:  Robert  M.  Green,  MD,  La  Crosse 

2.  POTENTIAL  USEFULNESS  OF  CAR- 
DIAC ARREST  REGISTRIES 

Edward  Cross,  MD,  Washington, 
D.  C. 

Chairman:  Allan  G.  Brailey,  MD,  La  Crosse 

3.  HYPERBARIC  OXYGEN 

Jack  van  Elk,  MD,  Park  Ridge 

Chairman:  Robert  A.  Pribek,  MD,  La  Crosse 


COUNTY  BUILDING  AUDTORIUM 

4.  PSYCHOTHERAPY  IN  GENERAL  MEDI- 
CAL PRACTICE 

Donald  McKerracher,  AID,  Saska- 
toon 

Chairman:  J.  B.  Lefsrud,  MD,  La  Crosse 

AFTERNOON  PROGRAMS 
1.  HEART 

“Intensive  Care  in  Cardiorespiratory 
Diseases” 

VOCATIONAL  SCHOOL  AUDITORIUM 

Program  sponsored  in  part  by  Wisconsin  Heart  Association 
and  Heart  Funds  of  the  Wisconsin  State  Board  of  Health 

Chairman:  ROBERT  M.  GREEN,  MD,  La  Crosse 
President,  La  Crosse  County  Heart  Association 

2:00— CARDIOVERSION  OF  ARRHYTHMIAS 

Bernard  Lown,  MD,  Boston 

Assistant  Professor  of  Medicine,  Department  of 
Nutrition,  Harvard  School  of  Public  Health,  Director, 
Samuel  A.  Levine  Cardiac  Center,  Peter  Bent  Brig- 
ham Hospital,  Mass. 

2:30— ORGANIZATION,  INSTRUMENTATION, 
AND  SELECTION  OF  CASES  IN  CORO- 
NARY CARE  UNITS 

Eduard  Cross,  AID,  Washington, 
D.  C. 

Chief,  Coronary  Section,  U.  S.  Public  Health  Service 

3:00— CLINICAL  APPLICATION  OF  HIGH  PRES- 
SURE OXYGEN 

Jack  van  Elk,  AID,  Park  Ridge 

Associate,  Northwestern  Medical  School,  III. 

3:30 — QUESTIONS  directed  to  three  previous 
speakers 

4:00 RECESS  TO  VIEW  EXHIBITS 

(Please  register  at  all  exhibits  whose  products  you 
use,  or  desire  information  on  new  products  dis- 
played.) 


LUNCHEON  RESERVATIONS 

You  will  receive  a special  brochure  on 
this  in  late  March.  Be  sure  your  secretary 
saves  this  for  you!  Attendance  limited,  so 
select  the  luncheons  you  wish  to  attend, 
and  make  reservations  as  soon  as  the 
brochure  reaches  you. 
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WED.,  MAY  11 — Afternoon  Programs  Cont’d 


3:00 RECESS  TO  VIEW  EXHIBITS 


2.  PSYCHIATRY 
“Community  Mental  Health” 

COUNTY  BUILDING  AUDITORIUM 

Program  open  to  all  MDs  and  to  REGISTERED  persons 
associated  with  ancillary  professions  ...  all  who  attend 
are  asked  to  please  register  in  the  lobby  of  Mary  Sawyer 
Auditorium . 

Chairman:  EDWARD  E.  HOUFEK,  MD,  Sheboygan 
President,  Wisconsin  Psychiatric  Association 

2:00— COMMUNITY  MENTAL  HEALTH 

Donald  McKerracher,  MD,  Saska- 
toon 

Professor  of  Psychiatry,  University  of  Saskatchewan, 
Saskatoon,  Saskatchewan,  Canada 

2:45— DISCUSSION 


3:45— PANEL  on  THE  PHYSICIAN  CALLS  ON 
MENTAL  HEALTH  PROFESSIONALS 

Chairman:  EDWARD  E.  HOUFEK,  MD,  Sheboygan 

Donald  McKerracher,  MD,  Saska- 
toon 

Francis  Bacchus,  RN,  La  Crosse 

Public  Health  Nurse 

/.  B.  Lefsrud,  AID,  La  Crosse 

Psychiatrist 

Thomas  Litherland,  Madison 

Psychiatric  Social  Worker 

David  Markert,  PhD,  Turtle  Lake 

Psychologist  and  Director  of  the  Barron— Polk 
Guidance  Clinic 


THURSDAY,  MAY  12 


8:30 REGISTRATION  AND  VIEWING  OF  EXHIBITS 

MORNING  PROGRAMS 
1.  “New  Drugs  and  Drug  Reactions” 

VOCATIONAL  SCHOOL  AUDITORIUM 
Chairman:  DAVID  L.  MORRIS,  M.D.,  West  Salem 

9:30 — ANESTHETIC  DRUG  REACTIONS 

Ernest  Henschel,  MD,  Wood 

Assistant  Professor  of  Anesthesiology,  Marquette 
University  School  of  Medicine;  and  Veterans  Ad- 
ministration Hospital 

10:00— USE  OF  ANTICONVULSANTS  IN  THE 
TREATMENT  OF  EPILEPSY 

Francis  Al.  Forster,  AID,  Madison 

Professor  and  Chairman,  Department  of  Neurology, 
University  of  Wisconsin  Medical  School 

10:30 — RECESS  TO  VIEW  EXHIBITS 

1 1:00— HEMATOLOGIC  DRUG  REACTIONS 

Charles  Al.  Huguley,  Jr.,  MD,  At- 
lanta 

Associate  Professor  of  Medicine,  Emory  University 
School  of  Medicine,  Ga. 

11:30 — ANTIHYPERTENSIVE'S  AND  DIURETICS 

Walter  M,  Kirkendall,  MD,  Iowa 
City 

Professor  of  Medicine,  State  University  of  Iowa 
College  of  Medicine 


2.  SPECIAL  RESIDENT  PAPERS 
AND  AWARDS 

VOCATIONAL  SCHOOL,  Room  136 

This  is  a special  competitive  program,  which  provides  two 
cash  awards:  one  designated  as  the  William  S.  Middleton 
Award,  the  other  as  the  Harry  Beckman  Award.  Contestants 
are  selected  by  the  Commission  on  Scientific  Medicine. 
Competition  will  be  judged  by  VICTOR  S.  FALK,  MD,  Edger- 
ton,  along  with  two  other  physicians  he  will  select. 

Chairman:  VICTOR  S.  FALK,  MD,  Edgerton 
Medical  Editor,  Wisconsin  Medical  Journal 

10:00— TETANUS:  ITS  PROPHYLAXIS  AND 
TREATMENT 

Louis  C.  Bernhardt,  MD,  Madison 

Surgical  Resident,  University  Hospitals 
10:15 Discussant:  ROBERT  C.  HICKEY,  MD,  Madison 

10:20— MULTIPLE  CESAREAN  SECTION 

Jerome  Fons,  Jr.,  MD,  Milwaukee 

Resident  in  Obstetrics  and  Gynecology,  St.  Joseph’s 
Hospital 

10:35 Discussant:  JOHN  BRENNAN,  MD,  Milwaukee 

10:40— LOSS  AND  REGENERATION  OF  ESOPHA- 
GEAL MUCOSA  IN  BULLOUS  PEMPHI- 
GOID 

Parviz  Foroozan,  MD,  Madison 

Resident  in  Medicine,  Veterans  Administration 
Hospital 

10:55 Discussant:  JERRY  S.  TRIER,  MD,  Madison 
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THURSDAY,  MAY  12 — Morning  Programs  Cont’d 

1 1 :00 — THYROID  SCANNING:  THE  COLD  NOD- 
ULE 

Robert  G.  Isom,  MD,  Milwaukee 

Surgical  Resident,  St.  Joseph's  Hospital 
1 1 ;55 Discussant:  PAUL  O.  MADSEN,  MD,  Madison 

11:20— CORONARY  ARTERY  OCCLUSION:  A Re- 
view of  the  Surgical  Treatment  and  a 
Study  of  Myocardial  Peak  Lactic  Acid 
Production  at  Slow  and  Fast  Heart 
Rates 

Uriel  R.  Limjoco,  MD,  Madison 

Resident  in  General  Surgery,  University  Hospitals 
11:35 Discussant:  JAMES  D.  WHIFFEN,  MD,  Madison 

11:40— FLAP  URETEROPLASTY  IN  URETERAL  DE- 
FECTS: An  Experimental  Study  in  Dogs 

Axel  E.  Strauch,  MD,  Madison 

Resident  in  Urology,  University  Hospitals 

1 1 :55 Discussant:  PAUL  O.  MADSEN,  MD,  Madison 

(Announcement  of  two  cash  awards  at  conclusion 
of  program.) 


3.  SPECIAL  E.N.T.  PROGRAM 

COUNTY  BUILDING  AUDITORIUM 

Chairman:  ROLLO  LANGE,  MD,  Madison 
President,  Wisconsin  Otolaryngologic  Society 

10:15— HEARING  PROBLEMS  IN  CHILDREN: 
Evaluation  and  Rehabilitation 

Charles  A.  Tait,  PhD,  Madison 

Assistant  Professor  of  Otolaryngology  and  Speech, 
University  of  Wisconsin 

11:00— THE  OPPORTUNITY  TO  HEAR 

C.  M.  Kos,  MD,  Iowa  City 

Director,  Iowa  Clinic  Otology,  State  University  of 
Iowa  College  of  Medicine 

12:30— LUNCHEON  (Section  on  E. E.N.T.)  and 
Business  Session  of  Section 

Following  lunch  the  Eye  program  will  be  held,  and 
the  E.N.T.  program  will  be  continued  at  HOLIDAY 
INN,  as  noted  below. 

4.  SPECIAL  PROGRAM  OF  WISCONSIN 
SURGICAL  SOCIETY 

LUTHERAN  HOSPITAL 

8:00 — WISCONSIN  SURGICAL  SOCIETY  “WET 
CLINIC” 


ST.  FRANCIS  HOSPITAL 

12:30— WISCONSIN  SURGICAL  SOCIETY  LUNCH- 
EON 

This  program  for  members  only.  Following  the  morning 
program,  those  in  attendance  will  lunch  at  the  Hospital, 
and  then  attend  the  surgical  program  at  the  VOCATIONAL 
SCHOOL  AUDITORIUM  in  the  afternoon. 

12:30— SCIENTIFIC  LUNCHEONS 

HOTEL  STODDARD 

1.  THE  REGIONAL  CENTERS  PROGRAM 
ON  HEART  DISEASE,  CANCER  AND 
STROKE 

Michael  DeBakey,  MD,  Houston 

Chairman:  George  B.  Murphy,  MD,  La  Crosse 

2.  TREATMENT  OF  CHRONIC  LEUKE- 
MIAS AND/OR  PLASMA  CELL  MYE- 
LOMA 

Charles  M.  Huguley,  Jr.,  AID,  At- 
lanta 

Chairman:  Robert  L.  Gilbert,  MD,  La  Crosse 


La  Crosse  County  Coordinating  Committee 
1966  Annual  Meeting 

General  Chairman 

Arrangements:  Robert  L.  Gilbert,  MD,  La 
Crosse. 

Subcommittees 

Administration  and  Publicity : Robert  L. 
Gilbert,  MD  and  Robert  B.  Rasmus,  MD,  La 
Crosse,  co-chairmen;  Wm.  A.  Himmelsbach, 
MD,  J.  F.  Lifsrud,  MD,  and  Thorolf  E.  Gun- 
dersen,  MD,  La  Crosse. 

Extracurricular  Activities : George  B.  Mur- 
phy, Jr.,  MD  and  Mark  T.  O’Meara,  MD,  La 
Crosse,  co-chairmen;  Allen  G.  Brailey,  MD, 
Robert  E.  Whiteway,  MD,  Paul  W.  Phillips, 
MD,  and  John  W.  Hayden,  MD,  La  Crosse. 

Housing:  John  J.  Sevenants,  MD  and  Fred- 
erick H.  Wolf,  MD,  La  Crosse,  co-chairmen; 
and  Gregory  J.  Egan,  Jr.,  MD,  La  Crosse. 

Ladies  Activities:  Mrs.  Frederick  H.  Wolf, 
president,  Woman’s  Auxiliary  to  SMS;  and 
Mrs.  Ubaldo  Alvarez,  president,  La  Crosse 
County  Woman’s  Auxiliary,  La  Crosse. 

Meeting  Sites:  S.  B.  Gundersen,  Jr.,  MD, 
La  Crosse,  and  D.  L.  Morris,  MD,  West  Salem, 
co-chairmen;  D.  H.  Corser,  MD,  La  Crosse, 
K.  P.  Ruppenthal,  MD,  Bangor,  and  Fred 
Skemp,  MD,  La  Crosse. 

Scientific  Coordinating : Sigurd  E.  Sivertson, 
MD,  La  Crosse,  chairman;  Sigurd  B.  Gundei-- 
sen,  Jr.,  MD,  La  Crosse,  David  L.  Morris,  MD, 
West  Salem,  David  H.  Corser,  MD,  Robert  A. 
Pribek,  MD  and  Joseph  B.  Durst  MD,  La 
Crosse. 

Transportation:  Archie  G.  Britt,  MD,  La 
Crosse,  chairman;  and  George  P.  Gersch,  MD, 
West  Salem,  Albert  A.  Fisher,  MD  and  George 
B.  Ellenz,  MD,  La  Crosse. 
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THURSDAY,  MAY  12 — Scientific  Luncheons  Cont’d 

HOTEL  STODDARD 

3.  WHICH  PATIENTS  SHOULD  HAVE 
WHAT  DONE  TO  RULE  OUT  RENAL 
ARTERY  HYPERTENSION? 

Walter  AI.  Kirkendall,  AID,  loua 
City 

Chairman:  David  L.  Morris,  MD,  West  Salem 

IVY  MOTEL 

4.  INDICATIONS  FOR  TOMOGRAPHY 

Jesse  Littleton,  AID,  Sayre 

Chairman:  Gunnar  A.  Gundersen,  MD,  La  Crosse 

While  this  is  Radiology  luncheon,  it  is  open  to 
any  physician  as  long  as  space  is  available. 

HOLIDAY  INN 

5.  MODIFICATION  OF  CONDITIONING 
TECHNIQUES  OF  SENSORY  EVOKED 
EPILEPSY 

Francis  Al.  Forster,  AID,  Madison 

6.  QUO  VADIS  ANESTHESIOLOGY? 

D.  AI.  Little,  AID,  Hartford 

Chairman:  Betty  Bamforth,  MD,  Madison 

While  primarily  an  Anesthesia  luncheon,  this  is 
open  to  any  physician  interested.  The  Anesthe- 
sia program  described  below  will  be  continued 
in  the  same  room,  after  the  conclusion  of  the 
luncheon. 

COUNTY  BUILDING  AUDITORIUM 

7.  E.E.N.T.  SECTION  LUNCHEON  AND 
BUSINESS  MEETING 

Chairman:  Frank  G.  Treskow,  MD,  Milwaukee 

This  luncheon  for  all  physicians  engaged  in 

E. E.N.T.  Following  the  luncheon  and  the  busi- 
ness meeting,  the  special  program  in  Ophthal- 
mology, as  described  below,  will  be  held  in 
the  same  room  as  the  luncheon. 

AFTERNOON  PROGRAMS 
1.  ANESTHESIA 

HOLIDAY  INN 

Chairman:  BETTY  BAMFORTH,  MD,  Madison 
President,  Wisconsin  Society  of  Anesthesiologists 

1 :45 — CLINICAL  IMPLICATIONS  OF  RESPIRA- 
TORY MECHANICS 

Nancy  Wn,  AID,  Madison 

Assistant  Professor  of  Anesthesiology,  University  of 
Wisconsin  Medical  School 


2:15— MISADVENTURES  AT  THE  MYONEURAL 
JUNCTION 

David  M.  Little,  Jr.,  MD,  Hartford 

Department  of  Anesthesiology,  Hartford  Hospital, 
Conn. 

3:15— PANEL  on  SURGICAL  PROBLEMS  OF  THE 
OBESE  PATIENT 

Moderator:  LOREN  F.  THURWACHTER,  MD,  Mil- 

waukee 

Reinaldo  S.  Barreto,  MD,  Madison 
Ernest  O.  Henscbel,  AID,  Milwaukee 
Curtis  C.  Knight,  MD,  Madison 

2.  OPHTHALMOLOGY 

COUNTY  BUILDING  AUDITORIUM 
Chairman:  FRANK  TRESKOW,  MD,  Milwaukee 

2:00— STRABISMUS  REOPERATIONS  AND  COM- 
PLICATIONS 

Arthur  Janipolsky,  AID,  San  Fran- 
cisco 

Assistant  Clinical  Professor  of  Ophthalmology,  Stan- 
ford University  School  of  Medicine,  Calif. 

Doctor  Jampolsky  will  also  speak  at  the  E.E.N.T. 
Section  Dinner,  Holiday  Inn.  He  will  talk  and  show 
a film  on  "Strabismus  Surgery  Under  Topical 
Anesthesia. 

3:00— EXPERIENCES  IN  HAITI  WITH  FOCUS,  INC. 

John  Hitz,  MD,  Milwaukee 

Professor  of  Ophthalmology,  Marquette  University 
School  of  Medicine,  Milwaukee 


CONTINUATION  OF  SPECIAL 
E.N.T.  PROGRAM 

HOLIDAY  INN 

4:30— PROCEDURE  OF  CHOICE  IN  STAPES 
SURGERY 

C.  M.  Kos,  AID,  Iowa  City 

5:30 — BUSINESS  SESSION,  Wisconsin  Otolaryn- 
gologic Society 

6:30 — SOCIAL  HOUR  of  Section  (followed  by 
DINNER) 

E.E.N.T.  SOCIAL  HOUR  AND  DINNER 

At  the  conclusion  of  the  Ophthalmology  program,  the  two 
groups  will  reconvene  for  a social  hour  and  dinner  at  the 
HOLIDAY  INN.  Speaker  will  be  ARTHUR  JAMPOLSKY,  MD, 
San  Francisco,  who  will  speak  on  “Surgery  of  the  Oblique 
Muscles." 

Reservations  for  this  special  dinner  are  to  be  directed  to: 
( pending ) . 
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THURSDAY,  MAY  12 — Afternoon  Programs  Cont’d 

3.  RADIOLOGY 

VOCATIONAL  SCHOOL,  ROOM  136 

Chairman.  EUGENE  H.  BETLACH,  MD,  Janesville 
President,  Wisconsin  Radiological  Society 

2:00— PERCUTANEOUS  SELECTIVE  ARTERIOG- 
RAPHY 

G.  W.  Wirtanen,  MD,  Madison 

Assistant  Professor  of  Radiology,  University  of  Wis- 
consin Medical  School 

2:15— DELINEATION  OF  LESIONS  OF  BONE 
WITH  RADIOISOTOPES 

R.  C.  Briggs,  MD,  Madison 

Fellow  in  Radiology,  University  of  Wisconsin  Medi- 
cal School 


3:00— ADDRESS  OF  THE  IN-COMING  PRESIDENT 
OF  THE  WISCONSIN  SURGICAL  SOCIETY 

Russell  P.  Sinaiko,  AID,  Madison 

3:20— INTERMISSION 

3:30— ENDOCRINE  ASPECTS  OF  ULCER  DISEASE 

Edwin  Ellison,  AID,  Milwaukee 

3:45— SURGICAL  CONSIDERATIONS  IN  CEREBRO- 
VASCULAR INSUFFICIENCY 

Michael  DeBakey,  AID,  Houston 

(William  Beaumont  Memorial  Lecture) 

4:15— PRESENTATION  TO  DOCTOR  DE  BAKEY 

4:20— PANEL:  CAUSES  OF  HYPERTENSION- 
REMEDIABLE  BY  SURGERY 


2:30 — CLINICAL  APPLICATION  OF  POLYDIREC- 
TIONAL  TOMOGRAPHY 

Jesse  Littleton,  MD,  Sayre 

Chief,  Section  of  Radiology,  Guthrie  Clinic,  Pa. 


2:45— GYNECOGRAPHY 

Emil  Schulz,  MD,  Eau  Claire 

3:00 RECESS  TO  VIEW  EXHIBITS 

3:45— BUSINESS  MEETING 

RADIOLOGY  DINNER 


In  the  evening  the  Wisconsin  Radiological  Society  will 
conduct  a dinner  at  the  HOTEL  STODDARD,  at  which  time 
Dr.  DONALD  R.  CHADWICK,  Chief  of  the  Division  of  Radio- 
logical Health,  U.  S.  Public  Health  Service,  Washington, 
D.  C.,  will  speak  on  Medical  Radiation  Exposure  and  the 
Public  Health.  Those  desiring  reservations  for  the  Dinner 
are  asked  to  contact  Dr.  Gunnar  A.  Gundersen  at  the 
Gundersen  Clinic,  La  Crosse. 


4.  SURGERY 

VOCATIONAL  SCHOOL  AUDITORIUM 

Presented  under  the  auspices  of  the  Wisconsin  Surgical 
Society  . . . open  to  any  MD 

Chairman:  IRWIN  SCHULZ,  MD,  Milwaukee 
President,  Wisconsin  Surgical  Society 


2:00 — Presentation  and  Discussion  of  Interest- 
ing Cases 


2:45— INTERMITTENT  HYDRONEPHROSIS  AS  A 
CAUSE  OF  ABDOMINAL  PAIN 

Richard  B.  Bourne,  MD,  Milwaukee 


5:00— MEETING  OF  SURGICAL  SECTION,  STATE 
MEDICAL  SOCIETY 

7:00— WISCONSIN  SURGICAL  SOCIETY  DINNER 

Following  the  close  of  the  afternoon  program,  mem- 
bers of  the  Wisconsin  Surgical  Society  will  hold  a 
dinner  (with  wives)  honoring  Dr.  Gunnar  Gunder- 
sen, La  Crosse.  Doctor  DeBakey  will  be  the  guest 
speaker.  Members  of  the  Wisconsin  Surgical  Society 
will  be  contacted  concerning  reservations  for  this 
event. 


ANNUAL  MEETING  PROGRAM 
ARRANGEMENTS  UNDER  DIRECTION  OF 


C 


ommusion  on 


Scientific  WJict 


icine 


G.  E.  COLLENTINE,  JR.,  M.D. Milwaukee 

Chairman 

JOHN  K.  CURTIS,  M.D. Madison 

General  Program  Chairman 

THOMAS  V.  GEPPERT,  M.D. Madison 

Luncheons 

EDGAR  S.  GORDON,  M.D. Madison 

Scientific  Exhibits 


WARREN  SIMMONS,  M.D. Rhinelander 

W.  T.  RUSSELL,  M.D. Sun  Prairie 

OVID  MEYER,  M.D. Madison 

ALBERT  MARTIN,  M.D. Milwaukee 

R.  A.  STARR,  M.D. Viroqua 

J.  A.  KILLINS,  M.D. Green  Bay 

Ex  officio: 

GERALD  A.  KERRIGAN,  M.D. Milwaukee 

Dean,  Marquette  University  School  of  Medicine 

PETER  L.  EICHMAN,  M.D. Madison 

Dean,  University  of  Wisconsin  Medical  School 

V.  S.  FALK,  JR.,  M.D. Edgerton 

Medical  Editor,  The  Wisconsin  Medical  Journal 
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SPECIAL  EVENTS 


(Other  than  scientific  programs  and  exhibits) 

3.  HOUSE  OF  DELEGATES 

HOTEL  STODDARD 

3:00 — Registration 

4:00 — Second  and  Third  Sessions  convene 

4.  WINE  TASTING  PARTY 

HOTEL  STODDARD 
6:30 — Masson,  Hosts 


SUNDAY,  MAY  8 

HOTEL  STODDARD 
12:00 — Council  Luncheon 
2:00 — Council  Meeting 
5:30 — Preprandial  and  Dinner 

MONDAY,  MAY  9 

1.  GOLF  TOURNAMENT 

LA  CROSSE  COUNTRY  CLUB 

9:00— Tee-Off 

6:00 — Dinner  and  Awards 

Following  dinner  and  awards,  those  attending  may  wish 
to  go  to  the  Holiday  Inn  to  take  part  in  the  Heileman 
Brewery  Party 

Reservations  for  the  golf  tournament  should  be  directed 
to:  (pending) 

2.  HOUSE  OF  DELEGATES 

HOTEL  STODDARD 

12:00 — Buffet  Luncheon 
1 :00 — Registration 
2:00 — House  Convenes 
3:30 — Reference  Committee  Meetings 

3.  HEILEMAN  BREWERY  PARTY 

MISSISSIPPI  ROOM,  HOLIDAY  INN 

6:30 — The  Heileman  Brewery  is  host  to  a buffet  and 
musical  program  provided  for  all  physicians, 
wives  and  guests 

TUESDAY,  MAY  10 

1.  WOMAN’S  AUXILIARY 

HOLIDAY  INN,  Pettibone  Room 

1 :00 — Registration 
3:00 — Board  Meeting 

2.  NOMINATING  COMMITTEE 

HOTEL  STODDARD 

9:00 — Meeting 


5.  UNIVERSITY  OF  WISCONSIN  MEDICAL 
SCHOOL  ALUMNI  DINNER 

WALT’S  RESTAURANT 

Evening — Reservations  to:  Ralph  Hawley,  408  North 
Randall  Ave.,  Madison,  Wis.  53706 

6.  PATHOLOGY  DINNER 

WALT’S  RESTAURANT 

5:30—  Reservations  to:  Ruth  Dalton,  MD,  St.  Francis 
Hospital,  La  Crosse,  Wis. 

7.  CLINIC  MANAGERS 

VOCATIONAL  SCHOOL,  Room  136 

1 0:30 — Meeting 

IVY  MOTEI. 

1 2:30 — Luncheon 

8.  SPECIAL  DINNER  AND  PROGRAM  ON  MEDI- 
CAL HISTORY 

HOLIDAY  INN,  Holiday  Room 

Under  sponsorship  of  the  Section  on  Medical  History, 
State  Medical  Society,  and  Historical  Committee  of  La 
Crosse  County  Medical  Society 

6:30 — DINNER:  $4.50  per  person. 

Reservations  to:  W.  D.  Stovall,  MD,  State 

Medical  Society  of  Wisconsin,  Box  1109,  Madi- 
son, Wis.  53701.  (Make  check  payable  to  CES 
Foundation.)  Special  Guest:  DR.  ESTELLE  BROD- 
MAN,  Medical  Librarian  and  Professor  of  His- 
tory of  Medicine,  Washington  University,  St. 
Louis. 

THE  LIFE  AND  WORK  OF  WILLIAM 
BEAUMONT,  M.D. 

Chairman:  W.  D.  STOVALL,  MD,  Madison 

7:30 — PHYSIOLOGY  OF  THE  STOMACH — PRE 
BEAUMONT 

Robert  McMahon,  MD,  La  Crosse 

7:50 — BEAUMONT  AND  HIS  PATIENT 

William  Gallagher,  MD,  La  Crosse 
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2.  SPECIAL  DINNERS 


SPECIAL  EVENTS — Beaumont  Program  Cont’d 

8:10 — WILLIAM  BEAUMONT  ON  THE  GASTRIC 
JUICE 

Edward  Perry,  MD,  La  Crosse 

8:30 — WILLIAM  BEAUMONT  AS  A PHYSICIAN 
Estelle  Brodman,  PhD,  St.  Louis 

9:00 — ADJOURNMENT 

WEDNESDAY,  MAY  11 

1.  WOMAN’S  AUXILIARY 

HOLIDAY  INN,  Mississippi  Room 

8:00 — Registration  and  Continental  Breakfast 
9:00 — Business  Meeting 

LA  CROSSE  COUNTRY  CLUB 

1 2:30 — Luncheon 

2.  COUNCIL  MEETING  and  LUNCHEON 

HOLIDAY  INN,  Holiday  Room 

10:00 — Special  guests:  Past  Presidents 

3.  PRESIDENT’S  RECEPTION 

CAPTAIN'S  LOUNGE,  HOLIDAY  INN 

6:30 All  those  attending  Annual  Dinner  are  invited 

to  this  special  social  hour 

4.  ANNUAL  DINNER  and  DANCE 

MISSISSIPPI  ROOM,  HOLIDAY  INN 

7:15 — Cost:  $10.00  per  person 

Including  tip  and  tax.  Purely  entertainment 
and  fun,  following  short  program  of  introduc- 
tions and  awards. 

Dance  music  by  STAN  HAUGESAG’S  ORCHES- 
TRA, Minneapolis 

Entertainment  by  RONNIE  EASTMAN,  La  Crosse, 
a La  Crosse  "native  son”  who  has  made  the 
big  time  in  the  entertainment  world.  His  mono- 
logue program  has  been  enthusiastically  re- 
ceived at  such  places  as  Chez  Paree,  Chicago; 
The  Fontainebleau,  Miami  Beach;  The  Jack  Paar 
Show;  and  dozens  of  national  conventions.  A 
special  treat  for  our  State  Meeting 

THURSDAY,  MAY  12 

1.  WOMAN’S  AUXILIARY 

HOLIDAY  INN,  Mi  ssissippi  Room 

8:00 — Registration  and  Continental  Breakfast 
9:00 — Business  Meeting 
1 :00 — Luncheon 


RADIOLOGY — Hotel  Stoddard 

Reservations  through:  Dr.  Gunnar  A.  Gundersen,  Gun- 
dersen  Clinic,  La  Crosse 

EENT — Holiday  Inn 

WISCONSIN  SURGICAL  SOCIETY — Holiday  Inn 


NOTIFY  YOUR  SECRETARY 
AND  HOME 

A special  phone  will  be  installed  at  the  Registration 
Desk,  Sawyer  Auditorium,  La  Crosse,  through  which 
you  can  be  reached  if  you  are  attending  the  scientific 
programs. 

THIS  NUMBER  IS:  784-3016 

Times  when  you  may  be  reached  thru  this  phone: 

Tuesday,  May  10  and  Wednesday,  May  11: 

8:30  a. m. -4:30  p.m. 

Thursday,  May  12:  8:30  a. m. -4:00  p.m. 

TELL  YOUR  HOME  AND  SECRETARY  WHERE  YOU 
WILL  BE  SLEEPING,  SO  YOU  CAN  BE  REACHED  THERE 
AT  OTHER  TIMES  WHEN  YOU  ARE  IN  LA  CROSSE. 


OFFICIAL  NOTICE 

TO  MEMBERS  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN 

Pursuant  to  the  requirements  of  the  Consti- 
tution and  Bylaws  of  the  State  Medical  Society 
of  Wisconsin,  the  following-  amendment  to  the 
Constitution,  as  introduced  at  the  1964  Interim 
Session  of  the  House  of  Delegates,  is  being 
published  in  the  March  and  April  1966  issues 
of  the  Wisconsin  Medical  Journal. 

Constitutional  Amendment  Introduced  in  October  1964 
for  action  in  May  1966 

Resolved,  That  Section  3 of  Article  IV  of 
the  Constitution,  reading  as  follows,  be 
repealed : 

“Members  in  good  standing  who  shall  make 
outright  gifts  to  the  Endowment  Fund  of  this 
Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  mem- 
bership in  this  Society.  Such  membership  shall 
carry  with  it  all  the  perquisites  of  active 
membership,  without  the  requirement  of  an- 
nual dues,  and  shall  continue  in  force  during 
the  life  of  the  member,  providing  that  the 
member  continues  in  good  standing  in  his  local 
county  medical  society.” 

Explanatory  note  : This  section  was  enacted  in 
the  late  30s  when  the  Society  contemplated  the 
establishment  of  an  Endowment  Fund.  Such  action 
was  not  taken,  there  is  no  Endowment  Fund,  and 
consequently  the  section  should  be  repealed  in  the 
interest  of  clarity.  The  Constitution  and  Bylaws 
were  published  on  pp.  35-43  of  the  January  1966 
Blue  Book  issue  of  the  Wisconsin  Medical  Journal. 
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Scien  tific  C^xh  ihi ts 


SAWYER  AUDITORIUM 


EXHIBIT  HOURS 

Tuesday,  May  10 

8:30 

am— 5 :00 

p.m. 

Wednesday,  May  1 1 

8:30 

a.  m.— 5 :00 

p.m. 

Thursday,  May  12 

8:30 

a.  m.— 3:45 

p.m. 

(Exhibits  “break  up”  at 

3:45 

p.m.  on 

Thursday,  May 

12) 

I.  THOSE  LOCATED  IN 
REGISTRATION  AREA 
Entrance  to  Sawyer  Auditorium 

FISHING  INJURIES 

GEORGE  B.  MURPHY,  MD,  and  JOE  TIEDT,  Lutheran  Hos- 
pital, La  Crosse 

A series  of  common  fish  hook  and  fin  injuries,  including 
preventive  treatment  and  anti-tetanus  measures,  are 
illustrated. 


pital,  Pensacola,  Fla.)  of  abdominal  configurations  in 
the  third  trimester  of  pregnancy  significantly  diagnostic 
of  the  possibility  of  uterine  anomaly.  The  significant 
variations  of  abdominal  contour  illustrate  by  photograph 
and  diagram,  and  actual  cases  with  their  hysterograms 
are  used  for  illustration  purposes. 

East  Side  (Near  entrance  to  other 
scientific  exhibits) 

SEX  EDUCATION  IS  A PROFESSIONAL  RESPONSIBILITY 

CAPT.  JAMES  P.  SEMMENS  MC  USN 

A survey  of  audio,  audiovisual,  and  printed  material 
currently  updated  regarding  medical  orientation  and 
thinking  pertinent  to  initiate  and  carry  out  active  pro- 
grams in  sex  education  at  the  various  school  levels, 
namely,  elementary,  junior  high  school,  high  school, 
college,  medical  school,  and  residency  training.  Also 
graphically  presented  are  current  statistics  concerning 
medical-social  problems,  promiscuity,  illegitimacy,  vene- 
real disease,  perinatal  mortality,  marital  disharmony, 
and  divorce.  A properly  motivated  physician-supported 
program  in  family  life  education  at  all  levels  would 
have  a beneficial  impact.  The  exhibit  is  sponsored  by 
the  Committee  on  Maternal  Health  of  the  American 
College  of  Obstetricians  and  Gynecologists. 

FARM  ACCIDENTS 

JOHN  CLEMMONS,  MD,  Lutheran  Hospital,  La  Crosse 


PANORAMA  OF  DERMATOLOGY 

JOHN  J.  SEVENANTS,  MD,  La  Crosse 

A wide  variety  of  dermatologic  disorders,  including  those 
seen  in  general  practice,  as  well  as  some  of  the  more  un- 
usual dermatologic  lesions,  are  depicted  by  color  photo- 
graphs. 

II.  THOSE  LOCATED  IN  CORRIDORS 
BETWEEN  REGISTRATION  AREA 
AND  EXHIBIT  HALL 

West  Side  (Near  entrance  to  Auxil- 
iary Art  Show  and  Photo  Show) 

MYCOPLASMA  PNEUMONIAE  PNEUMONIA 

STEPHEN  COPPS,  MD,  WILLIAM  MORGAN,  MD,  and  MAL- 
VIN  HAUGE,  BS,  Lutheran  Hospital,  La  Crosse 

The  exhibit  features  clinical  pictures  of  patients  with 
exanthem  and  mycoplasma  pneumonia.  Chart  on  course 
of  patient  with  hemolysis  due  to  mycoplasma.  Chest 
x-rays  of  patients  with  mycoplasma  pneumonia  mimicing 
other  diseases  such  as  cavitary  Tbc  and  staph  pneumonia. 
Serological  studies  (cold  agglutinins  and  CF),  culture 
studies,  and  methods  used.  Treatment  description. 

ABDOMINAL  CONTOURS  AS  AN  AID  TO  THE  DIAGNOSIS 
AND  UTERINE  ANOMALIES  IN  THE  THIRD  TRIMESTER  OF 
PREGNANCY 

JAMES  P.  SEMMENS,  MC  USN,  and  CAPT.  JAMES  H.  LEE, 
MC  USN  (Doctor  Semmens  was  formerly  in  practice  in 
Waupun) 

The  exhibit  presents  a bilateral  hospital  study  ( US 
Naval  Hospital,  Philadelphia,  Pa.,  and  US  Naval  Hos- 


III. EXHIBITS  LOCATED  IN  EAST  ROOM 
Basement,  Sawyer  Auditorium 

IMMEDIATE  POSTOPERATIVE  FITTING  OF  AMPUTEES 

ALFRED  E.  KRITTER,  MD,  Department  of  Orthopedic  Surgery, 
Marquette  University,  and  Department  of  Surgery,  Wauke- 
sha Memorial  Hospital  (Supported  by  the  Division  of 
Rehabilitation,  Department  of  Health,  Education,  and  Wel- 
fare) 

By  means  of  photographs,  cartoons,  and  a manikin,  the 
technique  of  immediate  postoperative  fitting  of  amputees 
is  presented.  Possibly  a live  demonstration  of  the  appli- 
cation of  the  cast  to  the  stump  in  surgery,  on  a manikin, 
will  be  provided. 

MAJOR  TYPES  OF  CARCINOMA 

AMERICAN  CANCER  SOCIETY,  Wisconsin  and  Milwaukee 
Divisions 

Color  transparencies  illustrate  malignancies  of  the  lung, 
kidney,  colon,  and  cervix.  Additional  carcinomas  in  situ 
are  shown. 

MANAGEMENT  OF  DISSEMINATED  BREAST  CANCER 

W.  H.  WOLBERG,  MD,  Department  of  Surgery,  University 
of  Wisconsin  Medical  School,  Madison 

By  use  of  an  automatic  slide  projector  the  subject  is 
outlined,  and  methods  of  treatment  discussed. 

ILIOPSOAS  BURSAL  EXTENSION  OF  ARTHRITIC  DISEASE  OF 
THE  HIP 

ABRAHAM  MELAMED,  MD,  C.  A.  BAUER,  MD,  and  J.  H. 
JOHNSON,  MD,  Evangelical  Deaconess  Hospital,  Milwaukee 

Retroperitoneal  extension  of  arthritic  disease  of  the  hip 
via  the  iliopsoas  bursa  and  secondary  to  advanced  degen- 
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erative  arthritis  and  synovitis  can  simulate  abdominal 
and  other  pelvic  masses.  Three  such  unusual  cases  are 
presented. 

BLOOD  CELLS 

GEORGE  L.  RIVER,  MD,  Marshfield  Clinic,  Marshfield 

A circular  pattern  of  colored  transparencies  of  both 
peripheral  blood  and  bone  marrow  is  shown.  Particular 
attention  is  directed  to  alterations  in  the  morphology  of 
the  blood  cells  in  such  diseases  as  pernicious  anemia,  the 
leukemias,  iron  deficiency,  hemoglobinopathies,  and  liver 
disease. 

ESOPHAGEAL  MOTILITY 

JAMES  W.  MANIER,  MD,  Marshfield  Clinic,  Marshfield 

Graphic  presentation  of  pressures  in  the  esophagus  in 
health  and  disease  is  portrayed.  The  pressure  tracings 
are  projected  onto  a screen  and  a drawing  of  the  esopha- 
gus to  match  is  illuminated.  Disease  states  such  as 
hiatus  hernia,  diffuse  spasm,  achalasia,  and  scleroderma 
are  shown. 

THE  IRRIGATED  VAGINAL  SMEAR 

R.  F.  MATTINGLY,  MD,  and  ANDREW  BOYD,  JR.,  MD, 
Department  of  Obstetrics  and  Gynecology,  Milwaukee 
County  General  Hospital,  Milwaukee 

I he  exhibit  reviews  a cytologic  study  of  irrigated  vaginal 
cells  from  totally  asymptomatic  women,  by  the  Davis 
cytopipette  technique,  with  a detection  rate  of  approxi- 
mately 7 per  1000  cases  of  carcinoma  in  situ  of  the 
cervix. 

TRACHEOTOMY 

JAMES  H.  BRANDENBURG,  MD,  RAYMOND  H.  STECKER, 
MD,  and  RICHARD  WARD,  MD,  Department  of  Otolaryn- 
gology, University  of  Wisconsin  Medical  School,  Madison 

The  exhibit  will  be  arranged  in  three  panels:  (1)  indi- 
cations for  tracheotomy,  (2)  a display  type  movie  pro- 
jector which  will  continuously  show  a movie  on  the 
surgical  techniques  for  performing  an  emergency  crico- 
thyrotomy  and  an  orderly  tracheotomy,  and  (3)  the 
postoperative  care  of  tracheotomy  patients.  Several  draw- 
ings, emphasizing  important  anatomical  landmarks,  will 
also  appear  on  the  exhibit. 

PICTORIAL  PROCTOLOGY 

BENJAMIN  M.  RUSH,  MD,  Monroe  Clinic,  Monroe 

Various  proctologic  conditions  are  illustrated  by  colored 
photographs. 

CONTACT  PHOTODERMATITIS 

TOM  ENTA,  MD,  ARTHUR  DAILY,  MD,  DEREK  CRIPPS,  MD, 
STEPHAN  EPSTEIN,  MD,  and  GARRETT  COOPER,  MD,  Depart- 
ment of  Dermatology,  University  Hospitals  and  VA  Hos- 
pital, Madison 

The  exhibit  illustrates  chemicals  ( antiseptics-bithionol, 
TCsA,  TBS,  Thorazine  and  furocoumarins ) that  have 
caused  contact  photodermatitis.  A manikin  will  demon- 
strate the  photodermatitis  distribution  using  a fluorescent 
dye  and  ultraviolet  light.  Diagnosis,  photopatch  testing, 
and  therapy  will  be  briefly  discussed. 


SCREENING  TESTS  FOR  PORPHYRIA 

STEPHAN  EPSTEIN,  MD,  DEREK  CRIPPS,  MD,  TOM  ENTA, 
MD,  and  ARTHUR  DAILY,  MD,  Contact  and  Photosensitivity 
Clinic,  University  Hospitals,  Madison 

The  exhibit  consists  of  two  parts:  (1)  the  classification 
of  Poqjhyrias,  and  ( 2 ) the  screening  tests  on  the  urine, 
stool,  and  blood  which  can  be  done  rapidly  as  office 
procedures. 

MULTIPLE  CESAREAN  SECTION 

JEROME  FONS,  JR.,  MD,  and  JOHN  BRENNAN,  MD,  St. 
Joseph  Hospital,  Milwaukee 

The  exhibit  is  based  on  114  patients  who  had  four  or 
more  Cesarean  sections  from  1950  to  1964.  The  exhibit 
demonstrates  the  safety  of  repeat  C-section  based  on 
low  fetal  and  maternal  morbidity  and  mortality. 

ULTRASOUND  ENCEPHALOGRAPHY 

R.  W.  BYRNE,  MD,  R.  C.  DANFORTH,  MD,  and  ROBERT 
STEINER,  MD,  Columbia  Hospital,  Milwaukee 

Ultrasound  has  been  shown  to  be  a valuable  diagnostic 
tool  in  studying  a variety  of  diseases.  It  is  of  particular 
value  in  the  study  of  intracranial  lesions.  Ultrasound 
Encephalography  is  a simple,  fast,  safe  technique  that 
is  easily  documented.  Accuracy  of  detecting  the  intra- 
cranial midline  structures  ranges  from  90%  to  95%. 

EYE  LESIONS  OF  COMMON  INTEREST 

R.  K.  DORTZBACH,  MD,  and  F.  L.  MYERS,  MD,  Department 
of  Surgery  (Ophthalmology),  University  of  Wisconsin 
Medical  School,  Madison 

The  exhibit  consists  of  stereoscopic  external  and  fundus 
color  photographs  of  common  lesions  of  the  eve  of 
interest  to  all  physicians.  There  are  six  rotary  view 
boxes  with  9 to  12  photographs  and  descriptive  material 
in  each.  Lesions  of  the  cornea,  iris,  lens,  optic  disc,  and 
retina  are  illustrated. 

WISCONSIN  SOCIETY  OF  PATHOLOGISTS 

The  exhibit  is  based  on  two  themes : ( 1 ) a description 
of  the  quality  control  program  of  the  Wisconsin  Society 
of  Pathologists,  and  (2)  a pictorial  demonstration  of 
various  cytologic  preparations  along  with  corresponding 
histologic  lesions.  These  two  subjects  are  shown  on  either 
side  of  a large  map  of  Wisconsin  with  all  of  the  cities 
with  member  pathologists  starred.  A large  microscope  in 
front  of  the  exhibit  is  used  to  describe  a benign  and 
malignant  cell. 

THE  USE  OF  COMPRESSION  PLATES  IN  THE  TREATMENT  OF 
FRACTURES  AND  NON-UNION 

PAUL  A.  JACOBS,  MD,  Mt.  Sinai  Hospital,  Milwaukee 

A group  of  Swiss  orthopaedic  surgeons,  under  the  name 
of  A.O.  (Association  for  Osteosynthesis)  have  devised 


SPECIAL  SCIENTIFIC  EXHIBIT  AWARD 

The  Mead  Johnson  Laboratories  has  provided  a 
cash  and  plaque  award  for  the  most  outstanding 
scientific  exhibit.  This  Aesculapius  Award  will  be 
announced  at  the  Annual  Dinner.  A special  committee 
of  the  Commission  on  Scientific  Medicine  will  judge 
the  scientific  exhibits  on  Tuesday,  May  It,  and  pick 
out  one  which  they  feel  has  the  greatest  teaching 
value. 
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a new  method  of  applying  compression  to  bones  in 
association  with  complete  and  perfect  immobilization. 
They  have  set  up  a new  set  of  principles  and  have 
obtained  excellent  results  with  this.  This  device  has 
now  been  used  during  the  past  year,  and  the  exhibit 
shows  the  principles  involved,  their  results  in  the  use 
of  this  device,  as  well  as  some  representative  cases. 
Some  of  these  cases  have  been  followed  without  the 
use  of  plaster  casts,  and  the  non-union  operations  have 
been  done  without  the  use  of  bone  grafts,  showing  the 
remarkable  efficacy  of  this  method. 

EMERGENCY  MEASURES  IN  CARDIOPULMONARY  RESUSCITA- 
TION 

Wisconsin  Heart  Association 

PATHOLOGIC  FRACTURES  IN  CHILDREN 

J.  W.  HAYDEN,  MD,  Lutheran  Hospital,  La  Crosse 

PITFALLS  IN  MYELOGRAPHIC  DIAGNOSIS  OF  DISC  DISEASE 
JULES  D.  LEVIN,  MD,  RICHARD  H.  STRASSBURGER,  MD,  and 
ARTHUR  LITOFSKY,  MD,  Mt.  Sinai  Hospital,  Milwaukee 

Display  boards  demonstrate  in  x-ray  transparencies  and 
print  variations  from  usual  myelographic  finding,  and 
commentary  on  same. 


ART  AND  PHOTO  SHOWS 

Be  sure  to  visit  the  Auxiliary  Art  Show  and 
the  Society  Photo  Show,  both  located  in 
the  West  Room  of  Sawyer  Auditorium.  The 
entries  are  all  from  physicians  or  wives 
of  physicians. 
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30 — ABBOTT  LABORATORIES,  North  Chicago,  III. 

50 — ARNAR-STONE  LAB'S.,  INC.,  Mount  Prospect,  III. 

54 — ASTRA  PHARMACEUTICAL  PROD.,  INC.,  Worcester,  Mass. 
9-10 — AYERST  LABORATORIES,  Chicago,  III. 


71 — BARR  X-RAY  CO.,  Milwaukee 
1 — BENCO  OPHTHALMIC  LABS.,  Milwaukee 

36 — THE  BORDEN  CO.,  New  York  City 
86 — BREON  LABORATORIES,  INC.,  New  York  City 
23 — BURROUGHS  WELLCOME  CO.,  Tuckahoe,  N.  Y. 


84 —  CARNATION  COMPANY,  Los  Angeles,  Calif. 

85 —  CIBA  PHARMACEUTICAL  CO.,  Summit,  N.  J. 

77 — COCA-COLA  BOTTLING  CO.,  La  Crosse 

13 — CONTROL-O-FAX  DIV.  OF  LATTA’S  INC.,  Waterloo,  la. 
7 — CREDIT  BUREAU  OF  LA  CROSSE,  La  Crosse 


65 — DOME  CHEMICALS,  INC.,  New  York  City 

19 —  EATON  LABORATORIES,  Norwich,  N.  Y. 

67 — ECONO  LEASE  OF  MILWAUKEE,  Milwaukee 
11 — EMKO,  St.  Louis,  Mo. 

25 — ENCYCLOPAEDIA  BRITANNICA,  Chicago,  III. 

37 — MARSHALL  ERDMAN  & ASSOC.,  Madison 

16 — A.  J.  FARNHAM  CO.,  INC.,  Milwaukee 

20 —  H.  G.  FISCHER  4 CO.,  Franklin  Park,  III. 

45 — FLINT  LABORATORIES,  Morton  Grove,  III. 


70 — GEIGY  PHARMACEUTICALS,  Yonkers,  N.  Y. 

78 —  GERBER  PRODUCTS  CO.,  Fremont,  Mich. 

29 — HURLEY  X-RAY  CO.,  Milwaukee 
8 — FRANK  J.  ITALIANO,  INC.,  La  Crosse 

27 —  KNOLL  PHARMACEUTICAL  CO.,  Orange,  N.  J. 

18 — KREMERS-URBAN  CO.,  Milwaukee 

3 — LA  CROSSE  MEDICAL  SUPPLY  CO.,  La  Crosse 

79 —  LAKESIDE  LABORATORIES,  INC.,  Milwaukee 

51 —  LEDERLE  LABORATORIES,  Pearl  River,  N.  Y. 

60 —  ELI  LILLY  4 CO.,  Indianapolis,  Ind. 

42 —  LITTLE  PRESS,  INC.,  Minneapolis,  Minn. 

22 — LOEWI  4 CO.,  Milwaukee 

24 — MARION  LABORATORIES,  Kansas  City,  Mo. 

38 —  McNEIL  LABORATORIES,  Fort  Washington,  Pa. 

81 —  MEAD  JOHNSON  LABORATORIES,  Evansville,  Ind. 

32 —  MEDCO  PRODUCTS,  INC.,  Tulsa,  Okla. 

2 — MEDICAL  PROTECTIVE  CO.,  Fort  Wayne,  Ind. 

63 —  MEDICO-MART,  INC.,  Milwaukee 

90-91 — MERCK  SHARP  4 DOHME,  West  Point,  Pa. 

52 —  WM.  S.  MERRELL  CO.,  Cincinnati,  O. 

57 — MIDWEST  PROFESSIONAL  CONTRACTORS,  Madison 
17 — MILLER  PHARMACAL  CO.,  INC.,  West  Chicago,  III. 

56 — C.  V.  MOSBY  CO.,  St.  Louis,  Mo. 

26 — MUTUAL  BENEFIT  LIFE  INS.  CO.,  Madison 

33 —  THE  NATIONAL  DRUG  CO.,  Philadelphia,  Pa. 

43 —  ORTHO  PHARM.  CORP.,  Raritan,  N.  J. 

72 —  PARKE-DAVIS  4 CO.,  Detroit,  Mich. 

88 —  PFIZER  LABS.,  New  York  City 

82 —  PHYSICIANS  4 HOSPITALS  SUPPLY,  Minneapolis,  Minn. 

14 —  PHYSICIANS  PLANNING  SERVICE,  Madison 
6 — PICKER-NUCLEAR,  Chicago,  III. 

21 — PROFESSIONAL  BUSINESS  SERVICE,  La  Crosse 

35 — ROCHE  LABORATORIES,  Nutley,  N.  J. 

75 —  ROSS  LABORATORIES,  Columbus,  O. 

28 —  ROWELL  LABORATORIES,  Baudette,  Minn. 

69 — SANDOZ  PHARMACEUTICALS,  Hanover,  N.  J. 

40 —  W.  B.  SAUNDERS  CO.,  Philadelphia,  Pa. 

39 —  SCHERING  CORPORATION,  Union,  N.  J. 

76 —  G.  D.  SEARLE  4 CO.,  Chicago,  III. 

5 — SEEFURTH  4 McGIVERAN,  Milwaukee 

44 —  SELIG  EXECUTIVE  LEASING  CO.,  West  Allis 
31 — SHERMAN  LABORATORIES,  Detroit,  Mich. 

41 —  SMITH  KLINE  4 FRENCH  LAB’S.,  Philadelphia,  Pa. 

64 —  E.  R.  SQUIBB  4 SONS,  New  York  City 

15 —  STUART  CO.,  Pasadena,  Calif. 

74—47 — SYNTEX  LABORATORIES,  Palo  Alto,  Calif. 

46 — THOMSON  4 McKINNON,  Milwaukee 

89 —  THORP  FINANCE  CORP.,  Milwaukee 

83 —  ULMER  PHARMACEUTICAL,  Minneapolis,  Minn. 

55 UNIV.  OF  WISCONSIN  MEDICAL  SCHOOL,  Madison 

68 — UPJOHN  COMPANY,  Kalamazoo,  Mich. 

80 —  U.  S.  VITAMIN  CORP.,  New  York  City 

87 — WALLACE  LABORATORIES,  Cranbury,  N.  J. 

73 —  WARREN-TEED  PHARM.,  INC.,  Columbus,  O. 

34 —  WESTWOOD  PHARM.,  Buffalo,  N.  Y. 

61 —  WINTHROP  LABORATORIES,  New  York  City 

4 WISCONSIN  7-UP  BOTTLERS,  Madison 

48-49 — WISCONSIN  PHYSICIANS  SERVICE,  Madison 

53 —  ZIMMER  MANUFACTURING,  Warsaw,  Ind. 
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Out-of-State  Guest  Speakers 


W.  A.  D.  ANDERSON,  MD,  Coral  Gables,  Fla. 

Professor  and  Chairman,  Department  of  Pathology,  Univer- 
sity of  Miami  School  of  Medicine 

Tuesday,  May  10,  12:30  pm,  scientific  luncheon,  St. 
Francis  Hospital,  The  Clinical  Staging  and  Histo- 
logic Grading  of  Cancer 

Tuesday,  May  10,  3:00  pm,  pathology  program  on 
pulmonary  cancer,  St.  Francis  Hospital,  Significance 
of  Morphologic  Types  of  Lung  Cancer 

DONALD  R.  CHADWICK,  MD,  Washington,  D.  C. 

Chief,  Division  of  Radiological  Health,  United  States  Public 
Health  Service 

Thursday,  May  12,  following  radiology  dinner,  Ho- 
tel Stoddard,  Medical  Radiation  Exposure  and  the 
Public  Health 


D.  R.  Chadwick,  MD  W.  A.  D.  Anderson,  MD 

EDWARD  CROSS,  MD,  Washington,  D.  C. 

Chief,  Coronary  Section,  United  States  Public  Health  Service 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Potential  Usefulness  of  Cardiac  Ar- 
rest Registries 

Wednesday,  May  11,  2:30  pm,  program  of  intensive 
care  in  cardiorespiratory  diseases.  Vocational  School 
Auditorium,  Organization,  Instrumentation,  and  Se- 
lection of  Cases  in  Coronary  Care  Units 

MICHAEL  DE  BAKEY,  MD,  Houston,  Tex. 

Department  of  Surgery,  Baylor  University  College  of 
Medicine 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Regional  Centers  Program  on  Heart 
Disease,  Cancer,  and  Stroke 

Thursday,  May  12,  3:45  pm,  surgical  program, 
Vocational  School  Auditorium,  (subject  pending). 

DOUGLAS  GRAHN,  PhD,  Argonne,  III. 

Associate  Director,  Division  of  Biological  and  Medical  Re- 
search, Argonne  National  Laboratories 

Wednesday,  May  11,  10:00  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Radiation 
Hazards  in  Manned  Space  Flight 


WENDELL  H.  HALL,  MD,  Minneapolis,  Minn. 

Chief,  Medical  Service,  Veterans  Administration  Hospital 

Tuesday,  May  10,  2:20  pm,  internal  medicine  pro- 
gram, Vocational  School  Auditorium,  Reevaluation 
of  the  "Old”  Antibiotics 


Wendell  H.  Hall,  MD 


CHARLES  M.  HUGULEY,  JR.,  MD,  Atlanta,  Ga. 

Professor  of  Medicine,  Emory  University  School  of  Medicine 

Thursday,  May  12,  11:00  am,  program  on  new 
drugs  and  drug  reactions,  Vocational  School  Audi- 
torium, Hematologic  Drug  Reactions 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Treatment  of  Chronic  Leukemias 
and/or  Plasma  Cell  Myeloma 

ARTHUR  JAMPOLSKY,  MD,  San  Francisco,  Calif. 

Assistant  Clinical  Professor  of  Ophthalmology,  Stanford 
University  School  of  Medicine 

Thursday,  May  12,  2:00  pm,  ophthalmology  pro- 
gram, City-County  Building  Auditorium,  Strabismus 
Reoperations  and  Complications 

Thursday,  May  12,  following  EENT  social  hour  and 
dinner,  Holiday  Inn,  Strabismus  Surgery  Under 
Topical  Anesthesia 


Edward  Cross,  MD 


Michael  DeBakey,  MD 


Douglas  Grahn,  PhD 
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C.  M.  Huguley,  Jr.,  MD  Arthur  Jompolsky,  MD 


ROBERT  M.  KARK,  MD,  Chicago,  III. 

Professor  of  Medicine,  University  of  Illinois  College  of 
Medicine 

Tuesday,  May  10,  10:00  am,  renal  disease  program, 
Vocational  School  Auditorium,  Chronic  Renal  Infec- 
tions in  Adults 

Tuesday,  May  10,  12:30  PM,  scientific  luncheon, 
Hotel  Stoddard,  Viral  Hepatitis:  Infection  or  Im- 
mune Reaction ? 

WALTER  M.  KIRKENDALL,  MD,  Iowa  City,  la. 

Professor  of  Medicine,  State  University  of  Iowa  College  of 
Medicine 

Thursday,  May  12,  11:30  am,  program  on  new 
drugs  and  drug  reactions,  Vocational  School  Audi- 
torium, Antihypertensives  and  Diuretics 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Which  Patients  Should  Have  What 
Done  to  Rule  Out  Renal  Artery  Hypertension? 


Robert  M.  Kark,  MD  W.  M.  Kirkendall,  MD 


C.  M.  KOS,  MD,  Iowa  City,  la. 

Director,  Iowa  Clinic  Otology,  State  University  of  Iowa 
College  of  Medicine 

Thursday,  May  12,  11:00  am,  ENT  morning  pro- 
gram, City-County  Building  Auditorium,  The  Op- 
portunity to  Hear 

Thursday,  May  12,  4:30  pm,  ENT  afternoon  pro- 
gram, Holiday  Inn,  Procedure  of  Choice  in  Stapes 
Surgery 


JOSEPH  F.  KUBIS,  PhD,  Bronx,  N.  Y. 

Professor  of  Psychology,  Fordham  University  Graduate 
School 

Wednesday,  May  11,  10:20  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium,  Psychological 
Aspects  of  Space  Flight 


C.  M.  Kos,  MD  Joseph  F.  Kubis,  PhD 

CALVIN  M.  KUNIN,  MD,  Charlottesville,  Va. 

Associate  Professor  of  Medicine  and  Preventive  Medicine, 
University  of  Virginia  School  of  Medicine 

Tuesday,  May  10,  11:00  am,  renal  disease  program, 
Vocational  School  Auditorium,  Antibiotics  and 
Chemotherapy  in  Urinary  Tract  Infections 

Tuesday,  May  10,  12.30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Practical  Approach  to  Isolation  of 
Cases  of  Infectious  Disease  in  a General  Hospital 

Tuesday,  May  10,  2:00  pm,  internal  medicine  pro- 
gram, Vocational  School  Auditorium,  The  New 
“New”  Antibiotics 


DAVID  M.  LITTLE,  JR.,  MD,  Hartford,  Conn. 

Department  of  Anesthesiology,  Hartford  Hospital 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Holiday  Inn,  Quo  Vadis  Anesthesiology? 

Thursday,  May  12,  2:15  pm,  anesthesia  program, 
Holiday  Inn,  Misadventures  at  the  Myoneural 
Junction 


Calvin  M.  Kunin,  MD 
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JESSE  LITTLETON,  MD,  Sayre,  Pa. 

Chief,  Section  of  Radiology,  Guthrie  Clinic 

Thursday,  May  12,  12:30  pm,  scientific  luncheon, 
Ivy  Motel,  Indications  for  Tomography 

Thursday,  May  12,  2:30  pm,  radiology  program, 
Vocational  School,  Clinical  Application  of  Polydi- 
rectional  Tomography 

BERNARD  LOWN,  MD  Boston,  Mass. 

Assistant  Professor  of  Medicine,  Department  of  Nutrition, 
Harvard  School  of  Public  Health;  Director,  Samuel  A.  Levine 
Cardiac  Center,  Peter  Bent  Brigham  Hospital 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Organization,  Function,  and  Re- 
sults of  the  Acute  Coronary  Care  Center  at  Brigham 
Hospital,  Boston 

Wednesday,  May  11,  2:00  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Cardioversion  of  Arrhythmias 


Bernard  town,  MD  J.  T.  Littleton,  MD 

DONALD  MC  KERRACHER,  MD,  Saskatoon,  Sas- 
katchewan, Canada 

Professor  of  Psychiatry,  University  of  Saskatchewan 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Psychotherapy  in  General  Medical 
Practice 

Wednesday,  May  11,  2:00  pm,  psychiatry  program, 
City-County  Building  Auditorium,  Community  Men- 
tal Health 

Wednesday,  May  11,  3:45  pm,  psychiatry  program, 
City-County  Building  Auditorium,  panelist  on  The 
Physician  Calls  on  Mental  Health  Professionals 


Donald  McKerracher,  MD 


A.  J.  Michie,  MD 


ALEXANDER  J.  MICHIE,  MD,  Philadelphia,  Pa. 

Associate  Professor — Pediatric  Urology,  University  of  Penn- 
sylvania School  of  Medicine 

Tuesday,  May  10,  9:30  am,  renal  disease  program, 
Vocational  School  Auditorium,  A bnormalities  Caused 
by  Urinary  Infections 

Tuesday',  May  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Significance  of  Various  Types  of 
Voiding  Patterns  in  Childhood 

Tuesday,  May  10,  2:00  pm,  pediatric  and  obstetrical 
program,  City-County  Building  Auditorium,  Treat- 
ment of  Renal  Infections  in  Young  Children 


JACK  VAN  ELK,  MD,  Park  Ridge,  III. 

Associate,  Northwestern  University  Medical  School 

Wednesday,  May  11,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Hyperbaric  Oxygen 

Wednesday',  May  11,  3:00  pm,  program  on  intensive 
care  in  cardiorespiratory  diseases,  Vocational  School 
Auditorium,  Clinical  Application  of  High  Pressure 
Oxygen 


SHERMAN  P.  VINOGRAD,  MD,  Washington,  D.  C. 

Director,  Space  Medicine  Division,  National  Aeronautics  and 
Space  Administration 

Wednesday",  May'  11,  9:30  am,  space  medicine  pro- 
gram, Vocational  School  Auditorium  (subject 
pending) 


Peggy  J.  Whalley,  MD 


Jack  Van  Elk,  MD 


PEGGY  J.  WHALLEY,  MD,  Dallas,  Tex. 

Assistant  Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Texas,  Southwestern  Medical  School 

Tuesday,  May'  10,  11:30  am,  renal  disease  program, 
Vocational  School  Auditorium,  Renal  Infections  Dur- 
ing Pregnancy 

Tuesday',  May'  10,  12:30  pm,  scientific  luncheon, 
Hotel  Stoddard,  Primary  Amenorrhea 

Tuesday-,  May'  10,  3:45  pm,  pediatric  and  obstetrical 
program,  City-County  Building  Auditorium,  panel 
moderator,  This  Is  My  Problem  Case 
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RESERVATION 


FORMS  FOR 


Noon  Luncheons  . Annual  Dinner 

NOTE:  Attendance  Limited!  Please  List  2 Choices  for  each  of  the  days  you  make  reservations. 
List  in  order  of  preference.  $2.50  per  luncheon,  including  gratuities  and  taxes. 


TUESDAY.  MAY  10  (See  page  133  for  listing) 


LIST  TWO  CHOICES  IN 

1.  MICHIE:  Significance  of  Various  Types  of  Voiding  Patterns 
in  Childhood 

2.  KARK:  Viral  Hepatitis:  Infection  or  Immune  Reaction? 

3.  KUNIN:  Practical  Approach  to  Isolation  of  Cases  of  In- 
fectious Disease  in  a General  Hospital 

Name  of  Leader 

First  Choice:  - 


ORDER  OF  PREFERENCE 

4.  WHALLEY:  Primary  Amenorrhea 

5.  ANDERSON:  Clinical  Staging  and  Histologic  Grading  of 
Cancer  (Pathology) 

Name  of  Leader 

Second  Choice:  : 


WEDNESDAY,  MAY  11  (see  page  135  for  listing) 

LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 

1.  LOWN:  Organization,  Function  and  Results  of  Acute  Coro-  3.  McKERRACHER:  Psychotherapy  in  General  Medical  Practice 

nary  Care  Center  at  Brigham  Hospital,  Boston  4.  VAN  ELK:  Hyperbaric  Oxygen 

2.  CROSS:  Potential  Usefulness  of  Cardiac  Arrest  Registries 

Name  of  Leader  Name  of  Leader 


First  Choice: 


Second  Choice: 


THURSDAY,  MAY  12  (See  pages  137  and  138  for  listing) 


LIST  TWO  CHOICES  IN 

1.  DeBAKEY:  Regional  Centers  Program  on  Heart,  Cancer, 

and  Stroke 

2.  FORSTER:  Modification  of  Conditioning  Techniques  of 

Sensory  Evoked  Epilepsy 

3.  HUGULEY:  Treatment  of  Chronic  Leukemias  and/or  Plasma 
Cell  Myeloma 

Name  of  Leader 

First  Choice: 


ORDER  OF  PREFERENCE 

4.  KIRKENDALL:  Which  Patients  Should  Have  What  Done  to 
Rule  Out  Renal  Artery  Hypertension? 

5.  LITTLETON:  Indications  for  Tomography  (Radiology) 

6.  LITTLE:  Quo  Vadis  Anesthesiology?  (Anesthesiology) 

7.  EENT  Section  luncheon 

Nome  of  Leader 

Second  Choice:  


ANNUAL  DINNER,  Wed.,  May  11  $10  00  ™ON 

(Including  Gratuities 
and  Taxes) 

Number  Luncheon  Tickets  ($2.50  each) for  $ 

Number  Annual  Dinner  Tickets  ($10.00  each)  . . for  $ TOTAL  $ — 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSN 

NAME  _ STREET  CITY 

(Print,  please) 


MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis.  53701 
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Biliary  Surgery  — Newer 

Diagnostic  Aspects 

By  FRANK  GLENN,  M.D.,  New  York,  New  York 


■ CARE  OF  THE  ILL  and  injured  in  this  coun- 
try is  undergoing  change.  Medical  care  today 
is  far  more  effective  than  ever  before — adult 
life  expectancy  has  been  increased  from  over 
50  years  of  age  at  the  turn  of  the  century  to 
over  70  years  of  age  in  1960.  Because  of 
what  has  been  accomplished,  a demand  has 
arisen  for  an  increased  availability  of  bene- 
fits of  medical  science.  This  has  led  to  recent 
legislation.  The  reverberations  in  the  press 
bearing  on  the  social,  economic,  and  political 
implications  of  this  undertaking  are  indica- 
tive of  the  public’s  awareness  of  the  rapidity 
of  advancements  being  made  in  medicine  as 
well  as  the  established  new  contributions.1 

Biliary  tract  disease  is  estimated  to  be 
present  in  12%  to  15%  of  our  adult  popula- 
tion.2 It  accounts  for  considerable  suffering 
and  disability  among  those  even  in  the  more 
robust  period  of  life,  before  and  during  mid- 
dle age.  The  futility  of  medical  treatment 
and  success  of  surgical  therapy3  have  re- 
sulted in  operations  upon  the  biliary  tract 
becoming  among  those  most  frequently  per- 
formed in  general  hospitals.  The  experience 
reported  from  the  large  clinics  throughout 
the  United  States  is  indicative  of  this. 

The  early  diagnosis  of  biliary  tract  dis- 
ease requires  a high  degree  of  suspicion 


From  the  Department  of  Surgery,  The  New  York 
Hospital-Cornell  Medical  Center. 

Presented,  in  part,  Wisconsin  Medical  Center 
Postgraduate  Program,  “Current  Concepts  in  Sur- 
gery,” Aug.  26,  1965,  Madison. 

Doctor  Glenn  is  Lewis  Atterbury  Stimson  Profes- 
sor of  Surgery,  Cornell  University  Medical  College, 
and  Surgeon-in-Chief,  New  York  Hospital,  New 
York  City. 


whenever  there  are  symptoms  that  are  com- 
patible with  pathologic  changes  within  the 
abdomen.  The  incidence  of  the  disease  in 
different  age  groups  and  the  variation  of 
symptoms  between  them  further  enables  the 
critical  diagnostician  to  recognize  even  the 
obscure  and  unusual.  In  general,  it  may  be 
said  that  calculous  biliary  tract  disease  is 
rare  in  infancy  and  childhood  up  to  the  age 
of  15.  Then  among  women  during  or  soon 
after  their  first  pregnancies,  the  appearance 
of  gallstones  that  cause  symptoms  is  com- 
mon. The  age  range  extends  over  the  child- 
bearing age,  roughly  15  to  45  years.  Less 
frequent,  but  common  enough,  is  the  develop- 
ment of  symptoms  from  biliary  calculi  in 
men  and  in  women  who  have  not  been  preg- 
nant beginning  in  the  late  20s  and  extending 
well  beyond  middle  age.  Then  finally,  there 
are  the  elderly,  those  over  65  years  of  age, 
who  probably  have  had  calculi  for  decades 
but  caused  minimal  or  no  symptoms,  who 
develop  obstruction  of  the  gallbladder  or  the 
common  duct. 

In  addition,  there  are  in  this  group  many 
with  advanced  vascular  disease,  rendering 
them  less  able  to  withstand  complications  or 
the  emergency  operations  that  may  be  indi- 
cated. Comparison  of  the  operative  morbidity 
and  mortality  rates,  together  with  the  follow- 
up results  of  the  first  three  groups,  with 
those  65  and  older  on  the  surgical  services  of 
this  hospital,  justifies  the  following  state- 
ment. Cholecystectomy  for  the  diseased  gall- 
bladder containing  calculi  and  choledo- 
chotomy  for  choledocholithiasis  affords  relief 
of  symptoms  and  apparently  interrupts  the 
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progress  of  related  pathologic  changes  in 
85%  to  90%  of  patients.  The  reports  from 
the  Scandinavian  countries,4  northern  Eu- 
rope, and  Great  Britain3  are  in  close 
agreement. 

Until  we  are  able  to  prevent  the  develop- 
ment of  calculous  disease  of  the  biliary  tract, 
surgical  therapy  affords  our  best  method  of 
controlling  it.  Our  purpose  on  this  occasion 
is  to  consider  how  this  may  be  done  with  the 
least  risk  and  disturbance  to  the  patient  and 
greatest  assurance  of  interrupting  the  dis- 
ease. It  is  proposed  that  by  earlier  diagnosis 
and  more  prompt  surgical  therapy  this  can 
be  accomplished.  Because  of  a better  under- 
standing of  biliary  tract  disease  by  the  pro- 
fession and  an  increasing  acceptance  of  sur- 
gery by  the  public,  the  period  between 
diagnosis  and  operation  will  be  gradually 
reduced.  However,  there  remains  a tendency 
on  the  part  of  both  the  profession  and  the 
lay  public  to  avoid  operation  if  symptoms 
are  minimal  or  absent.  This  is  unfortunate 
because  in  the  elderly  complications  are 
quite  likely  as  reported  by  Jones  et  al.6  The 
risk  of  surgery  is  then  greater.  Each  decade 
sees  advances  in  diagnosing  and  managing 
both  calculous  and  non-calculous  biliary  tract 
disease. 

Infancy  and  early  childhood.  Calculi  in 
the  newborn  infant  have  been  reported.7 
Metabolic  disturbances,  particularly  those 
associated  with  obesity  and  gallstones,  occur 
but  are  rare.  Pediatric  patients  with  chronic 
hemolytic  disorders  are  prone  to  form  bili- 
rubinate calculi.  Severe  systemic  infections 
such  as  typhoid  fever,  now  only  occasionally 
seen  in  this  country,  may  be  associated  with 
cholelithiasis  or  acute  acalculous  cholecysti- 
tis. The  manifestations  of  intra-adominal 
peritoneal  irritation  tending  toward  the 
right  side  requires  evaluation  of  the  gall- 
bladder. However,  in  most  instances  if  it  is 
an  acute  inflammatory  process  it  will  be  due 
to  acute  appendicitis.  Oral  cholecystography 
is  our  best  method  of  demonstrating  chole- 
lithiasis and  intravenous  cholangiography 
for  choledocholithiasis.  Once  the  diagnosis  is 
established,  consideration  must  be  given  to 
coexisting  conditions.  Since  these  are  often 
the  etiologic  factors,  their  control  takes 
precedence.  In  acute  cholecystitis,  cholecy- 
stostomy  or  cholecystectomy  may  be  indi- 
cated as  an  urgent  or  emergency  operation. 
Calculi  in  the  non-acutely  inflamed  gall- 
bladder and  in  the  common  duct  may  be 
approached  on  an  elective  basis. 


Women  of  the  childhearing  age.  The 
woman  who  is  pregnant  or  has  recently  been 
pregnant  is  prone  to  develop  symptoms 
caused  by  gallstones.  Pregnancy  seems  more 
important  by  far  than  the  age  range  because 
gallstones  are  observed  as  young  as  15  years ; 
and  although  more  frequent  before  30,  they 
are  also  seen  associated  with  pregnancy  up 
to  45  and  50  years.  The  majority  of  these 
individuals  have  symptoms  due  to  obstruc- 
tion of  the  outlet  of  the  gallbladder  by  cal- 
culi; many  patients  present  with  an  acute 
obstructive  cholecystitis  complaining  of  pain 
in  the  upper  abdomen,  nausea,  and  vomiting. 
There  is  tenderness  most  marked  in  the  right 
upper  quadrant  and  often  the  gallbladder  is 
palpable.  Temperature  elevation  is  variable, 
leukocytosis  is  usual ; occasionally  there  is  a 
slight  icterus  and  a serum  bilirubin  level  of 
less  than  1.0  mg/100  ml.  Bile  in  the  urine 
parallels  the  icterus.  Cholecystography  con- 
firms the  diagnosis  if  it  is  in  question.  Oper- 
ation is  indicated  without  undue  delay,  but  it 
is  by  no  means  an  emergency. 

In  contrast  to  the  elderly,  perforation  of 
an  acutely  inflamed  and  obstructed  gall- 
bladder rarely  occurs  in  this  group  of  pa- 
tients. Cholecystectomy  and  evaluation  of 
the  common  duct  with  removal  of  the  appen- 
dix is  recommended.  Common  duct  calculi 
are  rare  in  young  women.  As  a group  they 
tolerate  surgery  well,  be  it  done  in  the  acute 
phase  or  quiescent  period.  The  associated 
morbidity  of  complications  and  the  mortality 
rate  are  the  lowest  of  the  four  groups  being 
discussed.  The  results  are  excellent.  In  a 
follow-up  study  by  this  clinic2  specific  data 
were  obtained  on  70  patients  (women  who 
had  had  one  or  more  pregnancies)  who  were 
operated  upon  for  acute  cholecystitis  with 
cholelithiasis  and  were  observed  for  1 to  26 
years.  Thirty-five  of  these  patients  were  un- 
der the  age  of  30  years  and  were  followed 
for  an  average  of  15  years.  The  results  were 
excellent  and  it  would  appear  that  the  natu- 
ral course  of  their  calculous  biliary  tract 
disease  was  interrupted.  The  35  older  pa- 
tients were  60  years  of  age  and  older  and 
were  followed  for  an  average  of  7.8  years. 
The  morbidity  of  complications  and  mor- 
tality rate  were  greater  than  in  the  younger 
age  group. 

For  those  on  whom  definitive  surgery  was 
accomplished,  the  complications  and  sequelae 
commonly  associated  with  calculous  biliary 
tract  disease  appear  to  have  been  prevented 
and  to  this  extent  its  course  interrupted. 
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Calculous  biliary  tract  disease  is  best  treated 
when  early  diagnosis  is  followed  by  un- 
delayed and  carefully  planned  surgery. 
Emphasis  is  placed  on  early  surgical  therapy 
and  the  strong  recommendation  that  patients 
be  guided  away  from  tolerating  symptoms. 

Men,  and  women  who  have  not  been  preg- 
nant. Gallstone  disease  unassociated  with 
pregnancy  varies  somewhat  from  what  is 
commonly  encountered  in  parous  women. 
The  onset  of  symptoms  is  often  more  insidi- 
ous. The  attacks  gradually  increase  in  sever- 
ity over  months  and  years  although  they  are 
subject  to  acute  cholecystitis.  Family  history 
is  of  some  importance  because  many  have 
parents  or  other  relatives  with  gallstones. 
Peptic  ulcer,  recurrent  appendicitis,  and 
other  intra-abdominal  conditions  may  render 
differential  diagnosis  a problem.  Oral  chole- 
cystography, if  the  gallbladder  is  visualized, 
usually  reveals  calculi.  When  symptoms  have 
been  long-standing,  intravenous  cholangi- 
ography seeking  evidence  of  choledocholi- 
thiasis  is  indicated.  Common  duct  calculi  are 
not  infrequent  in  this  group.  Jaundice,  if 
present,  poses  the  need  for  further  investi- 
gation in  differential  diagnosis  between  cal- 
culi, neoplasia  of  the  ductal  system  and 
ampulla  of  Vater,  inflammatory  lesions  of 
the  pancreas,  duodenum,  and  adjacent  struc- 
tures. Duodenal  drainage  that  reveals  evi- 
dence of  calculous  disease ; i.e.,  crystals  and 
white  cells,  is  always  significant. 

Recently  on  an  experimental  basis,  at  the 
time  duodenal  drainage  was  being  carried 
out,  we  have  given  cholecystokinin  to  several 
patients  who  were  diagnostic  problems.  This 
seems  to  evoke  a considerable  increase  in 
the  volume  of  bile  obtained.  Blood  in  the 
stool  requires  meticulous  evaluation  of  the 
duodenum  for  carcinoma  of  the  ampulla  of 
Vater,  peptic  ulcer,  and  duodenal  diverti- 
cula. In  recent  years  pancreatitis  has  been 
noted  as  another  condition  difficult  to  relate 
to  calculous  biliary  tract  disease,  particu- 
larly among  those  with  a large  alcoholic  in- 
take. Determination  of  blood  enzymes  in 
chronic  recurring  pancreatitis  in  patients 
with  an  enlarged  common  duct  and  calculi  in 
the  gallbladder  usually  shows  an  elevation 
during  attacks. 

Progressive  and  marked  jaundice  some- 
times defy  ordinary  diagnostic  measures.  As 
a final  procedure  prior  to  operation,  percu- 
taneous transhepatic  cholangiography  in 
such  patients  may  demonstrate  the  location 
and  nature  of  the  obstruction,  if  present,  or 


in  rare  instances,  a patent  ductal  system, 
placing  the  cause  of  the  jaundice  within  the 
parenchyma  of  the  liver. 

In  this  group  of  patients : men,  and  women 
who  have  not  been  pregnant,  ranging  from 
30  to  65  years  of  age  as  well  as  those  women 
who  have  developed  gallstones  during  preg- 
nancy, the  diagnosis  of  calculous  biliary  tract 
disease  is  but  one  part  of  evaluation  before 
surgery.  A cholecystogram  demonstrating 
calculi  is  proof  of  involvement  of  the  biliary 
tract.  But  the  symptoms  may  be  due  to  other 
intra-abdominal  organs.8  Correlation  of 
symptoms  with  findings  should  be  clear-cut. 
Peptic  ulcer  and  biliary  tract  disease  are 
often  encountered  together.  The  patient’s 
complaints  on  careful  scrutiny  are  readily 
attributed  to  the  more  active  of  the  two  and 
the  proper  therapy  selected.  Other  intra- 
abdominal conditions  such  as  obstructive 
lesions  of  the  intestine,  hiatal  hernia,  and 
renal  disease  are  to  be  kept  in  mind. 

The  elderly — those  65  years  and  older.  An 
increasing  proportion  of  the  patients  who 
present  in  our  general  hospitals  are  in  the 
older  age  category.  Prolongation  of  the  life 
span  has  increased  their  proportion  in  the 
overall  population.  The  incidence  of  disabling 
conditions  in  this  segment  of  our  society  is 
greater  than  in  those  who  are  younger. 
Autopsy  figures0  place  the  incidence  of  cal- 
culi in  the  biliary  tract  at  well  over  10  fo. 
Many  of  the  women  who  have  been  pregnant 
in  early  life  have  had  calculi  for  many  years. 
The  remainder,  although  for  a shorter  pe- 
riod, have  therefore  had  biliary  tract  disease 
that  has  had  at  least  the  opportunity  to  be- 
come more  extensive.  They,  as  a group,  have 
marked  loss  of  function  of  the  gallbladder 
with  cholelithiasis,  calculi  in  the  ductal  sys- 
tem, and  scarring  of  the  liver  secondary  to 
low-grade  recurring  cholangitis. 

Historically  many  of  these  patients  have 
had  symptoms  in  the  past.  They  have  toler- 
ated them  and  in  some  instances  controlled 
them  by  self-discipline,  avoiding  certain 
foods  and  restricting  their  activity.  Some 
disclaim  having  any  symptoms  that  might  be 
comparable  to  those  of  biliary  tract  disease 
until  the  onset  of  their  present  illness.  Our 
experience  has  been  that  most  of  these  pa- 
tients present  with  either  an  acute  chole- 
cystitis or  marked  jaundice  due  to  calculi 
obstructing  the  common  duct.  The  situation 
is  always  more  serious  than  in  the  younger 
age  group.  Their  systemic  responses  to  local- 
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ized  pathologic  processes  is  less  and  they  are 
often  lacking  in  symptoms  in  the  early 
phases.  Thus  in  an  acute  obstructive  chole- 
cystitis, necrosis  of  the  fundus  of  the  gall- 
bladder and  a bile  peritonitis  become  estab- 
lished with  minimal  symptoms.  Likewise, 
calculi  in  the  common  duct  may  very  slowly 
increase  in  size  to  occlude  the  flow  of  bile 
and  yet  cause  no  pain. 

Added  to  this  is  the  bacterial  flora  of  the 
ductal  system,  long  the  site  of  disease  that 
is  excited  to  rapid  proliferation  as  complete 
obstruction  of  the  common  duct  takes  place. 
A fulminating  suppurative  cholangitis  may 
thus  lead  to  shock  with  only  anorexia,  mild 
abdominal  pain,  and  increasing  jaundice  be- 
ing present  shortly  beforehand.  Another  en- 
tity seen  in  this  group  is  carcinoma  of  the 
gallbladder  that  has  contained  calculi  for 
years.  The  calculi  caused  no  symptoms ; a 
tumor  developed  and  was  without  symptoms 
until  a palpable  mass  became  evident  in  the 
right  upper  quadrant.  Tumors  of  the  gall- 
bladder also  attract  attention  by  causing  an 
acute  cholecystitis  or  perforation  of  the  wall 
with  the  formation  of  a pericholecystic  ab- 
scess or  peritonitis. 

The  problem  of  differential  diagnosis  be- 
tween biliary  tract  disease  with  its  complica- 
tions and  disease  in  adjacent  structures  in 
the  elderly  is  more  frequently  encountered 
than  in  the  other  groups.  Over  the  past  dec- 
ade visualization  of  the  vascular  system  of 
the  upper  abdominal  organs  by  selective 
celiac  and  superior  mesenteric  arteriography 
has  been  developed.  Primary  tumors  of  the 
liver,  extrahepatic  ductal  system,  pancreas, 
duodenum,  and  stomach  have  been  demon- 
strated by  this  means  as  well  as  advanced 
changes  due  to  other  pathologic  processes 
such  as  cirrhosis  of  the  liver,  pancreatitis, 
and  occasional  inflammatory  lesions  of  the 
gastroduodenal  junction.  Metastatic  tumors 
to  the  liver  are  readily  revealed  by  celiac 
arteriography.  The  use  of  radioisotopes  in 
scanning  the  liver  for  biliary  tract  disease 
has  not  been  productive  in  comparison  to 
other  methods.  Scanning  of  the  liver  for 
large  intrahepatic  lesions  and  fragmentation 
due  to  massive  trauma  has  been  successful 
in  the  elderly. 

Accurate  diagnosis  and  careful  overall 
evaluation  provide  the  surgeon  with  guid- 
ance in  selecting  the  type  and  extent  of  sur- 
gery to  be  employed  in  the  elderly.  The 
majority  of  them  have  a limited  capacity  to 


withstand  the  burden  of  any  surgical  proce- 
dure. The  procedure  of  choice  is  the  one  that 
saves  life — definitive  procedures  are  for  a 
later  date  when  preparation  places  them  in 
a better  risk  category.  For  example,  acute 
cholecystitis  is  well  treated  by  cholecystos- 
tomy  performed  under  local  anesthesia  and 
an  acute  suppurative  cholangitis  by  decom- 
pression of  the  gallbladder  and  common  duct. 
Elective  cholecystectomy  for  calculi  and 
choledochotomy  for  choledocholithiasis  can 
be  accomplished  with  minimal  risk  by  pre- 
operative preparation  and  the  utilization  of 
those  measures  to  prevent  anticipated  com- 
plications. 

Discussion.  Biliary  tract  surgery  is  a broad 
term.  It  implies  a wide  range  of  approaches 
and  numerous  procedures  directed  toward 
relief  of  symptoms  and  the  interruption  of 
disease  of  the  gallbladder  and  the  intra- 
hepatic and  extrahepatic  ductal  system. 
There  is  considerable  variation  in  both  the 
incidence  and  manifestations  of  these  patho- 
logic conditions  from  one  age  group  to  an- 
other. These  have  been  briefly  reviewed  as 
to  the  general  pattern  of  clinical  symptoms 
and  the  findings  revealed  at  operation  in 
four  groups:  (1)  infants  and  children, 
(2)  women  of  the  childbearing  age  who  have 
been  pregnant,  (3)  adult  men,  and  women 
who  have  not  been  pregnant,  who  are  under 
65,  and  (4)  the  elderly — all  those  who  are 
65  and  older. 

Ways  and  means  that  enable  us  to  make 
an  accurate  diagnosis  that  includes  the  rec- 
ognition of  complications  and  an  evaluation 
of  associated  conditions  are  a prerequisite 
to  successful  surgery.  There  is  continual 
progress  in  this.  The  well-established  and 
more  frequently  used  procedures  together 
with  modifications  and  innovations  in  meth- 
ods of  diagnosis  have  been  briefly  set  forth 
in  discussing  the  four  groups.  Radiologic 
methods  of  visualization  of  the  biliary  tract 
are  the  most  successful  of  specific  diagnostic 
procedures.  Oral  cholecystography,  oral  and 
intravenous  cholangiography,  and,  more  re- 
cently, percutaneous  transhepatic  cholan- 
giography properly  performed  provide  in- 
valuable and  definitive  information  prior  to 
surgery.  Operative  cholangiograms  afford 
guidance  during  the  surgical  procedure  in 
selected  instances.  Whenever  the  common 
duct  has  been  explored  and  drained,  a post- 
operative tube  cholangiogram  is  a simple 
means  of  evaluating  its  correction. 
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From  time  to  time  there  are  encountered 
patients  who  have  a clinical  history  sugges- 
tive of  and  compatible  with  the  diagnosis  of 
calculous  biliary  tract  disease  but  which  is 
not  confirmed  by  the  usual  examinations. 
Also  there  are  those  patients  who  have  a 
persistence  or  recurrence  of  symptoms  fol- 
lowing surgery,  or  in  some  instances,  who 
some  time  later  develop  symptoms  for  which 
no  cause  is  readily  found.  Because  we  see  a 
number  of  these  individuals  in  our  clinic,  we 
have  recently  used  cholecystokinin  in  combi- 
nation with  duodenal  drainage.  The  data 
thus  obtained,  we  think,  is  of  diagnostic 
significance. 

This  approach  is  based  on  the  report  of 
Ivy9  and  his  co-workers  in  1928,  describing 
cholecystokinin  as  an  extract  derived  from 
the  duodenal  wall  of  a hog.  They  observed 
that  when  cholecystokinin  is  given  parenter- 
ally  there  is  a decrease  in  the  size  of  the 
gallbladder  with  evacuation  of  its  contents 
and  a relaxation  of  the  sphincter  of  Oddi  and 
decreased  tone  of  the  duodenum.  They 
reasoned  that  during  digestion,  acid  chyme 
passes  into  the  duodenum  from  the  stomach 
causing  the  liberation  of  cholecystokinin  into 
the  blood  stream. 

This  material  has  been  identified  chemi- 
cally as  protein  and  polypeptide  hormone. 
Attention  has  been  directed  to  the  produc- 
tion of  this  in  a purer  form  by  some  of  the 
pharmaceutical  companies.  The  product 
made  available  to  Dr.  W.  R.  Grafe  and  our 
associates  by  one  of  these  concerns  has  not 
been  completely  freed  of  the  hormones,  pan- 
creozymin, and  secretin,  which  stimulate 
secretion  of  pancreatic  juice.  These  do  not, 
however,  interfere  with  the  effects  of  chole- 
cystokinin upon  the  biliary  tract.  However, 
for  this  reason  evidence  of  pancreatitis  or 
obstruction  of  the  pancreatic  duct  is  consid- 
ered a contraindication  for  its  use. 

Following  extensive  work  with  animals  in 
the  laboratory  without  evidence  of  untoward 
reaction,  cholecystokinin  has  been  used  in 
several  patients.  The  dosage  has  been  y3  of 
a dog  unit*  per  kilogram  for  those  weighing 
less  than  75  kg  and  25  dog  units  for  those 
weighing  more. 

Data  illustrative  of  these  investigations 
are  presented. 

* An  Ivy  dog-  unit  of  cholecystokinin  is  that 
amount  required  to  produce  an  increase  of  inter- 
gallbladder pressure  of  1 cm  of  bile  in  an  anesthe- 
tized dog  which  weighed  15  kg  within  three  minutes 
after  intravenous  injection. 
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Fig.  1 — Concomitant  pressures  within  the  common  duct 
and  an  occluded  gallbladder  following  the  intravenous  ad- 
ministration of  cholecystokinin  during  operation. 

Case  1.  Concomitant  direct  measurements  of  the 
pressure  within  the  gallbladder  and  common  duct 
were  made  during  operation  upon  a 45-year-old 
woman  with  cholelithiasis  and  choledocholithiasis 
without  jaundice.  The  cystic  duct  was  occluded  by 
a ligature  without  disturbing  the  blood  supply  to 
the  gallbladder.  The  needles  connected  to  the 
manometers  were  placed  in  the  gallbladder  and  com- 
mon duct.  Twenty  units  of  cholecystokinin  given 
intravenously  was  followed  within  three  minutes  by 
a fall  of  pressure  within  the  common  duct  and  a 
rise  in  the  occluded  gallbladder.  (Fig.  1). 
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Fig.  2 — Observations  during  a duodenal  drainage  in  a 
young  woman  with  a presumed  common  duct  stricture  that 
developed  following  cholecystectomy  indicate  a great  out- 
pouring of  bile  following  administration  of  cholecystokinin. 

Case  2.  A young  woman  four  months  after  a cor- 
rective plastic  operation  upon  the  common  duct  for 
obstruction  due  to  scar  formation,  and  12  months 
after  a cholecystectomy  was  admitted  because  of 
symptoms  suggestive  of  recurrence  of  stenosis. 
There  was  mild  jaundice  but  bile  was  present  in  the 
stools.  A duodenal  drainage  combined  with  the  ad- 
ministration of  cholecystokinin  demonstrated  a free 
flow  of  bile.  (Fig.  2). 
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The  newer  aspects  of  diagnosis  and  means 
of  evaluation  of  biliary  tract  disease  are  in- 
dicative of  progress  currently  being  made. 
That  these  in  turn  may  contribute  to  an  un- 
derstanding sufficient  to  render  control  of 
the  disease  feasible,  or  to  prevent  it  alto- 
gether, is  of  course  the  ultimate  objective. 
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AN  IMPORTANT  TOXIC  EFFECT  OF 
DIGITALIS  OVERDOSAGE 
ON  THE  VISION 

White,  Paul  D.,  Harvard  Medical  School  and  Massa- 
chusetts General  Hospital,  Boston:  New  England  Jour- 
nal of  Medicine,  272:904  (April  29)  1965. 

That  excessive  doses  of  digitalis  can  produce 
effects  on  the  vision  was  documented  by  William 
Withering  in  his  original  “An  Account  of  the  Fox- 
glove.” Subjective  reports  have  occurred  from  time 
to  time  on  the  way  in  which  it  can  alter  the  ap- 
pearance of  objects:  “.  . . indistinct,  confused,  and 
without  definite  outline  ...  all  colors  may  be  shaded 
with  yellow,  or  flashes  or  rings  of  light  may  be 
present  . . .” 

This  paper  revives  the  subject  with  another  ac- 
count of  this  effect  from  a 72-year-old  woman  who 
was  given  digitalis  for  atrial  fibrillation  associated 
with  rheumatic  heart  disease.  The  patient  had  been 
on  IV2  grains  of  the  powdered  leaf  for  many  years. 
Her  symptoms  started  with  tiredness  and  irritabil- 
ity, and  she  noticed  some  difficulty  with  reading 
which  she  could  not  define.  Her  vision  deteriorated 
rapidly  and  she  consulted  an  ophthalmologist.  He 
reassured  her.  She-  became  anorectic,  weak,  and 
lost  weight.  She  recalled  having  similar  symptoms 
when  she  had  first  started  taking  digitalis,  and,  on 
reflection,  realized  that  she  had  recently  started 
taking  a different  preparation  of  digitalis.  Due  to 


a misunderstanding  concerning  the  size  of  the 
tablet,  she  had  been  taking  2%  grains  daily  instead 
of  IV2  grains.  She  recalled  that  her  symptoms  had 
started  about  the  time  she  began  taking  the  larger 
dose.  When  this  was  adjusted  the  patient  returned 
to  her  former  state  of  health  in  a few  days. 
Although  disturbance  of  vision  is  not  commonly  an 
early  feature  of  digitalis  overdose,  it  may  be  a very 
important  clue  in  some  cases. — from  International 
Medical  Digest,  September  1965. 

FIBRINOLYSIN  (HUMAN)  IN 
LARGE  THERAPEUTIC  DOSES 

Its  Effect  on  Hemostasis 
in  Wound-Healing  in  Dogs 

By  Michael  A.  Polacek,  M.D.,  Joseph  Darin,  M.D. 

and  A.  Stephen  Close,  M.D.  ; from  the  Division  of 

Surgery,  Marquette  University  School  of  Medicine,  Mil- 
waukee: JAMA  194:  211-213  (Dec  6)  1965. 

In  recent  years,  fibrinolysin  has  been  used  rather 
frequently  in  the  treatment  of  various  thromboem- 
bolic disorders.  The  success  of  these  agents  in  such 
conditions  is  well  documented  in  the  literature  by 
numerous  investigators.  However,  because  of  varia- 
ble dose  regimens  and  the  associated  physiological 
action  of  prolongation  of  bleeding  time,  there  has 
been  a great  hesitancy  in  using  these  agents  early 
in  the  postoperative  period.  A laboratory  study  was 
therefore  designed  to  test  the  effects  of  large  thera- 
peutic doses  of  fibrinolysin  (human)  with  respect 
to  bleeding,  infection  and  healing  of  intestinal 
and  cutaneous  surgical  wounds  in  dogs.  Levels 
of  fibrinolysin*  (human)  two  to  three  times  that  of 
the  recommended  therapeutic  dose  by  weight  were 
infused  into  laboratory  animals  having  undergone 
a standard  intraperitoneal  surgical  procedure. 
Proper  comparative  controls  were  established  with 
identical  surgical  procedures,  but  not  receiving 
fibrinolysin.  In  spite  of  a high  level  of  plasma 
fibrinolytic  activity,  as  verified  by  the  euglobulin 
clot  lysis  method,  there  was  no  evidence  of  impair- 
ment of  wound  healing  due  to  hemorrhage  in  the 
animals  receiving  fibrinolysin.  The  healing  rate  and 
strength  of  both  intestinal  and  cutaneous  wounds 
observed  serially  for  14  days  did  not  differ  between 
the  experimental  and  the  control  groups. 

It  was  concluded  that  intravenous  fibrinolysin 
(human)  in  its  present  recommended  dosage,  al- 
though having  substantial  fibrinolytic  activity  as 
determined  by  the  euglobulin  clot  lysis  method,  does 
not  complicate  or  interfei’e  with  the  normal  healing 
mechanisms  in  fresh  gastrointestinal  or  cutaneous 
wounds.  There  was  no  evidence  of  predisposition  to 
hemorrhage  or  histochemical  breakdown  in  these 
wounds. 


* Fibrinolysin  (human) — Thrombolysin. 
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Fallacy  of  Normal  Excretory 

Urogram  in  Children 

By  DONALD  P.  BABBITT,  M.D.,  Milwaukee,  Wisconsin 


■ physicians  MUST  be  aware  of  the  need  for 
early  detection  of  urinary  tract  infection  in 
children  and  of  the  necessity  for  proper 
studies  to  disclose  the  cause  of  the  infection. 
The  history  of  any  febrile  illness,  or  failure 
to  thrive  even  in  the  absence  of  irritative 
bladder  symptoms  or  local  pain,  warrants 
constant  suspicion  of  urinary  tract  infection. 
A child  having  clinical  evidence  of  urinary 
tract  infection  should  be  studied  by  excre- 
tory urography;  however,  a normal  excre- 
tory urogram  is  not  sufficient  to  rule  out 
urinary  tract  pathology.  A voiding  cine- 
fluorocystogram  should  follow  a normal 
excretory  urogram.  This  study  is  particularly 
pertinent  to  the  child  under  two  years  of  age 
and  in  the  neonatal  period  where  obstructive 
uropathy  produces  significant  early  damage 
to  the  upper  urinary  tract  with  grave  out- 
come. 

That  early  detection  of  urinary  tract  dis- 
ease in  children  is  mandatory  was  revealed 
in  a study  by  Steele  et  al,1  covering  a period 
from  1940  to  1950.  The  following  results  em- 
phasize the  poor  prognosis:  18%  dead,  22% 
persistent  infection,  and  8%  progressive 
renal  insufficiency  in  11  to  27  year  follow-up. 
Burke,2  who  reviewed  the  necropsy  reports 
of  approximately  3,100  children,  represent- 
ing a 46  year  period  (1914  through  1959), 
noted  that  pyelonephritis  was  found  in  84 
(2.7%),  and  that  31  of  these  84  children 
were  one  year  old  or  less.  He  stated  that 
pyelonephritis  in  this  age  group  not  only  was 
one  of  the  causes  of  death  but  also  was  more 
common  than  is  generally  suspected. 

One  hundred  consecutive  patients  who 
underwent  cinefluorocystography  in  our 
radiology  department  because  of  clinical 
suspicion  of  urinary  tract  infection  were 
reviewed.  These  studies  had  been  done  over 
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a period  of  a few  months  and  constitute  only 
a small  volume  of  the  total  number  of  eine- 
fluorocystograms. 

Table  1 shows  that  42  of  the  100  patients 
had  normal  excretory  urograms  and  normal 
cinefluorocystography,  and  that  six  patients 
had  cinefluorocystographic  studies  without 
excretory  urograms.  Sixteen  patients  had 
normal  excretory  urograms,  but  abnormal 
cinefluorocystography.  This  indicates  that  in 
the  group  of  consecutive  cinefluorocysto- 
graphic studies  demonstrating  abnormality 
on  radiographic  evaluation,  27%  of  patients 
with  normal  excretory  urograms  revealed 
pathology  on  cinefluorocystography. 


Table  1 — 100  Consecutive  Cinefluorocystographic 
Examinations 


IVP 

Cinefluorocystography 

No. 

16 

Normal . 

Normal  

42 

21 

15 

Normal 
Abnormal  _ 

1 

Although  the  normal  excretory  urogram 
does  not  exclude  urinary  tract  pathology  that 
may  be  identified  by  cinefluorocystography, 
there  are  findings  on  excretory  urography 
which  suggest  the  need  for  cinefluorocystog- 
raphy to  further  elucidate  the  problem,  par- 
ticularly ureteral  reflux.  The  changes  which 
suggest  ureteral  reflux  are  as  follows: 
(1)  striations  in  the  pelvis  or  ureter,  (2)  di- 
lated lower  ureter,  (3)  ureter  visible 
throughout  its  entirety,  (4)  dilatation  of  any 
or  all  segments  of  the  collecting  system, 
(5)  tortuosity  of  the  ureters,  (6)  impair- 
ment or  non-function  of  one  kidney,  and 
(7)  neurogenic  abnormalities  (spina  bifida, 
and  the  like) . 

Cinefluorocystography  has  proved  excep- 
tionally valuable  in  recent  years.  This  is  a 
procedure  whereby  water  soluble  opaque  (we 
currently  use  30%  sodium  acetrizoate)  is  in- 
troduced into  the  bladder  by  catheter;  the 
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appearance  of  the  opacified  bladder,  ureters 
and  urethra  is  recorded  by  a motion  picture 
camera  attached  to  the  output  phosphor  of 
an  image  intensifier.  Moving  pictures  of  the 
contrast  filled  bladder  are  made  following 
the  introduction  of  25  to  50  ml  of  opaque. 
The  patient  is  rotated  into  both  oblique  pro- 
jections, and  the  ureters  and  upper  tracts  are 
scanned.  This  scanning  procedure  is  done 
again  after  maximal  distention  of  the  blad- 
der with  contrast  material.  During  the  void- 
ing phase,  movies  are  made  of  the  base  of 
the  bladder  and  urethra,  usually  in  an 
oblique  or  lateral  projection.  The  latter  pro- 
jection is  used  primarily  in  infants.  Follow- 
ing voiding,  the  bladder  and  upper  urinary 
tracts  are  again  scanned  immediately.  Reflux 
into  one  or  both  ureters  may  occur  at  any 
time  during  the  procedure,  but  this  may  be 
so  rapid  and  so  transitory  that  ordinary  ra- 
diographic techniques  will  miss  it.  Reflux 
may  be  visualized  only  during  low-pressure 
or  high-pressure  scanning,  during  voiding  or 
after  voiding.  Reflux,  if  minimal,  will  be 
seen  most  commonly  during  voiding  and  im- 
mediately thereafter.  It  is  quite  possible  to 
do  an  adequate  study  without  special  cine- 
fluorocystographic  equipment.  The  bladder  is 
studied  fluoroscopically  and  multiple  spot 
films  are  taken  of  the  ureters  during  and 
after  voiding,  together  with  multiple  spot 
films  of  the  urethra  during  micturition. 

Reflux  may  be  due  to  an  organic  outflow 
obstructive  process,  such  as  meatal  stenosis, 
urethral  valves,  urethral  stenosis,  fibrotic 
bladder  neck  obstruction,  or  neurogenic  blad- 
der. In  the  majority  of  patients,  however, 
reflux  occurs  without  obvious  obstructive 
uropathy  distal  to  the  ureteral  orifices.  There 
will  be  no  discussion  concerning  ureteral  re- 
flux not  due  to  organic  obstruction  because 
of  the  lack  of  uniformity  of  opinions  on  the 
subject.  Suffice  it  to  point  out  that  most 
authorities  agree  that  ureteral  reflux  is 
rarely,  if  ever,  normal ; that  it  can  represent 
congenital  ureterovesical  incompetence,  can 
be  acquired  with  upper  or  lower  tract  inflam- 
mation, can  be  transient  and  may,  in  a high 
percentage  of  patients  with  acquired  or  con- 
genital ureterovesical  incompetence,  resolve 
with  growth. 

In  the  management  of  patients  with  ure- 
teral reflux  lacking  specific  evidence  of  ob- 
structive uropathy,  a standard  approach  is 
used  at  our  hospital.  Initially,  sensitivity 
studies  of  the  bacterial  contaminant  in  the 
urine  are  done  and  specific  antibiotic  drug 


therapy  at  therapeutic  doses  is  instituted. 
Following  relief  of  the  acute  infection,  four 
to  isix  months  of  long-term,  low-dose  protec- 
tive therapy  is  used.  These  children  are  then 
restudied  with  excretory  urography  and  cine- 
fluorocystography  together  with  urine  cul- 
ture and  sensitivity  tests  of  any  existing 
bacterial  contaminant.  If  these  studies  are 
negative,  no  further  therapy  is  used  and  the 
patient  is  observed  clinically  at  suitable  in- 
tervals. In  those  instances  where  improve- 
ment has  occurred  with  clinical  control  of 
infection,  but  normality  has  not  been 
achieved,  close  observation  is  continued.  The 
group  of  patients  showing  progression  of 
urographic  changes,  persistence  of  infection, 
or  impairment  of  renal  function  often  re- 
quire definitive  surgical  therapy  with 
ureterovesicoplasty. 

Summary:  Early  and  adequate  diagnosis 
and  therapy  of  urinary  tract  infections  in 
children  are  essential  because  of  the  poten- 
tial lethality  of  chronic  infections.  A high 
degree  of  suspicion  of  urinary  tract  in  chil- 
dren having  recurrent  febrile  episodes, 
though  lacking  specific  urinary  tract  symp- 
tomatology, is  urged.  A normal  excretory 
urogram  does  not  represent  an  adequate  uri- 
nary tract  evaluation.  Cinefluorocystography, 
or  its  equivalent,  must  be  done  to  complete 
the  study. 


1700  West  Wisconsin  Ave. 
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ANTITETANUS  THERAPY 

The  results  of  animal  experiments  in  Brazil  sug- 
gest that  oxytetracycline  may  provide  effective 
prophylaxis  against  tetanus  infection.  Best  results 
(in  mice)  were  obtained  by  the  injection  of  micron- 
ized  oxytetracycline  within  6 hours  after  the  intro- 
duction of  the  tetanus  spores;  good  results  were 
obtained  when  injection  was  delayed  as  long  as  12 
hours.  Injection  of  regular  oxytetracycline  within  5 
hours  and  continued  for  7 days  protected  all  of  the 
animals  challenged  with  tetanus  spores.— from 
International  Medical  Digest,  June  1965. 

* * * 

From  1941  to  1964,  366  distinct,  new  drugs  that 
are  still  used  were  developed  in  the  United  States. 
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Cooperative  Clinical  Chemistry 
Evaluation  Program 

I.  RESULTS  OF  GLUCOSE  EVALUATION 

By  ALFRED  S.  EVANS,  M.D.,  FRANK  L.  KOZELKA,  Ph.D.,  and  GLORIA  MOYER,  M.T. 

Madison,  Wisconsin 


■ this  REPORT  summarizes  the  first  year’s 
experience  with  a cooperative  clinical  chem- 
istry program  offered  on  a voluntary  basis 
and  without  charge  by  the  State  Laboratory 
of  Hygiene  to  all  interested  laboratories  in 
Wisconsin.  The  first  test  chosen  for  evalua- 
tion was  the  glucose  determination  because 
of  the  reliance  placed  on  its  accuracy  in  the 
diagnosis  and  management  of  diabetes  mel- 
litus.  The  program  began  in  November  1963, 
and  by  the  end  of  one  year  77  laboratories 
were  participating. 

The  objective  of  the  service  was  to  assist 
Wisconsin  laboratories,  ourselves  included,  in 
the  attainment  of  a high  quality  of  perform- 
ance and  to  permit  self  evaluation.  Two  glu- 
cose unknowns  either  as  pooled  plasma  speci- 
mens or  as  standardized  solutions  were  sent 
out  monthly  to  participating  laboratories 
over  a period  of  a year.  The  results  of  all 
laboratories  were  summarized  monthly  by 
code  number  and  returned  along  with  the 
values  obtained  by  two  commercial  labora- 
tories serving  as  reference  laboratories  and 
later  by  the  Communicable  Disease  Center. 

MATERIALS  AND  METHODS 

Glucose  Preparation:  Pooled  plasma  speci- 
mens were  prepared  from  materials  sent  to 
the  State  Laboratory  of  Hygiene  and  sent 
out  as  unknowns  using  sodium  fluoride  and 
thymol  as  the  preservatives.  To  permit  com- 
parison of  replicate  runs,  duplicate  speci- 
mens were  sent  out  as  the  two  unknowns  in 
February,  and  Specimen  II  in  September  and 
October  represented  the  same  pool.  Eight 
carefully  weighed  glucose  standards  were 
prepared  and  sent  out  in  March,  April,  May, 
and  June  as  the  unknowns. 


From  the  State  Laboratory  of  Hygiene,  Univer- 
sity of  Wisconsin. 

This  program  was  carried  out  in  the  Clinical 
Chemistry  Section,  Dr.  F.  L.  Kozelka,  Chief. 


Criteria  of  Performance:  Five  different 
criteria  were  used  to  assess  the  results  ob- 
tained and  are  summarized  in  Table  1.  The 
major  problem  was  to  decide  what  to  call  a 
“true  value.”  Criteria  A,  B,  and  C were 
based  on  “agreement”  and  Criteria  D and  E 
on  “reproducibility.” 

Criteria  A and  B were  based  on  the  mean 
or  average  value  for  all  laboratories  doing 
that  method  after  extreme  values  beyond 
three  standard  deviations  had  been  excluded. 

Table  1 — Criteria  of  Acceptable  Performance 


Criterion  A:  90%  of  tests  done  agree  within  10%  of  the  mean  value 
obtained  by  all  laboratories. 

Criterion  B:  90%  of  tests  done  agree  within  10  mg  100  ml  glucose  of 
the  mean  value  obtained  by  all  laboratories. 

Criterion  C:  All  tests  done  agree  within  10%  of  the  value  of  eight 
standard  glucose  solutions. 

Criterion  D:  Two  duplicates  done  on  the  same  specimen  at  the  same 
time  do  not  vary  more  than  10  mg/100  ml  glucose  from 
one  another. 

Criterion  E:  Two  duplicates  done  on  the  same  specimen  one  month 
apart  do  not  vary  more  than  10  mg  ' 100  ml  glucose  from 
one  another. 


While  reflecting  the  consensus,  this  approach 
has  the  distinct  limitation  of  assuming  that 
variations  from  the  “true  value”  would  be 
randomly  distributed  above  and  below  it.  Ac- 
tually the  apparent  tendency  is  for  values  to 
run  too  high  rather  than  too  low,  especially 
by  the  Folin-Wu  method.  In  Criterion  A a 
deviation  of  ±10%  or  less  from  the  mean 
was  permitted  in  line  with  a Canadian  labo- 
ratory survey:1  90%  of  the  tests  done  by  a 
laboratory  were  required  to  come  within  this 
limit  to  be  rated  as  “acceptable  perform- 
ance.” In  Criterion  B,  a more  rigid  require- 
ment of  90%  of  the  tests  within  ±10  mg/100 
ml  from  the  mean  was  used.  The  Communi- 
cable Disease  Center  has  recently  conducted 
a survey  which  required  values  within  three 
standard  deviations  of  a “true  value”  deter- 
mined by  replicate  determinations  in  their 
laboratory;  this  value  was  ±9  mg  100  ml 
glucose.2' 3 
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PERCENT  DEVIATION  FROM  MEAN  OF  ALL  LABS 


ctoo 

<T>  — 
(O  — 
O* 
-4b- 
LP 
f\)CT> 
CVO> 
(DO) 
cn  -vi 


Ln  — 

.kw 

LP  Ln 


- w 

tO  •£» 


lt>o> 


PERCENT  VARIATIONS  FROM  MEAN  OF 
ALL  LABS  USING  THE  SAME  METHOD 

± ' 4.  + + 


■ 

~ *» 

•x*  y 

x;:’i 

• J 

■■■■■■■•is. 
<■ '.  ■ 

*v£.;  * ‘ 

♦ ♦♦ 

\y»r 

: 

n»* 

. >• 

V'  • • • ‘ 

Cy//-'/-. 

iy-XX/y 

: 

*■  ^||| 

* < *»•  < ♦ 

te  * 
m. 

• • 



. . . 

• 

lb 


Fig.  la  and  lb — Percentage  variation  of  glucose  determinations  from  the  mean  of  all  laboratories  using  the  same 
method.  Each  dot  represents  a separate  test  and  the  shaded  area  represents  acceptable  agreement  within  the  ±10% 
level. 


Criterion  C reflected  the  ability  of  a labo- 
ratory to  come  within  10%  of  the  value  of  a 
carefully  prepared  standard  solution  tested 
as  an  unknown. 

In  Criteria  D and  E the  ability  of  a labo- 
ratory to  obtain  the  same  result  on  the  same 
specimen  was  determined.  In  both,  a value 
of  not  more  than  10  mg/100  ml  difference 
between  the  two  results  was  taken  as 
acceptable. 

RESULTS 

Agreement:  The  percentage  deviation  of 
each  laboratory  from  the  mean  of  all  labora- 
tories performing  that  method  is  presented 
in  Figure  la  and  lb.  Criterion  A,  the  shaded 
central  areas  represent  acceptable  perform- 
ance within  ±10%.  The  marked  variation 
can  be  readily  seen.  Of  77  laboratories  par- 
ticipating 36.4%  had  acceptable  results. 
When  the  more  rigid  Criterion  B of  variation 
of  not  more  than  ±10  mg/100  ml  from  the 
mean  was  applied  only  10.4%  of  the  labora- 
tories achieved  agreement  within  this  limit. 

Agreement  within  ±10%  of  the  glucose 
value  of  a standard  solution  was  measured 
in  eight  unknowns  (Criterion  C).  Of  53  labo- 
ratories reporting  the  results  on  six  or  more 


of  these  unknowns,  only  14  had  all  values 
within  these  limits.  Of  71  laboratories  test- 
ing two  or  more,  only  18  had  acceptable 
values. 

Reproducibility:  The  results  of  duplicate 
determinations  on  the  same  pooled  specimen 
are  given  in  Table  2.  When  both  tests  were 
performed  simultaneously,  34  of  the  51  labo- 
ratories participating  at  that  time,  or  66.6%, 
obtained  values  for  the  second  specimen 
within  5 mg/100  ml  of  the  first  and  an  addi- 
tional 9 laboratories  obtained  values  from 
6 to  10  mg/100  ml  from  each  other:  This 
represented  84.3%  of  the  laboratories  suc- 
cessfully meeting  Criterion  D.  As  a matter 
of  fact  all  except  2 of  the  51  laboratories  ob- 
tained values  not  more  than  15  mg/ 100  ml 
apart. 

When  the  same  specimen  was  tested  one 
month  apart,  Criterion  E,  43  of  the  63  labo- 
ratories, or  68%,  obtained  values  for  the  two 
tests  not  more  than  10  mg/100  ml  apart.  Ten 
of  the  laboratories  had  values  for  the  two 
tests  that  differed  more  than  ±15  mg/100  ml. 

Variation  According  to  Method:  The  ma- 
jority of  laboratories  used  the  Folin-Wu 
method.  As  shown  in  Table  3 the  monthly 
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Table  2 — Results  of  Duplicate  Determinations 


Test 

Method 

No.  of 
labs, 
report- 
ing* 

No.  of  labs,  showing  the 
indicated  variation  between 
their  two  tests  in 
mg  100  ml  from  first  values 

0-5 

6-10 

1 1 15 

over 

15 

Criterion  D 

F-W 

34 

25 

3 

4 

2 

Duplicate 

N-S 

4 

3 

1 

0 

0 

Samples  run 

A.  A.  _ 

5 

4 

1 

0 

0 

on  same  day 

Hvcel 

3 

0 

2 

1 

0 

Glucostat  

2 

1 

0 

1 

0 

Benedict  _ 

2 

1 

1 

0 

0 

Dextrotest 

1 

0 

1 

0 

0 

TOTAL  

51 

34 

9 

6 

2 

Criterion  E 

F-W.  

43 

15 

12 

10 

6 

Duplicate 

N-S 

8 

2 

5 

0 

i 

Samples  run 

A.A._ 

3 

2 

1 

0 

0 

one  month 

Hvcel-  _ 

2 

0 

0 

0 

2 

apart 

Glucostat 

2 

1 

1 

0 

0 

Benedict  

2 

1 

1 

0 

0 

Dextrotest 

1 

0 

0 

0 

1 

O.  Tol. 

1 

1 

0 

0 

0 

Gl.  Oxid. 

1 

1 

0 

0 

0 

TOTAL 

63 

23 

20 

10 

10 

*Excluding  reference. 

Includes  all  labs  except  reference  labs  (State  Lab  is  included). 


mean  by  this  technique  was  considerably 
higher  than  by  the  Nelson-Somogyi  method 
or  by  the  Autoanalyzer  method,  with  one  ex- 
ception. The  Folin-Wu  results  ranged  from 
4.9  to  23.2  mg/100  ml  higher  than  by  the 
Nelson-Somogyi  technique  averaging  14.0 
mg/100  ml  higher  in  23  of  the  24  monthly 
means.  Similarly,  the  Folin-Wu  monthly 
mean  was  from  6.2  to  37.2  mg/100  ml  higher 
than  by  the  Autoanalyzer  procedure,  averag- 
ing 20.1  mg/100  ml.  The  Autoanalyzer  re- 
sults were  quite  comparable  to  the  Nelson- 
Somogyi  but  tended  to  run  slightly  lower, 
averaging  6.1  mg/100  ml  less.  The  Folin- 
Wu  technique  resulted  in  values  higher  than 
other  methods  both  on  pooled  plasma 
samples  and  to  a lesser  extent  on  standard 
glucose  solutions.  The  results  on  plasma  with 
the  Folin-Wu  procedure  may  reflect  the 
large  percentage  of  reducing  substances  in 


Table  3 — Differences  in  Mean  Values  by  Method 


Month 

Specimen 

Monthly  Mean  Values  in  mg  per  100  ml 

Standard 

Solutions 

Folin-Wu 

N elson-Somogy  i 

FW  >NS 

A.A. 

FW  >AA 

Nov.  1963 

i 

159.5 

146.3 

+ 13.2 

131.6 

+ 17.9 

2 

276.8 

254.4 

+ 22.4 

242.6 

+ 33.2 

Dec.  1963 

1 

122.4 

117.5 

+ 4.9 

108.7 

+ 14.7 

2 

310.0 

289 . 0 

+ 21.0 

265.5 

+ 44.5 

Jan.  1964 

1 

117.3 

108.3 

+ 9.0 

101.0 

+ 16.3 

2 

280.0 

298.3 

-18.3 

259 . 5 

+ 20.5 

Feb.  1964 

1 

161.9 

150.9 

+ 11.0 

147.5 

+ 14.5 

2 

162.9 

148.6 

+ 14.3 

149.7 

+ 13.9 

Mar.  1964 

1 

118.3 

105.7 

+ 12.6 

100.6 

100.0 

2 

226.6 

216.8 

+ 9.8 

195.3 

+ 31.3 

200.0 

April  1964__ 

i 

126.3 

111.8 

+ 14.5 

117.2 

+ 9.1 

120 . 0 

2 

247.7 

231.0 

+ 16.7 

237 . 0 

+ 10.7 

240.0 

May  1964.  . 

1 

168 . 8 

153.7 

+ 15.1 

154.7 

+ 14.1 

160.0 

2 

256.7 

241.4 

+ 15.3 

250 . 5 

+ 6.2 

250.0 

June  1904 

1 

106.1 

95.8 

+ 10.3 

99.7 

+ 6.4 

100.0 

2 

210.4 

198.4 

+ 12.0 

196.7 

+ 13.7 

200.0 

July  1904- 

T 

129.6 

112.8 

+ 16.8 

113.0 

+ 16.6 

2 

235.7 

215.6 

+ 20.1 

209.0 

"H  26 . 7 

Aug.  1964.  - 

1 

125.0 

107.2 

+ 17.8 

107.5 

+ 17.5 

2 

257 . 0 

233 . 8 

+ 23.2 

226 . 0 

+ 31.0 

Sept.  1964...  

1 

214.4 

196 . 0 

+ 18.4 

184.0 

+30.4 

2 

126.5 

108.0 

+ 18.5 

99.0 

+ 26.5 

Oct.  1964 

1 

228.0 

203.0 

+ 25.0 

205 . 0 

+ 23.0 

2 

121.5 

108.0 

-13.5 

105.0 

+ 16.5 

Average 

187.0 

173.0 

14.0 

166.9 

20.1 

Table  4 — Performance  According  to  Method  Used 


Method 

Criterion  A 
(90%  of  tests  within 
=±=  10%  of  mean) 

Criterion  B 
(90%  of  tests  within 
=*=10  mg/ 100  ml  of  mean) 

Criterion  C 

(All  tests  done  within  =*=  10% 
of  8 standard  solutions) 

Criterion  D 

(Simultaneous  duplicates 
within  =*=10  mg/100  ml) 

Criterion  E 

(Duplicated  1 month  apart 
within  =±=10  mg/ 100  ml) 

No.  of 
Labs. 

No. 

Accept. 

% 

Accept. 

No.  of 
Labs. 

No. 

Accept. 

% 

Accept. 

No.  of 
Labs. 

No. 

Accept. 

% 

Accept. 

No.  of 
Labs. 

No. 

Accept. 

% 

Accept. 

No.  of 
Labs. 

No. 

Accept. 

% 

Accept. 

Folin-Wu 

56 

14 

27.0 

56 

3 

5.4 

53 

10 

18.9 

34 

28 

82.3 

43 

27 

61.3 

Nelson-Somogyi 

8 

6 

66.6 

8 

0 

0 

8 

3 

37.5 

4 

4 

100.0 

8 

87.5 

Autoanalyzer 

5 

5 

100.0 

5 

4 

80.0 

5 

5 

loo.o 

5 

5 

100.0 

3 

3 

100.0 

Hycel 

3 

3 

100.0 

3 

1 

33.3 

3 

0 

0.0 

3 

2 

66.6 

2 

0 

0.0 

Glucostat 

3 

0 

0 

3 

0 

0 

3 

0 

0.0 

2 

1 

50.0 

2 

2 

100.0 

Benedict 

2 

0 

0 

2 

0 

0 

2 

0 

0.0 

2 

2 

100.0 

2 

2 

100.0 

Dextrotest 

1 

0 

0.0 

I 

1 

100.0 

1 

0 

0.0 

Ortho-Tolidine 

1 

1 

100.0 

Glucose-Oxidase 

1 

1 

100.0 

TOTALS 

77 

28 

36.4 

77 

8 

10.4 

72 

18 

25.0 

51 

43 

84.3 

63 

43 

68.2 
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addition  to  glucose  which  are  left  in  the  fil- 
trate by  the  tungstic  acid  precipitation.2 

The  fulfillment  of  the  criteria  employed 
using  different  methods  determining  glucose 
are  given  in  Tables  2 and  4.  The  Auto- 
analyzer had  the  highest  score  and  the 
Nelson-Somogyi  next  best.  However,  two  im- 
portant factors  influenced  this  result: 
(1)  Only  five  laboratories  used  the  Auto- 
analyzer method,  and  eight  the  Nelson- 
Somogyi  procedure  as  compared  to  56  using 
the  Folin-Wu  procedure.  This  made  the  cri- 
teria for  agreement  much  more  difficult  for 
the  Folin-Wu  method.  (2)  Laboratories  able 
to  afford  an  Autoanalyzer  usually  have  larger 
work  volumes,  better  trained  and  more  spe- 
cialized personnel,  and  access  to  other  quality 
control  programs.  When  properly  performed, 
the  Communicable  Disease  Center  has  found 
that  the  Folin-Wu  procedure  can  also  give 
acceptable  and  reliable  results,  as  can  the 
Benedict  and  the  Glucose  Oxidase  proce- 
dures.2 To  accomplish  this,  a protein-free 
filtrate  which  contains  only  glucose  as  a 
measurable  reducing  substance  is  recom- 
mended. Barium  hydroxide  in  conjunction 
with  zinc  sulfate  are  suggested  as  precipi- 
tants. 

DISCUSSION 

The  results  of  a pilot  program  in  a cooper- 
ative clinical  chemistry  program  have  been 
presented.  Five  arbitrary  criteria  of  per- 
formance acceptability  were  tentatively 
adopted,  two  involving  agreement  around  a 
mean  for  all  laboratories  doing  that  method, 
one  based  on  agreement  with  eight  standard 
glucose  solutions,  and  two  others  based  on 
the  reproducibility  of  results  within  a given 
laboratory.  Only  3 of  54  laboratories  partici- 
pating in  all  five  tests  satisfactorily  met  all 
five  criteria,  7 laboratories  met  four  criteria, 
and  1 0 laboratories  met  three  criteria.  What- 
ever the  “true  value”  may  have  been,  there 
was  great  variation  in  the  results  obtained 
on  the  same  specimen  by  laboratories  using 
the  same  procedure:  only  36%  of  77  labora- 
tories agreed  within  10%  of  their  combined 
average  and  only  10%  agreed  within  10  mg/ 
100  ml  of  this  value. 

Only  18  of  72  laboratories  carrying  out 
glucose  determinations  on  from  two  to  eight 
standardized  glucose  solutions  obtained 
values  within  10%  of  the  correct  value.  Al- 
most all  values  tended  to  run  too  high  espe- 
cially by  the  Folin-Wu  technique.  (Table  3.) 


The  results  on  duplicate  determinations 
were  much  better:  84%  of  the  laboratories 
obtained  results  on  the  same  specimen  tested 
on  the  same  day  within  10  mg/100  ml  and 
68%  of  the  laboratories  met  this  criterion  on 
the  same  specimen  tested  one  month  apart. 
This  suggests  that  the  major  problem  con- 
fronting us  may  be  in  the  proper  standardi- 
zation of  the  method  used  rather  than  the 
care  and  accuracy  exercised  in  its  execution. 

This  program  was  started  and  this  report 
prepared  with  the  objective  of  appraising 
the  accuracy  of  glucose  determinations.  Wis- 
consin laboratories,  our  own  laboratory  in- 
cluded, are  working  toward  better  perform- 
ance. It  is  in  this  spirit  of  constructive 
cooperation  rather  than  criticism  or  censure 
that  both  the  clinician  and  the  chemist  must 
work  together.  Wisconsin  is  not  alone  in 
falling  short  of  the  goal.  In  a study  of  170 
Canadian  laboratories  72.8%  of  the  glucose 
values  were  acceptable  within  10%  of  the 
stated  value  or  the  mean  of  all  laboratories 
for  one  sample  and  80.9%  and  77.0%  re- 
spectively for  a second  sample.  In  a recently 
published  study  of  56  medical  and  clinical 
laboratories  carried  out  by  the  Communi- 
cable Disease  Center,2  64%  of  the  results 
were  within  ±9  mg/ 100  ml  of  expected 
values,  and  84%  of  the  values  on  duplicate 
specimens  were  within  ±12  mg/100  ml  of 
each  other.  However  evaluation  on  the  basis 
of  the  performance  of  the  individual  labora- 
tory gave  the  following  analysis:  21  of  56 
laboratories,  or  37.8%,  obtained  results  in 
six  out  of  seven  tests  within  ±9  mg/ 100  ml 
of  the  expected  value;  38  of  56  laboratories, 
or  66%,  obtained  results  on  three  replicates 
within  ±12  mg/100  ml. 

The  following  suggestions  are  made  to 
laboratories  and  physicians  in  Wisconsin : 

A.  For  the  laboratory 

(1)  Prepare  or  purchase  a known  stand- 
ard glucose  preparation  (solution  or  plasma 
pool)  and  include  in  each  day’s  run.  Be  sure 
of  the  correct  value  of  this  standard  by  hav- 
ing it  tested  in  some  other  laboratory  of  rec- 
ognized excellence.  Discard  the  result  of  all 
tests  in  a given  run  if  the  standard  is  more 
than  ±10  mg/100  ml  from  expected  value. 

(2)  If  your  results  fail  to  meet  perform- 
ance criteria,  review  the  methods  used.  A 
mimeographed  outline  of  common  pitfalls,  in 
part  from  the  Communicable  Disease  Center 
report2  will  be  sent  on  request. 
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(3)  Seek  help  through  consultation  with 
another  laboratory. 

B.  For  the  Physician 

(1)  Take  an  interest  in  the  laboratory,  in 
the  quality  control  methods  used,  and  in  the 
reliability  and  reproducibility  of  results. 

(2)  Help  support  the  proper  basic  train- 
ing and  continued  workshop  training  for 

(3)  Before  making  an  initial  diagnosis  of 
diabetes  mellitus  on  the  basis  of  an  elevated 
blood-glucose  value,  recheck  the  test  and 
seek  supporting  laboratory  data  such  as 
sugar  in  the  urine  or  an  abnormal  glu- 
cose tolerance  test.  If  these  tests  do  not 
confirm  diagnosis,  check  test  with  another 
laboratory. 


SUMMARY 

The  results  of  a pilot  cooperative  clinical 
chemistry  evaluation  program  have  been  pre- 
sented. Seventy-seven  laboratories  partici- 
pated. Based  on  the  criteria  used,  there  is 
need  for  better  standardization  and  quality 
control  methods  in  the  performance  of  blood 
glucose  determinations.  Recommendations 
are  made  to  the  clinician  and  laboratory 
worker  in  achieving  more  accurate  tests. 

437  Henry  Mall  (53706). 
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□ EDITOR'S  NOTE : In  order  to  present  a more  comprehensive  report  on  Quality  Control  in  clinical 
laboratories  in  Wisconsin,  the  Editorial  Board  invited  the  Wisconsin  Society  of  Pathologists  to 
review  the  Evans  and  Moyer  article  presented  above  and  to  make  a comment  on  the  Society’s 
programs.  The  commentary  follows.  — V.S.E. 


State  Pathologists  Comment  . . . 


statistical  quality  control,  such  as  that  reported 
by  Doctor  Evans  and  Miss  Moyer,  has  been  the 
foundation  of  efficient  production  in  industry  for 
several  decades.  Walter  A.  Shewhart,  of  the  Bell 
Telephone  Laboratories,  first  reported  such  statisti- 
cal techniques  between  May  1924  and  October  1928. 
Dodge  and  Romig  developed  Shewhart’s  principles, 
in  the  same  laboratories,  and  reported  their  appli- 
cations and  charts  for  sampling  inspection.  Shew- 
hart, Dodge,  and  Romig  deserve  much  credit  for  the 
industrial  quality  control  systems  in  use  today. 
World  War  II  and  the  massive  defense  manufactur- 
ing efforts,  as  well  as  the  demand  for  good  products 
by  the  U.  S.  Government,  forced  almost  universal 
acceptance  and  refinement  of  quality  control  tech- 
niques by  American  industry.  Industry  has  enjoyed 
the  many  benefits  of  quality  control.  Although  the 
techniques  of  industry  are  not  always  applicable  to 
the  typical  medical  laboratory,  much  can  and  should 
be  learned  from  studies  of  industrial  quality  control 
techniques. 

The  need  for  medical  laboratory  quality  control 
has  become  increasingly  apparent  over  the  past  10 
years.  Today  the  problem  is  even  greater  than  is 
apparent  to  most  workers  in  the  field.  In  spite  of 
rather  commendable  advances  in  the  clinical  chemis- 


try laboratory,  all  areas  of  clinical  laboratories  are 
operating  with  quality  control  programs  that  are 
inadequate  in  design  and  scope  to  guarantee  ac- 
curacy and  precision  in  all  of  the  many  laboratory 
tests  performed  today.  Comprehensive  quality  con- 
trol, including  statistical  quality  control,  is  in  an 
embryonic  state  today.  Undoubtedly  this  embryo 
will  attain  gigantic  proportions  within  the  next  few 
years.  The  need  has  not  and  is  not  going  unchal- 
lenged. 

Almost  five  years  ago,  the  Board  of  Directors  of 
the  Wisconsin  Society  of  Pathologists  (WSP)  estab- 
lished a Committee  for  Quality  Control,  headed  by 
Dr.  William  J.  Blake,  then  of  Milwaukee.  That 
committee  promptly  and  aggressively  studied,  de- 
veloped, and  instituted  the  Clinical  Chemistry  Con- 
trol Service  of  the  Wisconsin  Society  of  Patholo- 
gists. This  program  of  quality  control  is  more 
comprehensive  than  that  offered  by  the  State 
Laboratory  of  Hygiene,  is  available  to  all  labora- 
tories in  Wisconsin  (whether  or  not  run  by  patholo- 
gists), is  provided  below  actual  operational  cost 
through  subsidization  (WSP),  utilizes  reliable  com- 
mercial control  samples,  provides  a mode  of  com- 
parison of  methodologies  and  functions  without 
costing  the  taxpayer  one  penny.  The  original  Com- 
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mittee  for  Quality  Control  has  become  the  present 
Committee  for  Continuing  Education.  Over  the  past 
three  years,  quality  control  programs  have  been 
developed  in  hematology,  urinalysis,  and  micro- 
biology. Immunology,  immunohematology,  and  cy- 
tology control  programs  are  in  the  formative 
stages.  Each  program  is  reviewed  by  the  Boai’d  of 
Directors  of  the  Wisconsin  Society  of  Pathologists 
before  it  is  instituted  and  periodically  thereafter. 
All  programs  (WSP)  are  available  to  all  labora- 
tories in  Wisconsin  at  a monthly  or  annual  charge 
which  is  below  actual  operational  costs. 

The  authors  of  “Cooperative  Clinical  Chemistry 
Evaluation  Program,”  fail  to  mention  that  (1)  the 
State  Laboratory  of  Hygiene  has  participated  in  the 
Clinical  Chemistry  Control  Service  almost  since  its 
beginning,  (2)  the  program  provided  by  the  State 
Laboratory  of  Hygiene  is  very  similar  to  that  of  the 
Wisconsin  Society  of  Pathologists,  (3)  the  State 
Laboratory  program  is  operated  on  taxpayers  funds 
in  competition  with  private  enterprise,  and  (4)  the 
State  Laboratory  program  provides  fewer  reference 
laboratories,  less  representative  reference  labora- 
tories, and  provides  no  national  index  of  perform- 
ance. Remember,  all  non-government  laboratories  are 
operated  for  profit  of  one  sort  or  another.  Should 
the  State  provide  service  free  to  one  “industry”  and 
not  to  another? 

The  control  program  developed  by  Doctor  Kozelka 
of  the  State  Laboratory  of  Hygiene  and  reported  by 
Evans  and  Moyer  was  first  instituted  only  two 
years  ago,  well  over  a year  after  the  State  Labora- 
tory of  Hygiene  began  as  a paying  participant  in 
the  Clinical  Chemistry  Control  Service  (WSP). 

Doctor  Evans  and  Miss  Moyer  have  reported  find- 
ings of  similar  nature  to  those  reported  by  other 
investigators  and  rather  generally  experienced  in 
the  most  statewide  and  national  quality  control  pro- 
grams. It  should  be  emphasized  that  the  laboratories 
sampled  in  the  program  of  the  State  Laboratory  of 
Hygiene  are  largely  lacking  in  pathologist  super- 
vision, of  smaller  size,  and  staffed  by  personnel  of 
variable  quality.  Therefore,  generalizations  and 
conclusions  as  drawn  by  the  authors  should  be  care- 
fully scrutinized  and  applied  with  caution. 

IT  IS  SAFE  TO  RECOMMEND  THAT  THE 
PHYSICIAN  LEARN  MORE  ABOUT  THE  LABO- 
RATORY HE  USES,  AND  THE  QUALITY  CON- 
TROL MEASURES  EMPLOYED  IN  THAT 
LABORATORY. 

If  the  physician  finds  inadequate  evidence  of  care 
for  precision  and  accuracy,  he  should  seek  services 
elsewhere.  There  are  ample  well  supervised  techni- 
cally competent  laboratories  in  Wisconsin.  Physi- 
cians should  insist  that  laboratories  they  use, 
especially  those  in  hospitals,  are  provided  with 
competent  supervision  in  the  form  of  an  adequately 
trained  physician  director.  Wisconsin  has  an  un- 
usual abundance  of  pathologists  practicing  within 
the  state.  These  pathologists  are  dedicated  to  the 
provision  of  laboratory  services  of  the  finest  caliber 
possible. 


The  problems  of  accuracy,  precision,  and  stand- 
ardization reported  by  Evans  and  Moyer  in  their 
paper  are  only  a small  part  of  the  overall  complex 
of  circumstances  to  be  considered  in  developing 
comprehensive  quality  control  in  the  clinical  labora- 
tory. The  State  Laboratory  of  Hygiene,  directed  by 
Doctor  Evans  could  be  of  immense  help  to  all  clini- 
cal laboratories  in  Wisconsin,  by  developing  pro- 
grams complementary  to  those  already  available  in 
Wisconsin  and  nationally.  One  such  program  would 
be  the  provision  of  stable,  clinically  suitable,  stand- 
ard samples  to  be  used  by  all  laboratories  in  gaug- 
ing the  standardization  employed.  This  measure 
would  insure  more  uniform  results  of  analyses  all 
over  the  State  of  Wisconsin.  Another  suggested 
program  is  the  study  of  methodologies  for  analyses 
commonly  employed  in  laboratories.  Precision  and 
accuracy  data,  technologic  comparisons  and  analysis 
of  causes  of  errors  are  not  readily  available  to  most 
small  laboratories.  Such  studies  could  provide  intel- 
ligent decisions  when  methods  are  chosen  in  many 
laboratories. 

Statistical  quality  control  of  the  type  reported  by 
Evans  and  Moyer  is  of  the  “extramural  unknown” 
type.  “Intramural  unknown”  and  “intramural 
known”  quality  control  measures  are  also  necessary 
and  even  more  important  than  those  described  by 
the  authors  in  their  paper.  Use  of  commercial  or 
suitable  self  prepared  known  samples  with  each 
group  of  tests  performed  provides  adequately  for 
quality  control  of  the  “intramural  known”  type. 
“Blind”  samples  of  similar  origin,  provided  by  the 
laboratory  director  constitute  “intramural  unknown” 
quality  control.  Most  laboratories  in  Wisconsin  have 
been  using  “extramural  unknown”  quality  control  as 
provided  by  national  societies,  the  State  Labora- 
tory of  Hygiene,  and  especially  by  the  Wisconsin 
Society  of  Pathologists.  All  laboratories  should  be 
encouraged  to  utilize  more  quality  control  measures. 
Accuracy  and  precision,  as  indicated  by  Evans  and 
Moyer,  are  essential  in  all  laboratory  tests,  if  they 
are  to  be  intelligently  utilized  in  the  diagnosis  and 
treatment  of  human  disease. 

Robert  A.  Scheidt,  M.D.,  Chairman 
Committee  for  Continuing  Education 
Wisconsin  Society  of  Pathologists 

* * * 

Only  four  other  countries  besides  the  United 
States  made  a significant  number  of  drug  discover- 
ies from  1941  to  1964,  and  all  four — Switzerland, 
Germany,  United  Kingdom  and  France — have  patent 
systems  similar  to  that  in  the  U.S. 

* * * 

The  wholesale  price  index  for  “ethical”  phar- 
maceuticals (those  advertised  only  to  doctors)  has 
declined  for  the  sixth  straight  year  to  86.0  from 
86.2  the  previous  year,  according  to  Dr.  John  M. 
Firestone  of  the  City  College  of  New  York,  who  has 
prepared  the  index  annually  since  1949. 
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Femoral  Popliteal  Arterial 
Reconstruction 

A Three  Year  Follow-up  Study  of  Thirty-Three  Cases 


By  DAVID  W.  CLINE,  M.D.  and  GEORGE  B.  MURPHY,  M.D.,  La  Crosse,  Wisconsin 


■ it  is  now  more  than  16  years  since  dos 
Santos1  reported  his  pioneer  attempts  at  the 
reconstruction  of  major  arteries  closed  by 
arteriosclerosis  obliterans.  He  described  a 
method  of  thromboendarterectomy  which  re- 
moved the  central  layer  of  arterial  segment 
with  the  diseased  intima.  Since  that  time, 
other  methods  of  reconstruction  have  been 
devised.  These  consist  of  venous  autografts, 
arterial  homografts,  venous  homografts, 
heterografts,2' 3 vascular  grafts  from  the 
rectus  fascia,4  grafts  made  from  split-thick- 
ness skin,5'  6 grafts  from  chamois,7  stainless 
steel  wire,8  and  various  synthetic  fabrics  in- 
cluding Nylon,  Ivalon,  Orion,  Dacron,  and 
Teflon.  The  many  types  of  vascular  substi- 
tutes for  arterial  lesions  indicate  that  the 
final  answer  has  not  been  given.  Since  these 
reconstruction  procedures  do  not  alter  the 
progress  of  the  basic  pathologic  process,  it 
becomes  important  to  evaluate  the  length  of 
time  that  the  reconstructed  segment  remains 
patent. 

It  is  the  purpose  of  this  study  to  report  a 
three  year  follow-up  of  patients  undergoing 
reconstruction  of  the  femoral  popliteal 
artery. 

Study  Group.  This  study  included  a review 
of  33  reconstructive  procedures  done  on  the 
femoral  popliteal  artery  and  involved  26 
patients.  There  were  29  limbs  involved ; 2 
patients  had  two  reconstructive  procedures 
done  on  the  same  lower  extremity.  This 
series  represents  all  of  the  femoral  popliteal 
arterial  reconstructions  at  this  hospital  from 
1956  through  1962.  All  of  these  patients 
were  followed  for  at  least  three  years. 

There  were  27  procedures  done  on  21  men 
and  six  procedures  done  on  five  women.  The 

From  Lutheran  Hospital. 

Doctor  Cline  is  a Resident  in  General  Surgery, 
Gundersen  Clinic.  Present  Address:  University  Hos- 
pitals, Madison. 

Doctor  Murphy  is  with  the  Department  of  Gen- 
eral Surgery,  Gundersen  Clinic. 


average  age  was  70  years;  the  men’s  aver- 
age age  was  68  years  and  the  women’s  age 
averaged  74  years.  Diabetes  mellitus  was 
found  in  30%  of  the  men  and  in  100%  of  the 
women.  There  was  evidence  of  other  cardio- 
vascular disease  in  60%  of  the  men  and  in 
100%  of  the  women. 

The  indications  for  reconstruction  are 
shown  in  Table  1.  Generally,  the  patients 
demonstrated  moderate  to  marked  ischemic 
changes  in  the  lower  extremities.  Ischemic 
ulcers  were  present  in  9 of  the  33  cases. 
Thirteen  of  the  29  extremities  were  thought 
to  require  amputation  prior  to  the  recon- 
structive procedure. 


Table  1 — Indication  for  Reconstructioji 


No. 

Procedures 

Arteriosclerosis  Obliterans  with  Ischemia  and  Block  of 
Femoral  Artery  - - --  - 

20 

Arteriosclerosis  Obliterans  with  Ischemic  Ulcer  of  Leg 
or  Foot _ . _ 

9 

Thrombosis  of  Previous  Graft _ 

2 

Popliteal  Artery  Aneurysm  - _ _ . . 

1 

Femoral  Artery  Aneurysm 

1 

T otal  _ . - - 

33 

The  diagnosis  was  made  by  thorough  his- 
tory and  physical  examination,  giving  special 
attention  to  the  arterial  supply  to  the  lower 
extremity.  Common  signs  and  symptoms 
were  loss  of  hair  on  the  foot  and  leg, 
ischemic  ulcers,  pale,  cold,  sweaty  feet,  a 
good  femoral  pulse  with  weak  or  absent 
popliteal  and  ankle  pulses,  and  a complaint 
of  claudication  or  rest  pain.  The  diagnosis 
was  confirmed  by  lower  extremity  arteriog- 
raphy in  32  of  the  33  procedures  which  dem- 
onstrated a segmental  block  or  aneurysm 
with  the  presence  of  popliteal  arterial  run-off 
peripherally. 

Results.  The  type  of  reconstruction  per- 
formed is  shown  in  Table  2.  The  results  of 
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Table  2 — Type  of  Reconstruction 


No. 

Procedures 

Edwards-Tapp  Teflon  Prosthesis.  ... 

29 

Arterial  Homograft  . _ 

2 

Endarterectomy  and  Vein  Patch - . 

1 

Venous  Autografts . . _ .. 

1 

Total  - _ _ .. 

33 

the  reconstructive  procedures  are  shown  in 
Table  3.  Success  or  failure  was  determined 
by  the  presence  or  absence  of  palpable 
popliteal,  dorsalis  pedis  and/or  posterior 
tibial  pulses,  symptom  relief,  and  amputa- 
tion rates. 

The  initial  postoperative  mortality  oc- 
curred in  2 of  the  26  patients,  representing 
6.6%.  A 73-year-old  Caucasian  woman  with 
impending  amputation  of  her  lower  ex- 
tremity, whose  Teflon  prosthesis  thrombosed 
postoperativelv,  required  amputation  of  the 
limb.  She  died  of  a myocardial  infarction 
ten  days  postoperatively.  A 77-year-old  Cau- 
casian man  with  impending  amputation  of 
his  only  remaining  leg  required  amputation 
after  his  Teflon  graft  thrombosed.  He  died 
of  a cerebrovascular  hemorrhage  postopera- 
tively. 

There  were  complications  in  8 of  the  33 
procedures : two  wound  infections,  one  in- 
fected graft,  one  embolus  to  popliteal  artery, 
two  thrombophlebitis,  one  pulmonary  infarc- 
tion, and  one  hemorrhage  from  graft  an- 
astomosis. 

Only  one  patient  required  amputation  be- 
cause of  the  procedure  which  otherwise 
might  not  have  been  necessary. 

Sympathectomy  was  performed  in  12  pa- 
tients prior  to,  associated  with,  or  subse- 


quent to  the  reconstructive  procedure.  Anti- 
coagulants were  used  in  16  of  the  procedures. 
The  results  of  sympathectomy  and/or  anti- 
coagulation in  longevity  of  limb  survival  and 
the  patency  of  popliteal  and  foot  pulses  were 
inconclusive  with  statistical  analysis  in  this 
series.  Table  3 shows  that  82%  of  the  cases 
had  restored  popliteal  pulses  and  67%  had 
restored  foot  pulses  in  the  immediate  post- 
operative period.  Over  the  course  of  one, 
two,  and  three  years  postoperatively,  these 
percentages  decreased ; one  year  postopera- 
tively 56%  of  the  popliteal  pulses  and  48% 
of  the  foot  pulses  were  present;  three  years 
postoperatively  38%  of  the  popliteal  pulses 
and  28%  of  the  foot  pulses  were  present. 
There  were  15  patients  of  the  26  who  lived 
for  the  36  month  follow-up  period  or  longer. 
These  patients  received  a total  of  21  recon- 
structive procedures  involving  19  extremi- 
ties. Five  of  these  extremities  required  am- 
putation by  the  end  of  the  36  month  follow-up 
period. 

Discussion.  Table  4fl  compares  the  results  of 
the  present  series  with  others  at  a one  year 
period  postoperatively.  This  table  reveals 
that  patency  rates  vary  from  12%  to  62% 
in  a one  year  follow-up.  Crawford  et  al,10 
report  a late  failure  rate  of  21%  with  0 to 
66  month  follow-up  period.  Edwards  et  al,11 
report  initial  failures  of  16%  of  38  cases 
using  crimped  Nylon  and  Teflon.  Four  more 
cases  failed  from  4 to  17  months  postopera- 
tively, making  a total  of  29%  failure  up  to 
17  months  postoperatively. 

Cockett  and  Maurise1-  report  impressive 
results  with  a technique  of  radical  rebore  in 
a series  of  54  patients.  This  operation  in- 
volved the  whole  femoral  artery  from  origin 


Table  3 — Results  of  Reconstructive  Surgery  on  Peripheral  Arteries  in  This  Series 


1 Month 

1 Year 

2 Years 

3 Years 

Postoperatively 

Postoperatively 

Postoperatively 

Postoperatively 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No.  of  Patients  Evaluated 

26 

26 

26 

26 

2 

6.6 

19.2 

9 

34.6 

11 

15 

42.0 

Patients  Living* _____  _ _ 

24 

93.4 

21 

80.8 

17 

65.4 

58.0 

Procedures  Evaluated 

33 

97 

23 

21 

29 

21 

19 

Extremities  Surviving.  _ 

23 

74.0 

18 

72.0 

16 

76 . 0 

14 

74.0 

Extremities  Amputated.  _ 

6 

26.0 

28.0 

5 

24.0 

5 

26 . 0 

Pulses  Present 

Popliteal  

27 

82.0 

15 

55.5 

13 

56 . 6 

8 

38.0 

Dorsalis  Pedis 

Posterioi  Tibial  

22 

67.0 

13 

48.2 

8 

34.4 

6 

28.5 

- mpf  om  Relief 

20 

61.0 

13 

48.2 

10 

49.0 

8 

40.0 

*Based  on  First  Procedure. 
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Table  4 — Results  of  Reconstructive  Surgery  on  Peripheral  Arteries 


1 Year  Patency 

Total  Recon- 

in  Cases  1 Year 

Source  of  Data 

Method  of  Reconstruction 

struction 

Postoperatively 

No.  of  Cases 

% 

27 

11.0 

Venous  Grafts _ . . . . 

22 

14.0 

T otal . _ . _ _ _ 

49 

Average — 

12.0 

Shaw  & Wheelock9.  _ . ..  — 

Venous  Autografts.-  _ ...  

13 

25.0 

Arterial  Homografts  _ _ _ _ 

13 

25.0 

Total  . . . ..  . 

2fi 

Average. _ _ _ _ 

25.0 

Hoye  & Warren9  

Thromboendarterectomy  . 

Venous  Autograft  _ 

31 

32.0* 

Arterial  Homograft 

Kunlin9 

Venous  Autograft 

51 

61.0 

Cannon  et  al9 

Thromboendarterectomy 

45 

62.0 

Warren  et  al9 

Thromboendarterectomy _ _ ... 

21 

55.0 

Venous  Autograft  

13 

18. 1 

Arterial  Homograft . 

36 

8.8 

Total 

70 

Average 

24.0 

Arterial  Homograft 

Venous  Autograft  _ 

33 

56.0 

Teflon  Prosthesis.  _ _ _ __  _ 

*Six  months. 


to  bifurcation.  The  atheromas  were  stripped 
through  several  small  arteriotomies  using 
the  Cannon  strippers.  Heparin  was  used  in 
full  quantities  during  and  immediately  fol- 
lowing operation  to  insure  patency.  Twenty- 
four  hours  postoperatively,  a delayed  pri- 
mary closure  of  the  wound  was  accom- 
plished, checking  first  the  patency  of  the 
stripped  vessel.  A short  bypass  vein  graft 
occasionally  was  used  when  the  lower  popli- 
teal artery  was  uniformly  thickened  to  the 
bifurcation ; it  was  difficult  to  rebore  this 
type  of  artery  without  internal  flap  forma- 
tion. The  results  of  this  procedure  show  13% 
initial  failures  due  mostly  to  poor  popliteal 
run-off.  But  of  the  47  cases  that  came  to  one 
and  two  year  follow-ups,  all  but  one  were 
patent.  This  represents  a 96%  success  rate 
in  a one  and  two  year  follow-up  period. 

Cockett  and  Maurise12  reported  less  satis- 
factory results  with  arterial  homografts 
used  to  replace  thrombosed  femoral  artery 
segments.  Of  12  cases,  only  one  remained 
patent  for  more  than  a year.  Their  experi- 
ence with  12  long,  bypass  Edwards-Tapp 
Teflon  prostheses  shows  two  primary  fail- 
ures with  eight  more  failures  within  12  to  14 
months. 

Irvine  et  al,13  reported  similar  findings 
with  homografts  and  Teflon  grafts.  Seven  of 
14  homografts  were  aneurysmal,  and  12  of 


20  Teflon  grafts  were  thrombosed  after  a 
three  year  period.  These  figures  compare 
with  the  present  series.  Of  the  two  arterial 
homografts  reported,  one  thrombosed  post- 
operatively and  required  subsequent  ampu- 
tation; the  other  remained  patent  for  70 
months  postoperatively  but  then  developed 
an  aneurysm.  In  one  case  an  autogenous  vein 
graft  was  used  to  replace  a thrombosed  Tef- 
lon graft.  Pulses  were  not  restored  but  the 
leg  remained  viable  for  the  three  year  pe- 
riod. In  the  case  where  endarterectomy  and 
vein-patch  were  used,  pulses  were  restored 
for  20  months,  after  which  the  patient  died 
of  a myocardial  infarction. 

Thirteen  extremities  were  thought  to  re- 
quire amputation  prior  to  reconstruction. 
Eight  of  these  extremities  did  not  require 
amputation  after  the  reconstruction.  These 
results  compare  with  those  of  Cannon  and 
Barker14  who  had  13  patients  with  an 
alternative  of  low-thigh  amputation.  It  was 
found  that,  with  the  procedure  of  endarter- 
ectomy, amputation  was  avoided  in  seven 
cases.  The  causes  of  failure  in  the  present 
series  were  poor  distal  run-off,  progressive 
arteriosclerotic  disease,  and  thrombosis  of 
the  graft.  It  should  be  noted,  however,  that 
a significant  number  of  patients  benefited 
after  a temporary  period  of  graft  function. 
This  is  the  case  when  indolent  cutaneous 
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lesions,  precipitated  by  infection  and  trauma, 
can  be  healed  by  the  supplementary  arterial 
blood  flow  provided  by  the  graft.  Also,  by 
performance  of  a second  operation,  good 
peripheral  circulation  can  be  restored,  in 
most  instances,  as  shown  in  a report  by 
Crawford  and  DeBakey.10 

Summary.  A three  year  study  of  33  femoral 
popliteal  arterial  reconstructions  on  29 
lower  extremities  involving  26  patients 
is  presented.  The  average  patient  age  was 
70  years  and  the  indication  for  surgery  was 
arteriosclerosis  obliterans  in  88%  of  the 
cases,  often  with  threatening  amputation. 
Edwards-Tapp  Teflon  prosthesis  was  used 
in  29  cases,  and  in  the  remaining  cases  arte- 
rial homograft,  vein  autograft,  and  endarter- 
ectomy with  vein-patch  were  used.  Graft 
patency  was  found  in  82%  of  the  cases  ini- 
tially, 56%  after  one  year,  56%  after  two 
years,  and  38%  after  three  years.  Seventy- 
five  per  cent  of  the  extremities  operated 
upon  did  not  require  amputation  in  the  three 
year  follow-up  period.  Eight  of  13  extremi- 
ties were  saved  from  amputation  by  the  re- 
constructive procedure. 

Initial  mortality  was  6.6%  and  there  were 
complications  in  8 of  the  33  procedures. 

The  results  are  compared  with  other 
studies.  Successes  and  failures  are  discussed. 

It  is  felt  that  femoral  popliteal  arterial 
reconstruction  for  arteriosclerosis  obliterans 
not  only  can  be  a limb-saving  procedure  but 
also  can  restore  a debilitated  extremity  to 
full  functional  capacity.  However,  there  re- 
mains room  for  improvement  in  graft  mate- 
rial and  in  diagnostic  and  surgical  technique. 
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OCULAR  COMPLICATIONS  OF 
STEROID  THERAPY 

Fine,  Ben  S.,  McTigue,  John  W.,  and  Zimmerman, 

Lorenz  E. : Medical  Annals  of  the  District  of  Colum- 
bia, 34:51  (Feb)  1965. 

Ocular  complications  which  may  occur  following 
the  use  of  corticosteroid  therapy  are  reviewed.  In 
particular,  the  injudicious  use  of  local  corticosteroid 
therapy  to  the  eye,  and  the  subsequent  corneal 
complications  of  dendritic  keratitis  and  keratomy- 
cosis,  are  discussed  in  detail. 

Ocular  complications  following  corticosteroid  the- 
rapy include  the  formation  of  cataracts  and  the 
development  of  chronic  open-angle  glaucoma,  papil- 
ledema, ptosis,  dilatation  of  the  pupil,  and  local 
invasion  by  fungi  causing  keratomycosis. 

The  use  of  steroids  in  the  treatment  of  local  infec- 
tion of  the  eye,  “pink  eye,”  abrasions,  and  foreign 
bodies  in  the  eye  is  felt  to  be  particularly  danger- 
ous and  likely  to  be  followed  by  dendritic  keratitis 
or  keratomycosis.  The  authors  suggest  that  therapy 
for  injury  or  infection  to  the  surface  of  the  eye 
should  be  limited  to  the  use  of  a topical  antibiotic; 
if  no  significant  improvement  occurs  in  48  to  72 
hours,  the  patient  should  be  referred  to  an 
ophthalmologist. 

The  condition  of  keratomycosis,  with  methods  of 
treating  the  fungal  infection,  including  mechanical 
debridement,  cautery,  and  keratoplasty,  is  discussed 
in  some  detail. — from  International  Medical  Digest, 
June  1965. 

* * * 

An  “exempt”  narcotic  medicine  isn’t  exempt  from 
federal  distribution  controls.  It  can  be  obtained  with- 
out a doctor’s  prescription  only  because  its  safety 
when  used  as  directed  has  been  established  under 
rigid  examination  by  federal  and  medical 
authorities. 
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B-Adrenergic 

Blocking 

Agents 

By  BERT  K.  B.  LUM,  M.D.,  Ph.D. 

Milwaukee,  Wisconsin 

■ THE  CONCEPT  that  drug  molecules  com- 
bine or  react  with  specific  receptive  sub- 
stances or  receptors  to  produce  typical 
responses  was  first  proposed  by  Langley1 - 
and  has  been  the  keystone  of  modern  theories 
of  drug  action.  The  combination  between 
drug  and  receptor  can  be  considered  as  the 
initial  step  of  a chain  of  events  ultimately 
leading  to  a response.  This  can  be  depicted 
according  to  the  following  scheme: 

D + R DR — — >B  — )C — ^ Response 

In  the  above,  a drug  (D)  combines  or  reacts 
wth  a specific  receptor  (R)  to  form  a drug- 
receptor  complex  (DR).  If  the  drug  is  an 
active  drug  (agonist),  the  drug-receptor 
complex  triggers  off  a series  of  biochemical 
events  (A,B,C  etc.)  which  ultimately  leads 
to  an  observable  response.  If  the  drug  is  an 
antagonist,  the  DR  combination  does  not 
lead  to  a response  and  the  antagonist 
specifically  blocks  the  response  to  an  agonist 
by  reducing  the  number  of  free  receptors 
(R)  available  for  interaction  with  the 
agonist. 

Ahlquist3  has  proposed  the  existence  of 
two  types  of  adrenergic  receptors  (a  and  f3) 
with  which  sympathomimetic  amines  (and 
the  sympathetic  neurohumoral  substances) 
can  combine.  According  to  this  proposal, 
major  actions  of  the  sympathomimetic 
amines  which  are  due  to  activation  of  a- 
adrenergic  receptors  include : vasoconstric- 
tion, mydriasis,  pilomotor  contraction, 
splenic  contraction,  and  intestinal  relaxa- 
tion. Combination  of  sympathomimetic 
amines  with  /^-adrenergic  receptors  lead  to 
responses  such  as  vasodilatation,  augmenta- 
tion of  myocardial  contractile  force,  cardio- 
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acceleration,  cardiac  arrhythmias,  intestinal 
relaxation,  bronchial  relaxation,  and  myo- 
metrial  relaxation.  In  addition,  the  sympa- 
thomimetic amines  possess  a number  of 
metabolic  effects  (production  of  hypergly- 
cemia, release  of  free  fatty  acids  from 
adipose  tissue,  etc.)  which  at  present  cannot 
be  classified  clearly  in  terms  of  a and  /3 
receptors. 

The  classical  adrenergic  blocking  agents 
such  as  phentolamine  (Regitine),  phenoxy- 
benzamine  (Dibenzyline) , piperoxan  (Beno- 
daine)  and  the  like  produce  a selective  an- 
tagonism of  the  a actions  of  sympathomi- 
metic amines  and  have  thus  been  designated 
as  a-adrenergic  blocking  agents.  More  re- 
cently, a number  of  compounds  have  been 
found  to  produce  selective  blockade  of  the 
(3  responses  to  sympathomimetic  amines  and 
have  thus  been  called  /f-adrenergic  blocking 
agents.  Of  the  latter,  only  two  agents 
(pronethalol  and  propranolol)  have  received 
significant  clinical  trial.  The  following  is  a 
description  of  the  clinical  pharmacology  and 
possible  therapeutic  uses  of  the  two  drugs. 

Clinical  pharmacology  of  pronethalol  and 
propranolol  Pronethalol  slows  the  resting 
heart  rate  and  diminishes  the  tachycardia  in 
response  to  exercise.4  5 The  effects  on  heart 
rate  tend  to  be  most  prominent  in  appren- 
hensive  individuals  and  in  those  unaccus- 
tomed to  exercise.  Propranolol  produces 
similar  effects  on  heart  rate  at  approxi- 
mately one-tenth  the  dose  of  pronethalol. 

The  intravenous  or  short-term  oral  admin- 
istration of  the  two  agents  produce  little 
change  in  cardiac  output  and  blood  pres- 
sure.45’78 Long-term  oral  administration 
exerts  a hypotensive  action  (vide  infra). 
The  cardiac  stimulant  and  vasodilator  ac- 
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tions  of  isoproterenol  are  diminished  or 
abolished  by  pronethalol  and  propranolol  in 
confirmation  of  their  y3-blocking  action. 

In  man,  pronethalol  abolished  the  epineph- 
rine-induced elevation  in  plasma  free  fatty 
acids  but  did  not  affect  the  hyperglycemia.10 

Antianginal  effects.  A number  of  studies 
suggest  that  /^-blockade  may  exert  beneficial 
effects  in  angina  pectoris.  Pronethalol  has 
been  reported  to  cause  some  reduction  in  the 
frequency  of  attacks,  to  decrease  the  require- 
ment for  nitroglycerin  and  to  increase  exer- 
cise tolerance.41112  Barnett  and  Brand- 
stater,5  however,  did  not  observe  relief  of 
anginal  pain  with  pronethalol  in  their  study. 

Initial  reports  on  propranolol  suggest  that 
this  agent  may  also  be  beneficial  in  the  treat- 
ment of  anginal  pain.613'14  Gillam  and 
Prichard14  noted  an  improvement  in  the 
sense  of  well-being  in  anginal  patients 
treated  with  propranolol ; in  contrast,  prone- 
thalol failed  to  bring  about  subjective 
improvement. 

Antiarrhythmic  actions.  Pronethalol  and 
propranolol  show  promise  in  the  treatment 
of  certain  types  of  cardiac  arrhythmias.  In 
atrial  fibrillation,  Stock  and  Dale15  found 
pronethalol  to  be  at  least  as  effective  as  digi- 
talis in  slowing  the  ventricular  rate;  when 
given  together,  the  actions  of  digitalis  and 
pronethalol  were  additive.  The  combination 
appeared  to  be  more  effective  than  digitalis 
alone  in  diminishing  the  tachycardia  in 
response  to  exercise.  This  may  be  of  par- 
ticular benefit  in  cases  of  atrial  fibrillation 
with  mitral  stenosis,  such  cases  being  notori- 
ously intolerant  to  increases  in  ventricular 
rates. 

Rowlands  et  al16  found  propranolol  to 
exert  a beneficial  slowing  in  ventricular 
rates  in  atrial  fibrillation  of  rheumatic,  iclio- 
patnic  as  well  as  thyrotoxic  origin.  The 
drug  also  slowed  the  ventricular  rate  in 
atrial  flutter,  reducing  particularly  well  the 
increase  in  response  to  exercise.  Harrison 
et  al17  have  reported  similar  beneficial  effects 
of  propranolol  in  atrial  fibrillation  and  atrial 
flutter.  The  drug  did  not  affect  the  atrial 
rate  in  these  conditions  so  that  ventricular 
slowing  was  due  to  an  increase  in  the  degree 
of  atrioventricular  block,  probably  due  to 
blockade  of  the  dromotropic  effect  of  endoge- 
nous catecholamines. 

Given  intravenously,  both  agents  appear 
to  be  highly  effective  in  abolishing  cardiac 
arrhythmias  due  to  digitalis  intoxication .15’18 


Studies  in  experimental  animals  suggest 
that  the  latter  is  unrelated  to  ^-adrenergic 
blockade.19  Digitalis- induced  arrhythmias 
are  poorly  controlled  by  other  measures  so 
that  this  antiarrhythmic  effect  may  prove  to 
be  a significant  therapeutic  advance.  Small 
intravenous  doses  of  the  two  agents  also 
effectively  antagonize  ventricular  arrhyth- 
mias occurring  during  cyclopropane  and 
halothane  anesthesia.20'22 

In  pheochromocytoma.  The  value  of  the 
classical  a-adrenergic  blocking  agents  in  the 
management  of  pheochromocytoma  is  well 
established.  These  agents  serve  to  stabilize 
and  improve  the  cardiovascular  status  pre- 
operatively  and  prevent  or  suppress  the 
paroxysms  of  hypertension  which  may  at- 
tend surgical  manipulation  of  the  tumor. 
However,  a-adrenergic  blockade  does  not 
prevent  the  sinus  tachycardia  and  may  not 
suppress  the  cardiac  rhythm  disturbances 
induced  by  catecholamines  released  from  the 
tumor.  Combined  a-  and  /I-blockade  thus  ap- 
pears logical  for  the  management  of  pheo- 
chromocytoma and  limited  clinical  trials 
suggest  that  the  combination  may  be  bene- 
ficial.23'25 

Anti  hypertensive  action.  Pronethalol  and 
propranolol  have  little  effect  on  blood  pres- 
sure when  infused  intravenously  or  given 
orally  in  short-term  studies.  However,  Pri- 
chard et  al8'9  found  both  agents  to  lower 
blood  pressure  in  normotensive  and  hyper- 
tensive patients  given  the  drug  in  longer 
term  studies.  Propranolol  was  also  found  to 
exert  a hypotensive  action  in  normotensive 
and  hypertensive  cases.  Neither  drug  pro- 
duces postural  hypotension. 

Side  effects,  toxicity,  and  precautions. 
Pronethalol  can  produce  a variety  of  un- 
toward effects.  Symptoms  referrable  to  the 
effect  of  the  drug  on  the  central  nervous 
system  (CNS)  include:  parasthesias,  dizzi- 
ness, insomnia,  depression,  unsteadiness  in 
gait,  and  visual  disturbances.  Gastrointes- 
tinal upset  (diarrhea,  nausea,  and  vomit- 
ing) may  occur  especially  with  high  initial 
doses.  Skin  rashes  have  been  reported  and 
may  necessitate  discontinuation  of  the  med- 
ication. The  CNS  and  gastrointestinal  dis- 
turbances, on  the  other  hand,  generally  can 
be  avoided  or  minimized  by  adjustment  of 
dosage,  particularly  in  the  initial  phases  of 
therapy.  Perhaps  the  most  disturbing  and 
dangerous  of  the  side  effects  is  the  precipi- 
tation or  accentuation  of  congestive  heart 
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failure,  particularly  in  patients  with  dimin- 
ished myocardial  reserves.  This  is  presum- 
ably related  to  /3-blockade  of  the  myocardial 
stimulation  produced  by  endogenous  cate- 
cholamines. 

Side  effects  with  propranolol  reportedly 
are  less  than  with  pronethalol  in  equi- 
effective  amounts.  However,  the  former  can 
also  produce  a variety  of  untoward  effects 
including  dizziness,  visual  hallucinations, 
depression,  fatigue,  nausea,  irritability, 
bradycardia,  and  slight  elevation  in  blood 
urea  nitrogen  levels.  The  latter  was  ob- 
served in  hypertensive-renal  disease  cases 
and  was  associated  with  a lowering  in  blood 
pressure  by  propranolol.  Elevations  in 
serum  transaminase  levels  have  occasionally 
been  encountered;  however,  it  is  not  clear 
as  to  whether  the  elevations  were  causally 
related  to  the  drug.  Like  pronethalol,  pro- 
pranolol may  also  precipitate  or  accentuate 
congestive  heart  failure.  Low  myocardial 
reserves  thus  constitute  a relative  contrain- 
dication to  the  use  of  /3-adrenergic  blocking 
agents.  Bronchial  asthma  also  constitutes  a 
contraindication,  particularly  cases  being 
treated  with  sympathomimetic  amines ; inhi- 
bition of  the  bronchodilator  response  to 
sympathetic  stimuli  because  of  /3-blockade 
may  precipitate  acute  asthmatic  attacks. 

Finally,  chronic  toxicity  tests  in  animals 
showed  that  pronethalol  is  a moderately 
potent  carcinogenic  substance  in  mice,  pro- 
ducing malignant  tumors,  particularly  of 
the  thymus.  Propranolol  has  not  been  found 
to  be  carcinogenic. 

Clinical  status.  The  finding  that  prone- 
thalol is  carcinogenic  in  mice  will  probably 
largely  restrict  the  use  of  the  drug  to  labora- 
tory studies.  Propranolol  has  recently  been 
put  on  the  British  market  under  the  trade 
name  of  Inderal.  The  /3-adrenergic  blocking 
agents  have  had  only  limited  clinical  trials 
to  date.  However,  the  data  published  thus 
far  suggest  that  this  group  of  drugs  may  be 
potentially  useful  in  the  treatment  of  a 
number  of  cardiovascular  diseases. 
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* * * 

Because  of  new  drugs,  methods  of  treatment 
and  a changed  public  attitude,  many  of  our  huge 
mental  hospitals  may  be  emptied  of  their  patients 
within  the  next  20  years,  according  to  Dr.  Luther 
L.  Terry,  Surgeon  General  of  the  United  States. 

* * * 

A National  Science  Foundation  report  (Re- 
search and  Development  in  Industry  1963)  reports 
that  the  drug  manufacturing  industry  has  the  high- 
est amount  of  company-financed  research  and  de- 
velopment per  employee  $1,520. 
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THE  PRESIDENT'S  PAGE  . . 


To  Serve  Our  People  Well 


■ In  reviewing  the  President’s  Page  for 
the  past  year,  I find  that  one  theme  stands 
out, — we  exist  as  a profession  primarily  to 
take  care  of  the  health  needs  of  our  people. 
This  purpose  must  prevail  even  under  con- 
ditions with  which  we  may  not  be  in  agree- 
ment. We  must  do  the  best  we  can,  con- 
sistent with  our  consciences  and  our  Hypo- 
cratic  Oath,  to  serve  our  people  well. 

At  the  same  time  we  have  a further  obli- 
gation, as  citizens,  to  do  whatever  we  can  to 
preserve  our  American  way  of  life.  We  owe 
it  to  our  profession  as  well  as  to  our  neigh- 
bors to  inform  them  of  what  is  taking  place 
on  the  national  scene  and  how  it  will  affect 
us  all.  As  I’ve  pointed  out  before,  this  can 
be  done  through  talks  at  local  service  clubs, 
meetings  of  allied  professions,  and  the  like. 
We  will  see  the  birth  of  Medicare  on  July  1, 
1966.  How  it  will  work  is  anyone’s  guess.  It 
is  no  secret  that  Medicine  is  less  than 
pleased  with  this  law,  but  paradoxically, 
Medicine  is  involved  very  much  in  its  func- 
tioning. I believe  we  should  continue  to 
serve  our  people  well,  but  as  inadequacies 
and  failures  occur  in  the  program,  these 
should  be  made  public  so  that  the  people  will 
know.  It  is  up  to  us  to  do  this. 

Since  this  is  my  last  President’s  Page,  I’d 
like  to  take  this  opportunity  to  urge  con- 


tinuation of  the  Town  and  Gown  Sympo- 
siums, and  greater  participation  in  them  by 
both  the  educators  and  the  practicing  physi- 
cians. I would  also  like  to  see  greater  inter- 
est and  more  activity  on  the  part  of  organ- 
ized medicine  in  the  Student  A.M.A.  They 
will  not  learn  the  problems  of  organized 
medicine  in  their  school  curriculum,  but  they 
can  lehrn  them  while  they  are  in  school 
through  us,  if  we  will  just  make  the  effort. 

There  has  been  so  much  to  write  about  in 
the  political  field  concerning  Medicine  that 
I did  not  get  around  to  mentioning  two 
organizations  that  should  be  mentioned. 

One  is  the  Woman’s  Auxiliary.  This  is  a 
very  active  group  of  hard  working  women 
who  have  done  and  are  doing  a great  job. 
They  deserve  all  the  support  and  encourage- 
ment we  can  give  them. 

The  other  is  the  Medical  Assistants’  Soci- 
ety. This  too  is  a dedicated  group  of  people 
who  are  very  necessary  to  us  as  doctors.  We 
should  all  encourage  our  secretaries  and 
office  help  to  join  this  group,  and  perhaps 
we  as  a Society  could  give  them  a little  more 
help,  too. 

Finally,  it  has  been  a pleasure,  a privilege, 
and  a great  experience  to  serve  as  your 
President.  My  thanks  to  all  of  you  who  have 
helped  make  my  task  easier. 
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Continuing  Education 

■ In  medicine  as  in  other  spheres,  the  marketplace  of 
things  and  the  marketplace  of  ideas  are  incomparably 
larger  in  our  time  than  ever  before. 

The  exponential  growth  of  science  and  technology  has 
placed  before  us  a bewildering  array  of  material  goods  and 
knowledge.  Every  year  the  amount  grows  larger;  the 
amount  added  in  10  years  is  astronomical,  and  sometimes 
appalling  to  the  physician  who  left  medical  school  a decade 
or  more  ago. 

A two-fold  problem  is  created  for  the  physician  by  the 
bulging  marketplace:  (1)  to  stay  informed  of  what  is 
available,  and  (2)  to  be  well  enough  informed  to  qualita- 
tively assess  new  goods  and  ideas,  and  select  for  his  use 
those  which  are  appropriate  to  his  practice. 

A physician  can  get  by,  of  course,  without  making  any 
real  attempt  to  “keep  up,”  either  quantitatively  or  qualita- 
tively. If  he  incorporates  new  drugs  and  new  gadgetry  into 
his  practice  occasionally — perhaps  on  the  recommendation 
of  a colleague  or  detail  man — he  will  benefit  by  today’s 
general  rise  in  medical  goods  and  knowledge. 

American  practitioners  did  not  bring  American  medicine 
to  its  commanding  position  in  the  world  with  this  kind  of 
philosophy,  however.  American  medicine,  through  its  edu- 
cation and  system  of  mores,  selects  for  a type  of  person 
who  doesn’t  want  to  settle  for  “getting  by.” 

The  American  physician  does  not  easily  find  time  to  keep 
up  with  the  advances  of  medicine.  But,  for  the  most  part, 
his  devotion  to  excellence  leads  him  to  find  the  time  to 
incorporate  a remarkable  amount  of  new  information  into 
his  store  of  medical  knowledge. 

The  information  comes  from:  colleagues,  medical  jour- 
nals, medical  news  publications,  continuing  education 
courses,  medical  meetings  and  conventions,  drug  detail  men 
and  some  miscellaneous  channels. 

Of  all  methods  of  obtaining  new  information,  the  con- 
vention comes  closest  to  being  a synthesis  of  major  meth- 
ods. At  the  convention  the  physician  has  a chance  to  talk 
with  detail  men  at  commercial  exhibits;  he  sees  his  col- 
leagues and  exchanges  views;  he  attends  lectures,  exhibits 
and  seminars  that  together  constitute  a course  in  up-to-the- 
minute  medical  thinking. 

Of  all  medical  conventions,  none  compares  with  the 
Annual  Convention  of  the  American  Medical  Association  as 
a showcase  for  medical  goods  and  knowledge.  At  the  1965 
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Annual  Convention  more  than  600  scientific 
papers  were  presented,  and  more  than  350 
scientific  exhibits  were  on  display  as  well  as 
hundreds  of  industrial  exhibits. 

No  other  medical  convention  matches  the 
range  of  subjects  presented,  from  reviews 
of  general  medicine  to  experimental  medicine 
and  therapeutics. 

The  115th  Annual  Convention  of  the  AM  A 
will  be  held  in  Chicago  June  26-30  this  year. 
As  in  1962  the  Scientific  Program  will  be  in 
McCormick  Place  on  the  Lake  Michigan 
shoreline  while  the  House  of  Delegates  meets 
in  the  Palmer  House. 

Among  special  presentations  planned  is  a 
general  session  on  population  expansion,  a 
subject  important  to  medicine  and,  to  some 
extent,  a crisis  unique  to  the  mid-Twentieth 
Century.  The  physician  must  avail  himself 
of  the  latest  information  in  order  to  gain 
adequate  understanding. 

The  Annual  Convention  offers  almost  un- 
limited opportunities  for  absorbing  new 
information  and  gaining  new  perspectives. 

Time  spent  in  Chicago  this  June  will  be 
time  well  spent. 

EDITOR’S  NOTE:  We  would  also  like  to  call 
your  attention  to  the  State  Medical  Society  of  Wis- 
consin 125th  Annual  Meeting  which  is  being  held 
in  La  Crosse  this  year  from  May  9 to  12.  Highlights 
of  this  meeting  appear  in  this  issue  at  page  54.  We 
urge  your  attendance  to  make  this  a most  successful 
meeting. — D.N.G. 

Everybody’s  Job 

Medical  science  moves  so  fast  nowadays, 
that  it  is  easy  to  take  for  granted  the  rela- 
tively sophisticated  techniques  that  charac- 
terize our  profession  at  this  moment  in  time. 
The  tremendous  advance  in  medical  knowl- 
edge that  has  occurred  in  the  last  two  dec- 
ades makes  the  practices  that  were  standard 
procedure  when  many  of  us  left  medical 
school  seem  quaint  and  antique.  How  much 
more  quaint  and  antique  are  the  practices 
and  instruments  of  the  medical  profession 
of  a century  ago— or  even  50  years  ago. 

One  of  the  means  of  measuring  our  prog- 
ress is  by  reference  to  where  we  have  been. 
To  compare  the  tools  of  modern  medicine 
with  those  of  a hundred  years  ago  is  to  un- 
derline the  ingenuity,  imagination,  and  skill 
that  produced  the  miracles  of  medical  sci- 
ence in  the  seventh  decade  of  this  century.  It 
also  emphasizes  our  limitations  despite  the 
chrome-finish,  the  stainless-steel,  the  ultra- 


this  and  the  electronic-that  of  our  profession. 
But  more  important  than  enabling  us  to  con- 
gratulate ourselves  on  how  well  the  profes- 
sion has  done  is  the  fact  history  confirms 
that,  wdiile  concerned  with  the  health  and 
welfare  of  the  individual,  the  medical  pro- 
fession has  played  an  important  role  in  the 
establishment  and  maintenance  of  the  com- 
munity on  the  frontiers  of  civilization  as  well 
as  in  the  settled  urban  centers. 

In  Wisconsin  the  need  to  preserve  medical 
history  has  long  been  recognized.  An  article 
in  the  Wisconsin  Medical  Journal  of  July 
1935,  pointed  out  the  long  and  illustrious  his- 
tory of  medicine  in  the  development  of  the 
territory  and  the  state.  “Medicine  is  so  indi- 
vidualistic an  endeavor,’’  it  said,  “that  per- 
sonalities enter  deeply  into  its  practice  and 
growth.  We  should  count  it  a personal  duty 
to  record  such  details  as  will  enable  these 
physicians  live  to  future  generations.”  A 
committee  on  medical  history  was  appointed 
for  that  task.  Short  historical  articles  on 
medical  personalities,  institutions,  and  proj- 
ects have  been  published  from  time  to  time, 
and  in  the  course  of  years  the  excellent  Mu- 
seum of  Medical  Progress  was  established  at 
Prairie  du  Chien. 

It  was  recognized  in  1935,  and  it  must  be 
repeated  now,  that  the  preservation  of  Wis- 
consin medical  history  is  not  a one-man  or  a 
one-committee  project,  unless  vast  funds  are 
allocated  for  the  work.  The  collection  of  his- 
torical materials  such  as  instruments,  docu- 
ments, publications,  and  photographs  relat- 
ing to  health  care  in  Wisconsin  must  be 
supported  by  interested  individuals  who  are 
conscious  of  the  relation  of  their  profession 
to  their  community.  It  is  incumbent  on  every 
Wisconsin  doctor  wrho  owns  any  item  of  his- 
torical value  bearing  on  medicine  in  Wiscon- 
sin to  contribute  to  the  State  Medical  So- 
ciety. The  State  Historical  Society  has 
agreed  to  act  as  custodian  for  such  material, 
and  if  it  is  displayed,  credit  will  be  given  to 
the  donor  or  source. 

A search  of  store  rooms,  accumulated 
documents,  and  personal  collections  will  un- 
doubtedly yield  much  of  value  for  historians, 
students  of  medical  progress,  and  the  intel- 
lectually curious  general  public.  The  proper 
place  for  such  material  is  in  an  organized 
archive  available  for  examination  and  study. 

The  preservation  of  Wisconsin’s  exciting- 
medical  history  demands  public  collection  of 
private  medical  treasures.  — D.N.G. 
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CASE  REPORT 


Leiomyoblastoma  of  the  Stomach 

By  GEORGE  F.  WOODINGTON,  M.  D.  and  KENNETH  L.  CARTER,  M.  D.,  Beloit,  Wisconsin 


B surgeons  and  pathologists  are  puzzled  by 
growths  in  the  stomach  which  may  be  benign 
or  malignant.  It  has  long  been  recognized 
that  the  differentiation  between  benign  and 
malignant  smooth  muscle  tumors  of  the 
stomach  is  difficult.  Smooth  muscle  tumors 
of  the  stomach  are  classified  as : ( 1 ) leio- 
myomas, (2)  leiomyosarcomas,  and  (3)  the 
bizarre  leiomyoma,  or  leiomyoblastoma  of 
Stout.  The  latter  tumor  has  been  called  by 
many  other  names  such  as  liposarcoma, 
fibroliposarcoma,  benign  hemangioendotheli- 
oma, low-grade  leiomyosarcoma  and  angio- 
sarcoma. Because  of  this  controversy  we  are 
reporting  a case  of  leiomyoblastoma  of  the 
stomach. 

Case  Report 

The  patient  was  a 60  year  old,  white,  married 
woman,  school  teacher  who  was  admitted  to  the 
hospital  on  Feb.  13,  1964.  Her  initial  complaint 
was  chest  pain  which  she  had  had  for  two  to  three 
years.  For  two  months  prior  to  admission  this  had 
been  accompanied  by  weakness,  fatigue,  and  ano- 
rexia. About  a week  before  admission,  she  had  a 
large  tarry  stool.  An  upper  gastrointestinal  x-ray 
series  revealed  a large  space-occupying  lesion  along 
the  middle  third  of  the  greater  curvature  of  the 
stomach  with  almost  complete  obstruction  (Fig  1). 

Past  medical  history  revealed  that  she  had  had 
a hysterectomy  in  1937.  In  1960  she  had  a polyp 
of  the  cervix  and  a urethral  caruncle  removed. 

Physical  examination  revealed  a well  nourished, 
white,  pale  woman,  with  a blood  pressure  of 
172/100  mm  Hg.  Pulse  rate  was  84  beats  per  minute. 
There  were  no  abdominal  masses  palpable. 

Laboratory  results  showed  a hemoglobin  level  of 
10.2  gm  per  100  ml.  Urinalysis  was  negative. 

The  patient  was  taken  to  surgery  the  day  after 
admission.  The  previous'y  described  lesion  was 


found  in  the  middle  third  of  the  stomach.  It  ap- 
peared to  be  intramural.  A gastrotomy  was  carried 
out  and  the  lesion  was  locally  excised  from  the 
anterior  wall.  It  was  a flat,  sessile  tumor,  measur- 
ing 9 x 0.5  x 7 cm.  Two-thirds  of  it  was  covered 
by  leather-like  glistening  gastric  mucosa.  In  one 
area  there  was  a 6 mm  focus  of  mucosal  ulceration. 
The  edges  of  the  ulcer  were  flat.  On  section  of  the 
submucosal  tissues,  a large  ill-defined  neoplastic 
proliferation  was  encountered.  There  was  also  a 3.8 
cm  area  of  hemorrhagic  infarction. 

On  microscopic  examination  there  was  consider- 
able pleomorphism  and  variation  in  the  degree  of 
cellularity.  The  predominant  cell  was  polygonal.  The 
nuclei  were  round  and  oval.  There  also  were  occa- 
sional giant  nuclei  and  multinucleated  cells.  Many 
of  the  cells  had  a conspicuous  vacuolization  around 
the  nuclei.  In  an  occasional  focus,  the  tissue  had  a 
distinctly  neurogenous  appearance,  simulating  cells 
of  Schwann  with  some  palisading.  Further  examina- 
tion of  the  slides  revealed  no  mitotic  figures  in  50 
high-power  fields.  (Fig  2). 

Because  this  neoplasm  may  behave  in  a malig- 
nant fashion,  a radical  subtotal  gastric  resection 
and  splenectomy  was  carried  out.  The  patient  did 
well  following  surgery  and  was  dismissed  from  the 
hospital  10  days  postoperatively.  When  she  was 
last  seen  six  months  after  surgery,  she  was  feeling- 
fine  except  for  a 24-lb  weight  loss.  This  was  felt 
to  be  due  to  an  inadequate  caloric  intake  and 
gastric  mucosal  excision;  i.e.,  postgastrectomy 
weight  loss  seen  more  commonly  in  the  female. 

Comment 

Grigg1  has  stated  that  the  gastric  smooth 
muscle  tumors  are  the  most  common  of  all 
those  found  in  the  gastrointestinal  tract.  He 
felt  the  differentiation  between  benign  and 
malignant  smooth  muscle  tumors  was  incon- 
clusive on  a histologic  basis.  Size  of  the 
tumor  seems  to  be  related  to  the  age  of  the 
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Figure  1 


tumor  and  not  to  the  degree  of  malignancy. 
Kay’s-  criteria  for  malignancy  consisted  of 
mitotic  activity,  increased  cellularity,  and 
nuclear  pleomorphism.  He  felt  that  the 
bizarre  leiomyomas  do  have  a malignant 
potential  but  a very  low  one.  His  two 
patients  appeared  to  have  borne  out  this 
fact.  They  survived  49  and  65  months  post- 
operatively. 

The  tumor  is  characterized  by  the  pres- 
ence of  many  rounded,  epitheloid  type  cells 
with  few  or  no  myofibrils  and  often  exhibit- 
ing pleomorphism,  multinucleation,  or  both. 
There  is  often  a clear  space  about  the  epithe- 
lial cells.  In  some  cases  it  is  possible  to  trace 
a continuity  between  these  rounded  cells 
and  elongated  leiomyoblasts  of  a more  usual 
type.  Mitosis  is  exceedingly  rare. 

The  sex  variation  corresponds  with  the 
sex  of  patients  with  ulcer  and  carcinoma  of 
the  stomach.  Men  usually  outnumber  women. 
It  is  a tumor  that  is  almost  always  found  in 
adults  and  rarely  in  children. 

The  majority  of  the  lesions  are  intra- 
mural. They  have  a tendency  to  grow 
toward  the  lumen  of  the  stomach  whereby 
they  may  eventually  ulcerate  and  produce 
bleeding.  In  Stout's* 1 2 3  series  the  tumors 
ranged  in  size  from  5 mm  to  20  cm  in 
diameter.  They  are  softer  than  the  common 
leiomyomas. 

Almost  all  of  the  lesions  pursue  a benign 


Figure  2 


course.  Only  one  patient  in  Stout’s3  series 
died  with  peritoneal  implants  and  metastases 
to  the  liver.  These  tumors  are  usually 
sharply  circumscribed  but  in  microscopic 
section  they  may  show  some  infiltration.  Oc- 
casionally they  are  multinodular  and  rarely 
multiple.  Comparable  tumors  may  occur  in 
the  intestinal  tract  and  the  uterus. 

Stout3  feels  that  these  tumors  may  have 
a malignant  potential  but  seldom  display  it. 
Malignancy  can  be  suspected  when  there  is 
an  elevated  mitotic  rate  in  50  high-power 
fields.  Only  2 in  his  series  of  69  patients 
proved  their  malignancy  by  metastasis.  The 
vast  majority  of  the  patients  are  cured  by 
simple  excision  or  subtotal  gastrectomy. 

Thus,  let  us  conclude  by  calling  the  tumor 
a leiomyoblastoma.  If  there  is  an  elevated 
mitotic  rate  per  50  high-power  fields,  it 
would  be  called  a malignant  myoblastoma. 

Summary 

A case  report  of  a leiomyoblastoma  of  the 
stomach  has  been  reported.  This  is  a very 
rare  tumor  that  may  rarely  have  a malig- 
nant potential. 

1146  Grant  Street. 
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CASE  REPORT 


Choledochal  Cyst 

By  M.  A.  JACOBI,  M.  D.  and  R.  E.  LEMMONS,  M.  D.,  Manitowoc,  Wisconsin 


■ although  rare,  choledochal  cyst  is  a con- 
dition of  extreme  importance.  If  recognized, 
surgical  treatment  can  now  be  expected  to 
produce  satisfactory  results  in  the  majority 
of  cases.  Choledochal  cyst  is  defined  as  a con- 
genital cystic  dilatation  of  the  common  bile 
duct.  Although  many  authors  have  preferred 
using  more  descriptive  terms,  such  as  cyst 
of  the  common  bile  duct,  retention  cyst  of 
the  common  bile  duct,  choledochus  cyst, 
choledochocele  and  megacholedochus,  the 
condition  is  now  sufficiently  well  understood 
both  clinically  and  pathologically  that  the 
use  of  the  shorter  and  more  convenient  term, 
choledochal  cyst,  appears  justified. 

Lavenson,1  in  a review  of  28  cases  in 
1909,  credits  Vater  with  having  reported 
the  first  case  in  1723.  That  choledochal  cyst 
is  a rare  condition  is  attested  to  by  the  fact 
that  Judd-  reported  only  one  true  case  of 
choledochal  cyst  in  a total  of  17,381  opera- 
tions on  the  biliary  tract  performed  before 
1926  at  the  Mayo  Clinic.  Tsardakas3  reports 
only  2 cases  in  a total  of  192,507  hospital 
admissions  from  1923  to  1954  at  the  Cleve- 
land Clinic  Hospital.  Females  are  involved 
about  4 times  as  frequently  as  males  and  the 
great  majority  of  cases  occur  in  children 
and  young  adults.  Approximately  76%  of 
the  patients  are  below  the  age  of  25  years.4 
We  recently  encountered  a somewhat  un- 
usual case  of  choledochal  cyst  and  felt  it 
would  be  worthwhile  reporting. 

Case  Report 

A 31-month-old  white  boy  was  admitted  to  the 
hospital  on  July  12,  1964,  for  investigation  of 
recurrent  abdominal  pain.  The  child  had  had  re- 
peated episodes  of  abdominal  pain  since  about  6 
months  of  age.  The  attacks  varied  in  frequency 
from  one  every  two  weeks  to  several  weekly.  Most 
of  the  attacks  were  short-lived  although  some  would 
last  up  to  30  minutes.  Vomiting  was  frequently 
associated  with  the  attacks.  The  child  would  double 
up,  bringing  the  knees  up  against  the  chest. 
Although  the  child  had  been  seen  by  a physician  on 
several  occasions,  he  was  not  observed  during  an 
actual  attack  until  recently. 

From  Holy  Family  Hospital. 


Approximately  10  days  prior  to  admission  to  the 
hospital  the  child  was  finally  observed  during  an 
actual  attack,  at  which  time  there  seemed  to  be 
some  fullness  and  guarding  in  the  right  upper 
quadrant,  although  a definite  mass  was  not  pal- 
pable. At  no  time  was  jaundice  noted  either  by  the 
mother  or  the  physicians  in  attendance.  A hemo- 
globin determination  during  the  hospital  admission 
was  10.3  Gm  per  100  ml  and  the  white  blood  cell 
count  was  12,900  per  cu  mm  with  a slight  shift  to 
the  left.  Urinalysis  was  normal. 

An  oral  choleeystogram  was  carried  out  as  an 
initial  diagnostic  procedure  and  demonstrated  a 
relatively  normal-appearing  gallbladder  plus  a 
rather  large,  rounded,  opacified  structure  just  above 
and  somewhat  medial  to  the  gallbladder  shadow 
(Fig.  1).  A diagnosis  of  choledochal  cyst  was  con- 


Fig.  1 — Oral  choleeystogram  demonstrating  the  choledochal 
cyst  (four  upper  arrows)  and  the  normal  gallbladder  (three 
lower  arrows ) . 
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sidered  highly  probable.  An  upper  gastrointestinal 
x-ray  study  was  also  done  and  was  interpreted  as 
being  normal.  The  patient  was  taken  to  surgery  15 
days  after  admission.  The  gallbladder  was  some- 
what enlarged  and  the  cystic  duct  was  short  and 
widely  patent.  The  striking  finding  was  the  marked 
dilatation  of  the  common  bile  duct,  presenting  a 
typical  appearance  of  choledochal  cyst.  The  cyst 
extended  sufficiently  proximal  so  that  the  hepatic 
ducts  and  the  short  wide  cystic  duct  drained  directly 
into  the  cyst.  No  stones  were  noted.  A T-tube  was 
placed  in  the  cyst  and  contrast  material  injected 
for  better  visualization  of  the  extent  of  the  cystic 
structure  (Fig.  2).  Although  the  volume  of  the  cyst 
was  not  measured,  it  was  estimated  to  contain 
perhaps  250  ml  of  fluid.  A small  portion  of  the  nar- 
rowed distal  common  duct  was  also  visualized. 

The  cystic  duct  was  attached  directly  to  the  cyst 
and  was  short  and  widely  patent.  The  gallbladder 
was  therefore  anastomosed  to  the  duodenum,  since 
this  was  considered  to  be  the  simplest  adequate  pro- 
cedure to  perform.  The  postoperative  course  was 
uneventful.  The  tube  was  removed  several  days 
later  and  the  child  was  discharged  a month  after 


Fig.  2 — Contrast  material  injected  into  the  cyst  at  the  time 
of  surgery.  The  cystic  duct  and  gallbladder  are  seen  on  the 
right  and  partial  filling  of  intrahepatic  ducts  is  noted  supe- 
riorly. A short- segmerit  of  the  narrowed  distal  common  duct 
is  demonstrated  below  the  choledochal  cyst. 


admission.  Since  discharge  he  has  experienced  only 
occasional  attacks  of  crampy  right  upper  quadrant 
pain,  but  these  are  usually  very  short-lived  and 
respond  readily  to  small  doses  of  nitroglycerin 
sublingually.  At  no  time  has  there  been  any  clinical 
evidence  of  cholangitis  or  jaundice  and  the  child 
appears  to  be  developing  quite  normally. 

Discussion 

Pathology.  The  cystic  dilatation  of  the 
common  bile  duct  characteristically  involves 
that  portion  of  the  duct  above  the  duodenum. 
It  may  extend  sufficiently  proximal  to  in- 
clude the  junction  of  the  cystic,  hepatic,  and 
common  ducts.  Rarely  the  extreme  lower 
portion  of  the  common  duct  is  involved  and 
the  pancreatic  duct  may  be  included  in  the 
cyst.  Weinstein5  reported  a case  in  which 
the  cyst  apparently  arose  from  the  cystic 
duct  and  did  not  involve  the  common  duct. 
However,  because  the  clinical  course  of  his 
case  closely  resembled  the  clinical  course  of 
other  reported  cases  of  choledochal  cyst,  he 
suggested  that  cysts  involving  the  cystic- 
duct  only  also  be  included  in  the  definition 
of  choledochal  cyst.  The  size  may  vary  from 
a few  centimeters  to  unusually  large. 

The  case  reported  by  Reel  and  Burrell'1 
contained  “approximately  8 liters  of  thin, 
greenish-yellow  fluid.”  Yotuyanagi7  reported 
a case  which  contained  5,200  ml  of  fluid. 
The  cyst  wall  may  vary  from  2 to  several 
millimeters  in  thickness  and  some  infection 
may  be  present.  The  distal  portion  of  the 
common  duct  is  characteristically  narrowed, 
producing  varying  degrees  of  obstruction. 
Depending  on  the  degree  of  obstruction  pres- 
ent, changes  may  also  occur  in  the  liver. 
Cholangitis  and  cirrhosis  may  develop  and 
long-standing  cases  may  show  esophageal 
varices.8 

Etiology.  A variety  of  etiologic  factors 
has  been  considered.  Gross”  lists  10  possible 
causes  of  choledochal  cyst  in  his  article  pub- 
lished in  1933.  At  that  time  he  felt  that  the 
most  feasible  theory  is  that  there  is  a con- 
genital weakness  of  the  duct  wall  but  the 
defect  does  not  produce  dilatation  unless 
there  is  a second  factor  of  obstruction  with 
resultant  increased  intraductal  pressure. 

In  1936  Yotuyanagi7  proposed  his  con- 
genital etiologic  theory  and  this  enjoys  wide- 
spread acceptance  at  the  present  time. 
Briefly  stated  his  theory  is  as  follows:  Dur- 
ing the  normal  embryologic  development  of 
the  biliary  passages  which  are  developed 
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from  an  outgrowth  on  the  ventral  aspect  of 
the  foregut,  cellular  hyperplasia  during  the 
growth  of  these  passages  is  so  great  that  the 
lumen  of  the  ducts  is  obliterated.  At  about 
the  fifth  month,  clefts  appear  between  the 
cells  which,  by  joining  together,  reestablish 
the  lumen.  Congenital  choledochal  cyst  is 
felt  to  be  due  to  an  inequality  of  prolifera- 
tion of  the  epithelial  cells  at  the  stage  when 
the  primitive  choledochus  is  still  solid.  Thus 
if  epithelial  proliferation  is  reduced  in  the 
distal  portion  and  increased  in  the  proximal 
portion,  the  solid  primitive  choledochus  be- 
comes formed  like  a bottle  upside-down.  Later 
when  the  lumen  is  reestablished,  the  chole- 
dochus will  be  wide  in  its  proximal  portion, 
corresponding  to  the  choledochal  cyst,  and 
narrowed  in  its  distal  portion. 

Not  only  does  this  theory  explain  the  for- 
mation of  choledochal  cyst  but,  by  assuming 
irregular  cleft  formation  and  atypical  fusion 
during  the  recanalization  stage,  it  also  ex- 
plains certain  duplications  of  the  biliary 
tract;  while  lack  of  canalization  or  partial 
canalization  explains  the  various  forms  of 
atresia  of  these  passages.1" 

Diagnosis.  The  classical  clinical  triad  of 
pain,  abdominal  tumor  and  jaundice  has 
been  described  by  several  authors.  Gross," 
in  a review  of  52  cases  of  choledochal  cyst, 
noted  that  pain  occurred  in  63%,  tumor  in 
87%,  and  jaundice  in  83%.  Shallow  et  al,4 
in  a review  of  175  cases,  reported  pain  in 
59%,  tumor  in  77%,  and  jaundice  in  77%. 
The  pain  may  be  steady  or  intermittent  and 
is  apparently  related  to  retention  of  bile 
within  the  cyst. 

The  abdominal  tumor  which  is  felt  in  the 
upper  abdomen  may  not  be  palpable  at  all 
times,  depending  on  the  degree  of  obstruc- 
tion to  the  outflow  from  the  cyst.  Jaundice 
is  usually  intermittent  except  in  advanced 
cases.  Although  the  classical  clinical  triad  is 
well  known,  the  sequence  of  occurrence  of 
pain,  tumor,  and  jaundice  may  vary  in  dif- 
ferent cases.  One  or  two  components  of  the 
triad  may  be  present  for  a long  period  of 
time  before  the  rest  become  manifest. 

The  radiologic  features  of  choledochal  cyst 
have  been  reviewed  by  Liebner.11  Plain  ab- 
dominal films  may  show  a right  upper 
quadrant  mass  contiguous  with  the  liver  but 
separate  from  the  kidney.  Displacement  of 
gas-containing  colon,  stomach,  or  duodenum 
may  also  be  noted.  Oral  cholecystography  is 
usually  of  no  aid,  nonvisualization  being  the 
rule.  Our  case  is  of  interest  in  that  there  was 


excellent  visualization  of  both  the  gallblad- 
der and  the  choledochal  cyst  by  the  oral 
technique. 

Barium  meal  may  show  displacement  of 
the  duodenum,  usually  anteriorly  and  to  the 
left.  If  the  diagnosis  is  suspected  clinically 
and  if  the  serum  bilirubin  levels  are  within 
normal  ranges,  intravenous  cholecystog- 
raphy may  be  diagnostic  of  the  condition. 
Liebner  proposes  a roentgenographic  triad 
as  an  aid  in  the  diagnosis  of  choledochal 
cyst.  These  are:  (1)  soft  tissue  mass, 

(2)  duodenal  impression,  (3)  nonvisualiza- 
tion of  the  gallbladder. 

The  accuracy  of  preoperative  diagnosis 
has  left  much  to  be  desired  in  most  reports 
on  this  subject.  In  Shallow’s  review4  of  175 
cases,  the  correct  preoperative  diagnosis  was 
made  in  only  8.6%  of  cases  and  suggested 
in  another  4%.  In  Tsardakas’  review8  of  57 
new  cases,  only  14%  were  diagnosed  cor- 
rectly preoperatively.  Lack  of  awareness  of 
the  condition  or  failure  to  consider  it  in  the 
differential  diagnosis  was  the  major  cause 
of  diagnostic  failure. 

Increasing  awareness  of  the  condition  will 
undoubtedly  raise  the  percentage  of  correct 
preoperative  diagnoses.  Ferris  & Ya  Dean,1- 
for  example,  correctly  diagnosed  preopera- 
tively the  last  4 cases  seen  at  the  Mayo 
Clinic.  A variety  of  conditions  has  been  con- 
sidered in  the  differential  diagnosis  of 
choledochal  cyst.  These  include  echinococcus 
cyst,  cholecystitis,  cholelithiasis,  pancreatic 
cyst  or  tumor,  stone  in  the  common  duct, 
hydrops  of  the  gallbladder,  cyst  of  the  liver, 
and  retroperitoneal  tumor. 

From  the  above  it  would  appear  that  the 
triad  of  symptoms  and  signs  of  tumor,  jaun- 
dice, and  pain  in  a child  or  young  adult,  par- 
ticularly in  a female,  coupled  with  the  find- 
ings of  an  abdominal  mass  in  the  right 
upper  quadrant  on  the  plain  x-ray  film,  plus 
displacement  of  the  duodenum  on  barium 
meal  examination  and  nonvisualization  of 
the  gallbladder,  should  make  the  diagnosis 
highly  probable.  If  the  diagnosis  of  chole- 
dochal cyst  has  been  considered,  an  intra- 
venous cholecystogram  may  then  be  diag- 
nostic of  the  condition  if  serum  bilirubin 
levels  are  normal.  Rarely,  as  in  our  case, 
oral  cholecystography  will  demonstrate  the 
cyst,  facilitating  diagnosis. 

T reatment . Earlier  reports  on  the  treat- 
ment of  choledochal  cyst  indicate  poor  re- 
sults. Many  procedures  have  been  used  in 
the  treatment  of  this  condition,  reflecting 
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the  uncertainty  among  surgeons  in  how  to 
handle  these  cases.  All  untreated  patients 
eventually  will  die,  death  being  due  to  cir- 
rhosis, cholangitis,  hemorrhage,  or  rupture 
of  the  cyst.4  Shallow4  reported  an  overall 
mortality  rate  of  58%  in  his  review  of  175 
cases.  Simple  aspiration  of  these  cysts  re- 
sulted in  100%  mortality  rate  while  drain- 
age, with  or  without  cholecystectomy,  had 
an  83%  mortality  rate. 

All  authors  now  agree  that  the  best  treat- 
ment is  some  form  of  anastomosis  of  the 
biliary  tract  to  the  gastrointestinal  tract. 
This  can  be  accomplished  by  choledocho- 
cystoduodenostomy  or  by  choledochocystoje- 
j unostomy  of  the  Roux-en-y  type.  In  our 
case,  for  reasons  already  mentioned  above, 
it  was  felt  advisable  to  perform  a cholecysto- 
duodenostomy  since  this  appeared  to  be  the 
simplest  adequate  procedure  to  perform. 
That  some  form  of  anastomosis  of  the  bili- 
ary tract  to  the  gastrointestinal  tract  is  pre- 
ferred treatment,  is  attested  to  by  the  fact 
that  of  those  cases  in  Shallow’s  review 
treated  by  this  method  the  mortality  rate 
was  27%  compared  to  the  overall  mortality 
rate  of  58%. 

The  importance  of  diagnosing  this  condi- 
tion preoperatively  is  reflected  in  Tsardakas’8 
review  of  57  new  cases.  Where  the  correct 
diagnosis  was  made  preoperatively,  the  mor- 
tality rate  was  21.4%  compared  to  a mortal- 
ity rate  of  31.6%  where  an  incorrect  preop- 
erative diagnosis  was  made.  Simple  chole- 
cystoduodenostomy  carries  with  it  the  risk 
of  regurgitation  of  intestinal  contents  into 
the  cyst,  and  secondary  cholangitis.  This  has 
resulted  in  a trend  toward  the  routine  per- 
formance of  choledochocystojejunostomy  of 
the  Roux-en-y  type.8,  12-  18  The  length  of  the 
jejunal  segment  brought  up  in  this  proce- 
dure should  be  over  12  inches  to  avoid  regur- 
gitation of  intestinal  contents  into  the  cyst. 

Summary 

Reported  is  a case  of  choledochal  cyst 
which  is  somewhat  unusual  in  that  there  was 
excellent  visualization  of  both  the  gallblad- 
der and  the  choledochal  cyst  by  oral  chole- 
cystography, therefore  facilitating  preoper- 
ative diagnosis.  Some  of  the  pathologic, 
clinical  and  therapeutic  features  of  this 
interesting  condition  are  discussed. 
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GUIDE:  THE  RESPIRATORY  SYSTEM 

The  eighth  in  a series  of  guides  on  the  evalua- 
tion of  permanent  impairment  has  been  published 
by  the  Committee  on  Rating  of  Mental  and 
Physical  Impairment  of  the  American  Medical 
Association.  This  new  publication,  “Guides  to  the 
Evaluation  of  Permanent  Impairment — The  Respi- 
ratory System,”  has  been  designed  primarily  for 
use  by  physicians.  The  guide  is,  however,  of  inter- 
est and  use  to  all  concerned  with  the  medical, 
administrative,  or  judicial  aspects  of  programs  for 
the  disabled. 

The  previously  published  guides  in  the  series  deal 
with  the  extremities  and  back;  the  visual  system; 
the  cardiovascular  system;  ear,  nose,  throat,  and 
related  structures;  the  central  nervous  system;  the 
digestive  system;  and  the  peripheral  spinal  nerves. 

This  new  guide  on  the  respiratory  system  was 
recently  published  in  the  Journal  of  the  Amer- 
ican Medical  Association.  A limited  number  of 
copies  of  this  guide  may  be  obtained,  without 
charge,  from  the  Committee  on  Rating  of  Mental 
and  Physical  Impairment,  535  North  Dearborn 
Street,  Chicago,  111.  60(510. 


THE  WISCONSIN  MEDICAL  JOURNAL 


Combining  Cosmetic 
Rhinoplasty  with 
Nasolabial  Sil  icone 
Injection 

By  SIDNEY  K.  WYNN,  M.  D. 
Milwaukee,  Wisconsin 


■ the  USE  of  cosmetic  rhinoplasty  combined  with 
the  injection  of  nasal  labial  grooves,  was  brought 
on  by  a combination  of  circumstances  in  a 32- 
year-old  patient  who  was  unhappy  with  her 
appearance  at  the  time  of  her  initial  consultation. 

Figures  1,  2,  and  3 demonstrate  the  appear- 
ance of  this  patient  at  the  time  of  the  initial  con- 
sultation. At  that  time  she  presented  herself  with 
a combination  of  a deviated  nasal  septum  and 
hump  nasal  deformity  with  some  excessive  length 
and  width  to  the  nose.  It  was  also  noted  that  the 
patient  appeared  somewhat  older  than  her 
actual  age. 

A combination  submucous  resection  and  rhino- 
plasty was  performed  on  this  patient  on  Nov. 
1,  1963,  by  a modified  Joseph  technique  with 
removal  of  the  nasal  hump,  infracturing  of  the 
nasal  bones,  trimming  of  the  upper  and  lower 
alar  cartilages,  mild  shortening  of  the  nose  with 
transfixion  of  the  columella  to  the  anterior  sep- 
tum in  the  usual  fashion. 

The  patient  recovered  uneventfully  and  with  a 
satisfactory  result  as  demonstrated  by  Figures  4, 
5,  and  6,  which  were  taken  two  months  post- 
operatively.  The  patient  still  demonstrated  some 
edema  of  the  nose  at  that  time.  However,  it  was 
obvious  that  she  was  satisfied  with  the  results 
that  had  accomplished  the  purpose  of  improved 
function  of  the  nose  and  improvement  of  appear- 
ance with  increased  self-confidence. 

On  the  basis  of  this  increased  self-confidence 
and  improvement  of  appearance,  she  was  able  to 
obtain  a position  in  photographic  modeling. 

The  photographer  felt  that  her  nasal  labial 
folds  were  too  deep.  It  was  too  difficult  and  costly 

Presented  at  the  meeting  of  the  Midwestern  Associa- 
tion of  Plastic  Surgeons,  Milwaukee,  April  9,  1965. 

Doctor  Wynn  is  Associate  Clinical  Professor  of  Plastic 
Surgery,  Marquette  University  School  of  Medicine;  Chief 
of  Plastic  Surgery,  Milwaukee  Children’s  Hospital,  Mt. 
Sinai  Hospital,  and  Milwaukee  County  Hospital;  Attend- 
ing Plastic  Surgeon,  St.  Michael’s  Hospital,  St.  Mary’s 
Hospital,  and  Deaconess  Hospital. 


Figure  3 


to  retouch  photos  with  excessive  light 
shadowing.  Apparently  the  nasolabial 
lines  deepened  as  her  facial  edema  sub- 
sided, giving  her  an  appearance  too  old 
for  her  job.  This  is  demonstrated  in 
Figure  6a,  taken  for  the  purpose  of 
modeling,  which  prompted  the  photog- 
rapher’s criticism. 
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Figure  5 


Figure  6 


She  returned  to  the  office  on  Nov.  18,  1964. 
Figures  7,  8,  and  9 illustrate  the  change  in 
the  patient’s  facial  appearance  now  that  the 
edema  in  the  face  and  nasal  structures  had 
completely  subsided.  The  obvious  line  in  the 
nasal  labial  fold  region  was  further  accentu- 
ated by  the  fact  that  the  patient  had  taken 
off  a considerable  amount  of  weight  prior  to 
getting  the  modeling  job. 

The  patient  and  photographer  felt  that 
something  should  be  done  to  help  soften  the 
line  in  the  nasal  labial  fold.  It  was  felt  that 
this  would  also  make  the  patient  appear 
younger  and  easier  to  photograph  from  the 
standpoint  of  the  pictures  desired. 

In  view  of  this  situation,  on  Nov.  18, 
1964,  by  means  of  a 10  ml  syringe  with  sili- 
cone #360  fluid  with  350  viscosity,  the  folds 
were  injected,  using  about  3 ml  of  fluid  in 
each  nasal  labial  fold  (Fig  9a).  The  area  of 
injection  was  prepared  by  washing  the  face 
with  alcohol.  Using  a No.  25  needle,  lido- 
caine  (Xylocaine)  1%  with  epinephrine  was 
injected  along  the  length  of  the  fold  in  small 


Figure  6a 


Figure  7 


Figure  8 


Figure  9 
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Figure  9a 


Figure  9c 


Figure  9b 

amounts  to  decrease  possible  pain.  This  was 
massaged  in  order  to  eliminate  the  edema. 
A long  No.  18  needle  was  started  lateral  to 
the  angle  of  the  mouth  on  each  side  and  was 
brought  up  to  the  fold  between  the  nose  and 
the  cheek.  The  injection  was  performed  on 
withdrawal  of  the  syringe  with  the  silicone 
fluid  in  it.  The  needle  was  brought  down 
very  slowly  and  the  actual  fill-out  of  the 
nasal  labial  fold  could  be  seen  as  the  needle 
was  withdrawn.  As  the  needle  was  with- 
drawn from  the  skin,  sponge  pressure  was 
applied  immediately  to  the  very  bottom  por- 
tion of  the  injection,  and  held  there  for 
three  to  four  minutes  to  seal  off  the  actual 
hole.  A band-aid  was  then  applied,  and  the 
patient  was  instructed  to  leave  this  alone 
until  the  next  day  in  order  to  maintain  the 
seal  until  the  area  could  heal  over. 

This  procedure  was  used  on  this  patient 
with  the  results  demonstrated  in  Figure  9b, 
showing  softening  of  the  lines  and  the  pos- 
sibility of  photographic  modeling  within  a 
few  days  after  the  injection.  This  picture 
was  taken  five  days  post-injection. 

Figure  9c  was  made  five  months  after  the 
injection.  It  demonstrates  the  type  of  pho- 
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tographic  modeling  the  patient  is  now  doing 
without  any  further  injection  having  been 
necessary. 

536  West  Wisconsin  Avenue. 

Editor’s  note  : In  reviewing  this  article  for  pub- 
lication, a member  of  the  Editorial  Board  raised  a 
question  which  we  submitted  to  the  author.  His 
comment  follows: 

“As  far  as  the  question  about  the  concern  of 
long  term  effects  of  silicone  injection,  this  of  course, 
is  a question  which  really  cannot  be  answered  com- 
pletely as  yet.  I might  just  say  that  silicone  has 
been  used  experimentally  for  many  years,  with 
injection,  and  has  no  evidence  of  carcinogenic  effect, 
so  that  I do  not  feel  that  there  will  be  any  concern 


as  far  as  cancer  is  concerned,  as  there  was  with 
the  old-time  paraffin  injections. 

“With  massive  silicone  injection  there  has  been 
some  current  concern  as  far  as  oil  type  of  embolus 
is  concerned.  However  injection  for  the  nasolabial 
groove  region  is  only  a very  small  amount,  and  I 
would  have  no  concern  as  far  as  this  area  is  con- 
cerned. Silicone  solution  is  actually  being  used 
more  on  an  experimental  basis,  with  very  few  of 
the  plastic  surgeons  around  the  country  at  the 
present  time  that  are  giving  it  a trial. 

“Of  all  four  materials  used,  I feel  that  silicone 
products  have  demonstrated  the  least  or  I should 
state  really,  no  reaction  in  tissues  that  is  clinically 
demonstrable,  as  one  finds  with  some  of  the  other 
foreign  implants,  such  as  the  polyethylene  or 
Ivalon  type  implants.” 
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PHENYLKETONURIA:  Comments;  and  the  Law 


Phenylketonuria  (PKU)  is  a metabolic  disease  in- 
herited as  a Mendelian  recessive  characteristic.  Its 
incidence  probably  exceeds  one  case  for  every  10,000 
live  births.  This  suggests  that  about  2%  of  the  pop- 
ulation are  genetic  carriers  of  the  characteristic. 
The  progeny  of  two  carriers  have  a one  in  four 
chance  of  having  phenylketonuria;  a two  in  four 
chance  of  being  a carrier;  and  a one  in  four  chance 
of  being  neither  a case  nor  a carrier.  The  accepted 
metabolic  biochemical  defect  in  a case  is  a lack  of 
the  liver  enzyme  phenylalanine  hydroxylase  that 
converts  phenylalanine  to  tyrosine. 

The  untreated  PKU  infant  is  apt  to  appear  as  a 
healthy,  fair-skinned,  blue-eyed,  attractive  baby  for 
the  first  few  months  of  life.  Subtle  evidence  of  re- 
tardation in  mental,  behavioral  and  neuromuscular 
abilities  then  becomes  progressive.  Eczema  occurs 
frequently;  convulsions,  uncontrolled  irritability  and 
other  signs  of  upper  motor  neuron  damage  are  addi- 
tional findings.  The  majority  of  untreated  known 
cases  are  severely  retarded;  perhaps  10%  are  mildly 
retarded  and  1%  exhibit  near  normal  intelligence. 
The  lifetime  economic  cost  of  an  average  case  ex- 
ceeds $100,000. 

The  basic  treatment  for  this  disease  is  prevention. 
Find  the  PKU  newborn  early,  and  provide  a diet  low 
in  phenylalanine  and  controlled  by  periodic  phenyla- 
lanine plasma  level  determinations,  to  prevent  the 
development  of  retardation.  The  diet  should  not  be 
free  of  phenylalanine  as  it  is  an  essential  amino 
acid.  The  diet  should  be  maintained  in  most  cases 
until  the  child  is  at  least  six  years  of  age. 

The  plasma  level  of  phenylalanine  is  determined 
by  protein  food  intake,  metabolism,  and  excretion. 
The  normal  plasma  level  appears  to  be  above  0.5 
and  below  4 mg/ml,  with  the  median  approximating 


2 mg/ml.  In  PKU  newborns  milk  feeding  results  in 
a fairly  rapid  build-up  of  phenylalanine,  with 
plasma  levels  usually  reaching  20  mg/ml  or  more 
by  one  week;  however,  exceptions  occur.  Confirmed 
PKU  cases  with  levels  below  10  mg/ml  have  been 
reported.  Premature  infants  may  have  significantly 
higher  phenylalanine  levels  than  do  full-term  in- 
fants, and  they  reach  peak  levels  in  the  second  and 
third  weeks.  Prematures  can  be  distinguished  from 
PKU  cases  as  the  former  show  elevated  rather  than 
subnormal  tyrosine  plasma  levels.  Other  factors 
affecting  the  development  or  functioning  of  the 
phenylalanine  hydroxylase  system  presumably  occur 
and  cause  phenylalanine  elevations.  The  placental 
transfer  of  phenylalanine  from  the  blood  of  a PKU 
mother  can  produce  temporary  rises  in  a non  PKU 
infant.  Also  the  PKU  mother  with  elevated  blood 
phenylalanine  can  cause  infant  intra-uterine  mental 
retardation. 

Using  4 mg/ml  of  phenylalanine  as  the  significant 
lower  level  for  PKU  screening  by  the  Guthrie  inhibi- 
tion or  the  standard  quantitative  plasma  tests,  prob- 
ably less  than  10%  of  “presumptive  positives”  will 
prove  to  be  PKU  cases.  All  presumptive  positives 
should  be  rechecked  promptly,  preferably  using  a 
current  blood  and  a quantitative  method,  to  rule  out 
possible  errors  and  help  validate  the  initial  finding. 
The  final  diagnosis  may  require  repeated  blood  tests, 
including  tyrosine  determinations,  and  necessitate 
consultation.  Appropriate  historical,  clinical,  and 
laboratory  investigation  of  kin  should  be  considered. 
Diagnostic  problem  infants  should  not  be  subjected 
to  the  hazards  of  prolonged,  significantly  elevated 
phenylalanine  blood  levels.  When  PKU  cannot  be 
excluded  within  a few  weeks,  the  infant  probably 
should  be  placed  on  a provisional  diet  satisfactory  to 
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maintain  normal  phenylalanine  blood  levels.  If  such 
an  infant  has  PKU  and  if  the  controlled  diet  is 
interrupted  some  weeks  later  by  a few  days  of  milk 
feeding,  quantitative  tests  will  again  show  elevated 
and  rising  phenylalanine  blood  levels. 

In  the  interest  of  early  and  accurate  PKU  detec- 
tion and  management,  blood  testing  merits  selection 
over  urine  testing  procedures.  The  ferric  chloride 
urine  test  is  seldom  positive  until  the  PKU  infant 
is  a week  or  more  of  age,  and  frequently  remains 
negative  beyond  four  weeks  of  age.  It  is  accepted 
that  phenylalanine  plasma  levels  exceed  15  mg/ml 
before  phenylpyruvic  acid  is  detected  in  the  urine 
by  ferric  chloride  reagent.  “Occult  PKU”  cases 
showing  elevated  phenylalanine  blood  levels  and 
negative  ferric  chloride  urine  tests  have  been  re- 
ported. Nonspecific  positive  reactions  on  urine  speci- 
mens also  occur.  The  doing  of  a repeat  screening  test 
on  infants  will  uncover  an  occasional  case  missed  by 
the  first  test.  If  the  practice  of  doing  a repeat 
screening  test  on  an  infant  born  in  a hospital  pre- 
vails, and  it  probably  should  in  view  of  early  dis- 
charge practices  in  Wisconsin,  the  test  to  do  is  pref- 
erably a blood  test  at  about  four  weeks  of  age. 

The  recent  Wisconsin  law,  effective  Jan.  1,  1966, 
makes  testing  for  PKU  and  such  other  causes  of 
mental  retardation  as  the  State  Board  of  Health  di- 
rects, mandatory  for  infants  born  in  hospitals  or 
maternity  homes.  Of  significance  to  physicians,  hos- 
pitals, and  laboratories  is  Section  146.02  of  the  Laws 
of  1965: 

“(1)  The  attending  physician  shall  cause  every  in- 
fant born  in  each  hospital  or  maternity  home, 
prior  to  its  discharge  therefrom,  to  be  sub- 
jected to  a test  for  phenylketonuria  and  such 
other  causes  of  mental  retardation  under  sub. 
(2)  as  the  State  Board  of  Health  directs. 

“(2)  The  tests  to  be  performed  shall  be  determined 
by  the  State  Board  of  Health  and  shall  be  per- 
formed in  such  regional  laboratories  as  the 
State  Board  of  Health  approves  for  this  pur- 
pose, in  accordance  with  rules  prescribed  by 
the  Board. 

“(3)  This  section  shall  not  apply  if  the  parents  of 
the  child  object  thereto  on  the  grounds  that 
the  test  conflicts  with  their  religious  tenets  and 
practices.” 

The  Board  of  Health  has  designated  the  Guthrie 
inhibition  assay  or  a standard  quantitative  plasma 
test  as  the  tests  to  be  performed  for  PKU  detection, 
and  has  established  criteria  for  approval  of  labora- 
tories. Presently  85  laboratories  are  approved  for 
doing  one  or  both  of  the  tests,  and  of  these,  65  are 
participating  in  a quality  control  performance  eval- 
uation program.  The  laboratory  aspects  of  the  PKU 
testing  law  are  proceeding  with  reasonable  smooth- 
ness in  view  of  the  very  limited  time  available  to 
laboratories  to  make  determinations,  establish  pro- 
cedures, and  train  personnel  for  evaluation  and 
approval. 

The  law  has  engendered  a number  of  general  ques- 
tions relating  to  responsibilities  and  practices  that 


merit  comment.  The  hospital  may  serve  as  the  agent 
of  the  physician  in  carrying  out  functions,  but  the 
attending  physician  is  responsible  for  causing  the 
testing  to  be  done,  and  for  knowing  the  test  results. 
It  is  recognized  that  newborns  should  have  a mini- 
mum of  two  days  of  milk  feeding,  and  preferably 
longer,  to  help  avoid  erroneous  negative  blood  test 
findings.  However,  infants  discharged  from  the  hos- 
pital early  and  before  they  have  been  on  a satisfac- 
tory period  of  milk  feeding  should  not  be  omitted 
from  predischarge  testing.  The  legislature  undoubt- 
edly considered  the  risk  of  obtaining  negative  test 
findings  resulting  from  the  premature  testing  of 
PKU  infants  versus  the  risk  of  permissive  infant 
discharge  with  no  testing.  The  practice  of  retaining 
newborns  in  hospitals  for  a day  or  two  longer  before 
testing  can  help  resolve  this  legal-clinical  conflict.  If 
parents  take  exception  to  the  testing  of  the  newborn 
on  the  basis  that  it  conflicts  with  their  religious 
tenets  and  practices,  it  is  recommended  that  such 
exceptions  be  noted  in  writing  by  the  parents  or 
guardian  and  documented  with  the  medical  records 
on  the  infant.  Compliance  with  the  recent  testing  law 
should  not  be  interpreted  as  meeting  other  moral 
and  legal  physician  responsibilities  for  carrying  out 
good  medical  practices  relating  to  PKU,  but  not 
specifically  covered  by  that  law. 

Because  there  are  medical  and  administrative 
needs  for  knowing  the  number  of  tests  performed, 
presumptive  positives  found  and  confirmed  cases,  the 
Board  of  Health  is  conducting  laboratory  reporting 
and  case  follow-up  systems.  Physicians  having  PKU 
in  financial  hardship  families  can  procure  a com- 
mercial diet  for  the  infant  from  the  State  Board  of 
Health.  In  addition  to  some  local  sources  of  PKU 
consultation,  physicians  can  receive  assistance  and 
some  services  from  the  Mental  Retardation  Clinic  of 
the  Children’s  Hospital,  Milwaukee;  and,  from  the 
Joseph  P.  Kennedy,  Jr.,  Laboratory,  University  of 
Wisconsin  Medical  Center,  Madison. — Arthur  L. 
Van  Duser,  M.D.,  Director,  Laboratoi-y  Evaluation, 
Wisconsin  State  Board  of  Health. 


BOOKLET:  IMMUNIZATION 

The  booklet,  Immunization  Information  for 
International  Travel,  has  been  revised  and  may 
be  obtained  from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington,  D.  C., 
20402.  The  price  is  35ifq  but  there  is  a 25%  discount 
if  the  purchase  is  for  100  copies  or  more. 

Changes  in  immunization  requirements  occurring 
before  the  next  issue  of  the  booklet  will  continue 
to  be  listed  under  the  item,  “Quarantine  Measures," 
in  the  weekly  Morbidity  and  Mortality  Report, 
published  by  the  Communicable  Disease  Center,  At- 
lanta, Georgia  30333.  Persons  not  receiving  this 
report  may  write  to  that  office  to  be  placed  on  the 
mailing  list. 
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Presented  by  the  Wisconsin  Society  of  Pathologists 

S.  L.  Inhorn , M.D.,  Madison,  Chairman  of  the  Publications  Committee 


Malignant  Cystosarcoma 

Phyllodes  with  Liposarcoma 

By  WILLARD  ARONSON,  M.D.,  Eau  Claire,  Wisconsin 


■ THE  PURPOSE  OF  this  paper  is  to  describe  a 
case  of  malignant  cystosarcoma  phyllodes  of 
the  female  breast  in  which  the  metastasizing 
mesenchymal  element  was  an  anaplastic 
liposarcoma.  Mastectomy  was  followed  in  one 
and  a half  years  by  rib  metastasis;  subse- 
quently, by  various  skeletal  metastases ; and 
within  two  years  by  death  apparently  as  the 
result  of  disseminated  tumor. 

Case  Presentation* 

The  patient,  an  obese  52-year-old  white  woman, 
was  admitted  to  the  hospital  on  May  30,  1962,  with 
a right  breast  mass.  The  mass  had  been  noted  by 
the  family  physician  a year  before,  but  the  patient 
failed  to  return  for  a follow-up  examination  until 
this  time  because  the  mass  had  been  growing  and 
she  feared  breast  surgery. 

The  past  medical  history  included  an  appendec- 
tomy and  hysterectomy.  There  were  a number  of  ad- 
missions for  gallbladder  disease  from  1946  to  1949 
including  cholecystectomy  for  chronic  calculous 
cholecystitis  and  re-exploration  for  post  cholecystec- 
tomy syndrome  where  the  remnant  of  the  gallbladder 
was  removed,  the  ampulla  found  to  be  fibrotic,  and 
the  sphincter  of  Oddi  dilated.  After  this  last  pro- 
cedure there  was  an  episode  of  paroxysmal  auricular 
tachycardia  which  was  treated  medically. 

The  physical  examination  was  not  remarkable  ex- 
cept for  the  right  breast  mass.  Blood  cell  count  and 
urinalysis  were  similarly  within  normal  limits  and 
the  serology  negative. 

On  the  day  after  admission,  a biopsy  specimen 
was  removed  for  frozen  section  diagnosis.  This  was 
an  ovoid,  semi-firm  nodule  3 cm  in  diameter  and 
apparently  encapsulated.  On  section  it  consisted  of 
lobulated,  tan  and  pink  tissue  with  several  softer, 
yellow  foci  up  to  1 cm  in  diameter.  A frozen  section 
diagnosis  was  made  of  liposarcoma,  but  several  min- 
utes later  was  revised  to  cystosarcoma  phyllodes. 
Subsequently,  a simple  mastectomy  was  performed. 
The  breast,  25  X 16  X 5 cm,  contained  two  firm, 
tan  nodules  each  approximately  1 cm  in  diameter  in 
the  axillary  portion  of  the  breast  deep  to  the  biopsy. 

Microscopically,  the  biopsy  nodule  was  described 
as  being  “composed  of  angular,  dilated  ducts  sur- 

* From  Luther  Hospital. 
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rounded  by  an  unusual  stroma  of  masses  of  closely 
packed  atypical  mesenchymal  cells.  The  cells  have 
vesicular  pleomorphic  nuclei  with  prominent  nucleoli, 
frequent  and  atypical  mitoses.  There  is  cytoplasmic 
vacuolization  of  large  groups  of  cells  in  some  cases 
with  nuclear  compression.  The  cytoplasmic  vacuoles 
stain  for  fat  with  Oil  Red-O.  This  apparently  repre- 
sents lipoblastic  differentiation.  Giant  nuclear  forms 
and  multinucleation  are  seen.  These  cells  approach 
the  duct  epithelium  in  several  foci.  Large  foci  of 
necrosis  are  present.  The  peripheral  portion  of  the 
nodule  has  the  appearance  of  a fibroadenoma  with 
angulated,  dilated  ducts  surrounded  by  cellular 
fibrous  stroma.  There  is  a transition  from  the  or- 
derly stroma  to  the  abnormal  tumor  described.” 

The  two  nodules  in  the  remaining  breast  tissue 
were  typical  fibroadenomata. 

A diagnosis  of  “malignant  cystosarcoma  phyllodes 
of  the  breast  with  lipoblastic  differentiation”  was 
made. 

On  May  10,  1963,  the  left  breast  was  removed 
because  of  a mass  of  one  month  duration  and  a 
pathologic  diagnosis  of  “mammary  fibrosis  and  duct 
ectasia”  was  made. 

The  patient  was  readmitted  Nov.  21,  1963,  because 
of  right  chest  pain  of  several  weeks  duration.  Fusi- 
form, extremely  tender  swellings  were  noted  over 
the  seventh  rib  anteriorly  and  over  the  ninth  rib. 
Osteolytic  lesions  were  radiologically  noted  here.  A 
biopsy  of  the  seventh  rib  lesion  consisted  of  irregu- 
lar, gray-pink  and  yellow-white  fragments  up  to  1.5 
cm.  Microscopically,  these  were  composed  of  tumor 
elements,  skeletal  muscle,  and  inflammatory  tissue. 

The  tumor  was  largely  necrotic,  but  the  outlines 
of  large  pleomorphic  vacuolated  cells  with  elongated 
and  sometimes  vesicular  nuclei  could  be  discerned. 
Cytoplasmic  vacuoles  were  frequent.  The  pattern 
was  the  same  as  in  the  previous  tumor.  Focal  de- 
struction of  bone  trabeculae  and  new  bone  formation 
were  noted. 

During  the  next  three  weeks  the  patient  received 
3,550  r of  cobalt  therapy,  through  each  of  the  an- 
terior and  posterior  portals  over  16  treatment  days. 
There  was  a total  of  3,820  r to  the  chest  wall. 

At  the  end  of  these  treatments  sternal  pain  and 
osteolytic  lesions  were  noted  in  the  sternum  and 
third  right  rib.  This  was  treated  with  2,700  r to  the 
sternum  in  the  first  six  days  of  1963. 


THE  WISCONSIN  MEDICAL  JOURNAL 


Fig.  1 — Original  breast  tumor.  Small  duct  surrounded  by  anaplastic  stromal  cells 
with  vacuolated  cytoplasm,  compressed  nuclei.  (H  & E 100X) 


Fig.  2 — Higher  magnification,  duct  surrounded  by  stromal  cells  with  cytoplasmic 
vacuoles  which  stain  for  fat.  (Oil  Red-O-Stain  400X) 
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Fig.  3 — Biopsy  of  rib  metastasis.  Note  central  bone  trabeculum  showing  opposi- 
tional bone  formation;  surrounded  by  liposarcomatous  stroma  similar  to  original 
tumor.  (H  & E 100X) 


On  Jan.  21,  1964,  left  shoulder  pain  developed 
along  with  osteolytic  lesions  in  the  proximal  humerus 
and  left  scapula.  These  were  treated  with  1,450  air 
r and  1,200  skeletal  r. 

The  patient  returned  on  Mar.  15,  1964,  with  left 
hip  and  pelvic  pain  and  pain  in  the  left  leg.  She  was 
unable  to  bear  weight  on  the  left  leg  and  was  found 
to  be  tender  in  the  left  inguinal  area.  X-ray  films 
of  these  bones  failed  to  show  evidence  of  tumor,  but 
cobalt  therapy  with  250  air  r and  600  skeletal  r pro- 
duced some  relief. 

The  patient  was  again  admitted  in  May  1964  with 
left  hip  and  pelvic  pain.  On  this  occasion,  osteolytic 
lesions  of  the  lower  spine,  sacrum  and  left  hip  were 
found.  Therapy  with  400  r were  given  to  the  bone 
of  the  sacrum  and  lower  back.  900  air  r,  and  700 
rads  were  given  to  the  left  hip  and  dermis  with  some 
relief.  She  returned  home  and  died. 

No  autopsy  was  performed. 

Discussion 

It  has  been  recognized  that  the  mesenchy- 
mal element  of  a cystosarcoma  phyllodes 
shows  the  histologic  aberrations  which  help 
differentiate  it  from  the  related  fibroadenoma 
and  on  which  the  diagnosis  is  based ; and  that 
in  the  case  of  a malignant  or  metastasizing 
tumor,  the  malignant  mesenchymal  element 
is  the  one  which  metastasizes.1  It  is  further 
well  known  that  the  stroma  often  shows  focal 


differentiation  into  other  mesenchymal  ele- 
ments; i.e.,  lipoblastic,  myxomatous  and 
chondroid,  in  addition  to  fibroblastic. 

There  are  a number  of  cases  in  the  litera- 
ture with  focal  liposarcomatous  changes. 
Lester  and  Stout-  described  several  cases 
with  prominent  liposarcomatous  areas  which 
survived.  Their  case  No.  47  apparently  was 
associated  with  extensive  liposarcomatous 
change,  but  was  lost  to  follow-up. 

Cystosarcoma  phyllodes  was  first  described 
in  1838,  and  has  generally  been  regarded  as 
a relatively  benign  tumor.  Ariel3  found  275 
cases  in  the  world  literature  as  of  1961  but 
only  15  described  with  metastases  and  5 with 
skeletal  metastases.  However,  several  series 
report  incidences  of  malignancy  as  high  as 
15  %4  and  13%. 5 

It  is  likely  that  some  cases  similar  to  this 
have  been  erroneously  classified  as  liposar- 
coma  of  the  breast:  Homes  and  Leis'!  de- 
scribed a case  of  a poorly  differentiated  lipo- 
sarcoma  of  the  breast  that  arose  in  a pre- 
existing fibroadenoma  or  cystosarcoma  phyl- 
lodes in  a 63-year-old  white  woman.  The  pa- 
tient was  living  and  well  six  months  after 
surgery.  The  photomicrographs  in  their  re- 
port show  a cystosarcoma  phyllodes  with 
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liposareomatous  stroma  which  is  consider- 
ably less  anaplastic  than  that  in  our  case. 
These  writers  were  able  to  find  25  cases  of 
liposarcoma  of  the  breast  in  the  literature  as 
of  1962. 

It  is  felt  that  this  tumor  was  somewhat 
unique  in  that  the  stroma  of  the  otherwise 
typical  cystosarcoma  phyllodes  consisted  al- 
most entirely  of  an  anaplastic  liposarcoma, 
that  there  were  multiple  skeletal  metastases 
of  the  same  liposarcoma,  and  that  the  patient 
died  apparently  of  the  tumor. 
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FOR  YOUR  INFORMATION  from  the 
Wisconsin  State  Board  of  Health 

PROPHYLAXIS  OF  CONTACTS 
TO  PATIENTS  WITH 
MENINGOCOCCAL  INFECTIONS 

The  Emergence  of  sulfadiazine  resistant  meningo- 
cocci has  not  yet  been  a problem  in  Wisconsin.  How- 
ever, recent  experience  in  the  Armed  Forces  Train- 
ing- Centers  found  such  strains  among-  military  per- 
sonnel, and  the  Communicable  Disease  Center  of  the 
Public  Health  Service  indicates  that  a higher  propor- 
tion of  civilian  strains  are  now  resistant  to  sul- 
fonamide drugs. 

Recent  outbreaks  of  meningococcal  meningitis  in 
the  Armed  Forces  Training  Centers  were  caused  by 
sulfadiazine  resistant  meningococci.  For  example, 
50%  of  the  109  cases  at  Fort  Ord,  Calif.,  in  1963' 
were  caused  by  sero  Type  B,  sulfadiazine  resistant 
meningococci.  Because  of  the  transient  nature  of  the 
camp  population,  the  number  exposed  cannot  be  esti- 
mated, but  among  the  contacts  examined,  20%  car- 
ried this  organism.  It  continued  to  grow  in  media 
containing  0.1  mg  of  sulfadiazine  per  100  ml 
medium. 

Fourteen  deaths  occurred  in  the  Fort  Ord  out- 
break. The  most  successful  therapeutic  measure 
seems  to  have  been  soluble  salt  of  penicillin  G,  given 
intramuscularly  in  divided  doses  of  about  2 million 


units  every  2 to  4 hours,  or  approximately  24  mil- 
lion units  in  24  hours. 

During  1962  and  1963,  mass  prophylaxis  with  sul- 
fadiazine was  carried  out  on  nine  occasions  at  Fort 
Ord.  In  1962  the  drug  prophylaxis  was  effective; 
however,  in  1963  new  cases  continued  to  occur.  The 
Committee  on  Meningococcal  Meningitis  of  the 
Armed  Forces  Epidemiological  Board  believed  that 
there  was  sufficient  evidence  available  to  state  that 
no  known  single  antimicrobial  agent  or  combination 
of  agents  currently  available  is  satisfactory  for  mass 
prophylaxis  of  contacts  or  the  treatment  of  carriers 
in  outbreaks  due  to  sulfonamide  resistant 
meningococci. 

Here  in  Wisconsin,  48  cases  of  meningococcal 
meningitis  were  reported  in  1965.  Death  certificates 
filed  the  same  year  contained  the  names  of  25  per- 
sons who  had  died  from  meningococcal  meningitis. 
The  case  fatality  rate  for  this  disease  is  10%  to 
20%,  so  it  is  obvious  that  the  number  of  cases  re- 
ported was  incomplete. 

At  certain  time  periods,  as  many  as  20%  of  con- 
tacts to  meningococcal  meningitis  cases  are  esti- 
mated to  be  chronic  carriers.  In  Wisconsin  contacts 
to  known  cases  in  schools  and  hospitals  have  re- 
sponded well  to  sulfadiazine  prophylaxis,  and  there 
is  as  yet  no  known  problem  of  resistant  strains  in 
the  state.  To  date,  meningococcal  meningitis  out- 
breaks occur  very  rarely  in  civilian  populations. 

The  Communicable  Disease  Center  of  the  Public 
Health  Service  makes  the  following  recommendations 
on  prophylaxis  of  contacts  to  patients  with  menin- 
gococcal meningitis  infections : = 

“In  an  open  civilian  population,  it  is  perfectly 
reasonable  to  give  the  usual  prophylactic  dose  of 
sulfonamide;  i.e.,  one  gram  of  sulfadiazine  daily  for 
two  days,  to  immediate  family  contacts  and  to  se- 
lected close  and  intimate  non-family  contacts.  In 
doing  this,  one  must  be  aware  that  from  % to  Vz  of 
such  strains  may  be  resistant  sulfonamides,  and  one 
may  therefore  not  accomplish  eradication  of  the  or- 
ganism from  the  nasopharynx.  Even  this  general 
policy  may  be  subject  to  review  in  the  light  of  recent 
information  indicating  that  a higher  proportion  of 
civilian  strains  are  now  resistant  to  sulfonamide 
drugs.  No  other  prophylaxis  is  recommended  or  in- 
dicated in  our  judgment.  Penicillin  is,  of  course,  fre- 
quently advocated  for  use  in  such  situations  where 
the  need  is  felt  for  prophylaxis,  but  it  has  been 
clearly  shown  that  penicillin  is  ineffective  in  eradi- 
cating the  organism  from  the  nasopharynx.  More 
specifically,  we  feel  that  the  risk  of  encouraging  the 
emergence  of  penicillin-resistant  meningococci  is 
sufficiently  real  that  the  use  of  penicillin  for  such 
a purpose  is  definitely  not  indicated.” — Josef 
Preizler,  M.D.,  M.P.H.,  Madison,  Wis. 
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Sunxf4xxd  GRAND  ROUNDS 


UNIVERSITY  OF  WISCONSIN  MEDICAL  CENTER 


Co-Editors: 

ROBERT  C.  HICKEY,  M.  D. 

Professor  and  Chairman,  Department  of  Surgery 
WALTER  D.  SCHWINDT,  M.  D.,  Fellow  in  Surgery 


Surgical  Grand  Rounds  are  conducted  weekly  as  a 'portion 
of  the  University  of  Wisconsin  Medical  Center  program 
in  surgical  education.  This  conference  is  held  at  l PM  on 
Wednesdays  in  Room  300,  University  Hospitals,  and  guest 
physician  participation  is  invited.  Cases  presented  at  the 
Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


INAPPROPRIATE  ANTIDIURETIC 
HORMONE  ACTIVITY 

Discussant:  JOSEPH  CONNALLY,  M.D. 

Case  Presentation* 

A 54  year  old  white  man  entered  the 
Neurological  and  Rehabilitation  Hospital, 
University  of  Wisconsin,  in  June,  because  of 
paresthesias  of  the  extremities  which  was 
diagnosed  as  peripheral  neuritis,  attributable 
to  an  excessive  alcohol  intake.  X-ray  exami- 
nation of  the  chest,  however,  revealed  a 
nodule  in  the  left  upper  lobe,  possibly  repre- 
senting tuberculosis.  Repeated  sputum  and 
gastric  examinations  were  negative  for  ma- 
lignant cells  or  acid  fast  bacilli. 

In  July,  he  was  transferred  to  a sana- 
torium, where  left  scalene  node  biopsy 
showed  no  pathologic  changes.  Despite  ap- 
propriate antituberculosis  therapy  his  lesion 
progressed,  but  with  no  demonstration  of 
acid  fast  bacilli. 

The  patient  was  transferred  to  the  Uni- 
versity of  Wisconsin  Hospitals  in  Novem- 
ber for  further  evaluation.  A right  scalene 
node  biopsy  now  showed  anaplastic  oat-cell 
carcinoma.  He  received  irradiation  and 
cyclophosphamide  (Cytoxan),  with  partial 
relief  from  his  symptoms  of  cough  and 
weakness.  Laboratory  data  suggested  inap- 
propriate antidiuretic  hormone  (ADH) 
activity. 

The  patient’s  final  admission  to  Univer- 
sity Hospitals  in  January  was  due  to  a 
complaint  of  diplopia.  Examination  revealed 
neoplasm  metastatic  to  the  right  temporal 
area ; the  patient  received  irradiation  to  the 
head  and  cyclophosphamide.  He  showed 
marked  improvement  until  February  when 


* From  the  Department  of  Surgery  and  Division 
of  Clinical  Oncology. 


he  suddenly  became  confused  and  somnolent, 
followed  by  rapid  deterioration  and  death 
seven  days  later. 

Postmortem  findings  included  several  epi- 
dural hemorrhages  in  the  middle  fossa  (ap- 
proximately one  week  old),  and  metastasis 
to  the  right  temporal  lobe  with  involvement 
by  tumor  of  the  Gasserian  ganglia  and 
trigeminal  nerves.  The  adenohypophysis  and 
kidneys  appeared  to  be  normal.  There  were 
two  micro  foci  of  tumor  in  one  adrenal  cor- 
tex, and  several  micro  abscesses  in  the 
adrenal  glands. 

During  his  last  hospitalization  the  patient 
was  evaluated  for  inappropriate  antidiuretic 
hormone  activity.  Repeated  determinations 
of  creatinine  clearance  and  blood  urea  nitro- 
gen indicated  that  the  kidneys  were  func- 
tioning normally.  Measurements  of  urinary 
steroids  both  before  and  after  ACTH  stimu- 
lation indicated  that  the  adrenals  were 
responding  in  a fairly  normal  manner, 
although  the  17-ketosteroids  were  below  the 
range  expected  following  ACTH  stimulation. 
His  serum  osmolality  remained  abnormally 
low  during  the  hospitalization  (between  226 
to  272  mOsm/kg  Hl.O),  and  his  urine  os- 
molality varied  from  429  to  708  mOsm/kg 
H20.  Figure  1,  which  is  based  upon  data 
taken  from  this  patient,  indicates  the  rela- 
tionship between  his  fluid  intake,  weight, 
and  serum  sodium.  His  measured  fluid  in- 
take was  varied  from  700  to  3,000  ml/day, 
and  in  response  to  the  varied  fluid  intake, 


1/26  1/28  2/5  2/16 

X \ ✓ 

H20  Intake  / \ / 


Serum  Na ' \ 


Figure  1 


188 


THE  WISCONSIN  MEDICAL  JOURNAL 


his  weight  also  fluctuated.  His  sodium  fol- 
lowed an  inverse  relationship  to  his  water 
intake,  from  137  to  113  mEq/L.  We  were 
unable  to  show  any  relationship  between  the 
intake  of  sodium  (25  to  over  300  mEq/day 
variation),  and  the  serum  sodium. 

The  only  symptoms  the  patient  displayed 
relative  to  his  fluid  and  electrolyte  distur- 
bance were  those  of  water  intoxication  (i.e. 
nausea,  vomiting,  mild  confusion,  malaise, 
and  somnolence,  induced  by  retention  of 
water),  observed  during  the  high  fluid 
intake  period. 

Discussion 

Dr.  Joseph  Connally:  The  first  mention  of 
hyponatremia  in  association  with  broncho- 
genic carcinoma  was  made  in  1938. 3 It  was 
not  until  1957,  however,  that  the  syndrome 
was  reported  in  detail.-  In  a more  recent 
report  Goldberg1*  describes  the  features  of 
the  syndrome:  (a)  hyponatremia  and  hypo- 
tonicity  with  hypertonic  urine,  (b)  urine 
sodium  loss  despite  hyponatremia,  (c)  nor- 
mal adrenal  and  renal  function,  (d)  absence 
of  dehydration,  hypotension,  or  azotemia, 
(e)  absence  of  clinical  edema,  and  (f)  im- 
provement with  restriction  of  fluid  intake. 

Bio-assays,  as  well  as  urine  hypertonic  in 
relation  to  the  serum  in  the  presence  of  nor- 
mally functioning  adrenal  and  renal  glands, 
determine  evidence  of  antidiuretic  hormone 
in  this  syndrome. 

The  basic  disorder  appears  to  be  increased 
antidiuretic  hormone,  followed  by  increase 
in  total  body  fluids,  which  result  in  a sup- 
pression of  the  salt-retaining  mechanisms  of 
the  body.  There  follows  a urinary  loss  of 
sodium  with  a resultant  hyponatremia.  The 
syndrome  is  usually  referred  to  as  “inap- 
propriate antidiuretic  hormone  activity,” 
instead  of  simply  “inappropriate  antidiuretic 
hormone,”  since  it  has  not  been  shown  that 
the  active  agent  is  truly  the  antidiuretic 
hormone  rather  than  another  similarly 
acting  polypeptide. 

Because  salt-retaining  mechanisms  of  the 
body  are  suppressed,  the  hyponatremia  does 
not  respond  to  increased  sodium  intake. 
Exogenous  salt-retaining  steroids  evoke  a 
variable  response.  Exogenous  vasopressin 
(Pitressin),  furthermore,  does  not  produce 
greater  concentration  of  the  urine  since  there 
is  a maximal  ADH  activity  already. 


Several  sources  of  the  ADH  activity  have 
been  postulated ; interference  of  the  vagus 
nerve  function  may  influence  ADH  release 
from  the  posterior  pituitary.  Several  cases 
of  bronchogenic  carcinoma  associated  with 
this  syndrome  have  been  reported;  in  some 
of  these  cases  the  vagus  nerves  were  unin- 
volved— which  makes  this  mechanism  seem 
unlikely.  It  has  also  been  suggested  that  the 
tumor  may  in  other  ways  influence  release 
of  ADH.  A functioning  pituitary  does  not 
seem  to  be  necessary,  however,  for  this 
syndrome. 

(Bower4  reported  a patient  with  this  syn- 
drome in  whom  the  posterior  pituitary  had 
been  selectively  destroyed  by  tumor.  In  ad- 
dition, patients  with  this  syndrome  do  not 
show  a diuresis  when  given  alcohol,  which 
is  known  to  suppress  release  of  ADH  from 
the  posterior  pituitary,  and  ADH  activity  in 
the  serum  of  patients  with  this  syndrome 
has  been  demonstrated  using  rats  with  sur- 
gical hypophyseal  lesions  and  permanent 
diabetes  insipidus.) 

The  most  probable  source  of  antidiuretic 
hormone  then  seems  to  be  directly  from  the 
tumor.  Presence  of  such  activity  has  been 
shown  with  bio-assays  of  the  tumor.4 

Although  few  cases  of  inappropriate  ADH 
have  been  reported  to  date,  (in  October  1964, 
Bower  referred  to  only  18  cases  previously 
reported  in  detail),  the  syndrome  is  prob- 
ably not  particularly  rare  and  will  be  com- 
mented upon  increasingly  as  awareness  of 
it  develops. 
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* 5}J  * 

New  york  city  reported  over  12,000  cases  of 
whooping-  cough  in  1939  with  105  deaths.  In  1963, 
there  were  212  cases  and  no  deaths,  due  largely  to 
introduction  and  use  of  new  drugs. 

* * * 

Between  1935  and  1960,  prescription  drugs 
helped  save  the  lives  of  two  million  working-age 
victims  of  pneumonia,  influenza,  tuberculosis  and 
syphilis. 
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THE  NEW  PRESIDENT 


FRANK  E.  DREW,  M.D. 

A 35-year  veteran  of  Milwaukee  pediatrics  took  his  seat  as  president  of  the  State 
Medical  Society  this  month.  He  is  Dr.  Frank  E.  Drew,  who  since  1931  has  served 
Milwaukee  hospitals,  Marquette  University  and  the  University  of  Wisconsin,  medical 
and  civic  societies,  and  in  private  practice. 

Born  July  25,  1903,  in  Chicago,  Doctor  Drew  was  a 1929  graduate  of  the  Univer- 
sity of  Illinois  Medical  School,  Chicago.  He  interned  at  Milwaukee  Hospital  the  fol- 
lowing year,  and  from  1930  to  1931,  took  a residency  at  Milwaukee  Children’s  Hospital. 

From  1933  to  1945  Doctor  Drew  was  a clinical  instructor  in  pediatrics  at  Mar- 
quette University  School  of  Medicine,  Milwaukee,  and  the  University  of  Wisconsin 
Medical  School,  Madison.  Over  the  years  he  has  worked  with  eight  Milwaukee  hos- 
pitals, including  service  at  St.  Joseph’s,  St.  Michael,  as  visiting  physician  at  Children’s, 
St.  Mary’s,  and  Columbia  hospitals,  on  the  consulting  staff  of  Milwaukee  County  Hos- 
pital, as  head  of  the  department  of  pediatrics  at  Milwaukee  Hospital,  and  on  the 
pediatrics  staff  and  as  secretary  of  the  staff  at  Johnston  Municipal  Hospital. 

Doctor  Drew’s  civic  activities  include  six  years  as  president  of  the  village  of 
Whitefish  Bay,  and  service  as  medical  director  of  the  Lutheran  Welfare  Society  of 
Wisconsin.  Last  year,  he  was  appointed  to  a six-year  term  on  the  State  Board  of 
Health  and  currently  is  serving  as  vice-president. 

A member  of  The  Medical  Society  of  Milwaukee  County,  Doctor  Drew  was  a dele- 
gate to  the  State  Medical  Society’s  House  of  Delegates  from  1934  to  1965.  He  has  also 
been  a member  of  a number  of  committees  for  his  county  society;  and  he  was  founder 
and  member  of  the  board  from  1945  to  1963  of  Surgical  Care,  health  insurance  pro- 
gram of  The  Medical  Society  of  Milwaukee  County. 

His  other  memberships  are  American  Medical  Association,  Pediatric  Society  of 
Milwaukee,  Phi  Itho  Sigma  medical  fraternity,  American  Public  Health  Association, 
World  Medical  Association,  and  a charter  membership  in  the  American  Academy 
of  Pediatrics. 

A widower,  Doctor  Drew  resides  in  Whitefish  Bay.  He  has  two  sons,  Lt.  Richard 
A.  Drew  who  is  with  the  U.  S.  Air  Force  in  Germany,  and  Thomas  A.  Drew,  a junior 
at  De  Pauw  University,  Greencastle,  Ind. 


the  WISCONSIN 
MEDICAL  JOURNAL 

Published  Monthly 

MAY  1966 

Vol.  65  No.  5 

• 

MEDICAL  EDITOR 

V.  S.  Folk,  Jr.,  M.  D Edgerton 

EDITORIAL  BOARD 

G.  A.  Cooper,  M.  D Madison 

D.  W.  Ovitt,  M.  D Milwaukee 

M.  F.  Huth,  M.  D Baraboo 

L.  G.  Kindschi,  M.  D Monroe 

M.  C.  F.  Lindert,  M.  D Milwaukee 

EDITORIAL  DIRECTOR 
D.  N.  Goldstein,  M.  D Kenosha 

STAFF 

Mr.  C.  H.  Crownhart Madison 

Managing  Editor 

Mrs.  Mary  Angell Madison 

Assistant  Managing  Editor 


COMMISSION  ON 
SCIENTIFIC  MEDICINE 


G E.  Collentine,  Jr.,  M.  D._ 
Chairman 

-Milwaukee 

Warren  Simmons,  M.D. 

W.  T.  Russell,  M.D 

.Rhinelander 
_Sun  Prairie 

Albert  Martin,  M.D 

R A.  Starr,  M.D. 

. Milwaukee 

J.  A.  Kill  ins,  M.D 

Green  Bay 

V.  S.  Falk,  Jr.,  M.D. 

G.  A.  Kerrigan,  M.D 

Peter  Eichman,  M.D. 

Ex  Officio 

Milwaukee 

COLLABORATORS 
THE  COUNCIL 

J.  C.  Fox,  M.  D La  Crosse 

Chairman 

E.  J.  Nordby,  M.  D Mad. son 

Vice-chairman 

W.  D.  James,  M.  D Oconomowoc 

G.  J.  Schulz,  M.  D Union  Grove 

C.  W.  Stoops,  M.  D Madison 

H.  W.  Carey,  M.D.  Lancaster 

P.  B.  Blanchard,  M.  D Cedarburg 

H.  J.  Kief,  M.  D Fond  du  Lac 

E.  P.  Ludwig,  M.D Wausau 

J.  W.  Boren,  Jr.,  M.D Marinette 

W.  R.  Manz,  M.D Eau  Claire 

V.  E.  Ekblad,  M.  D Superior 

L.  J.  Van  Hecke,  M.  D Milwaukee 

S.  L.  Chojnacki,  M.  D Milwaukee 

W.  J.  Houghton,  M.  D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

Marvin  Wright,  M.  D Rhinelander 

S.  W.  Hollenbeck,  M.  D Milwaukee 

M.  D Davis,  M.  D. Milton 

George  Nadeau,  M.  D Green  Bay 

W.  P.  Curran,  M.D Antigo 

Past  President 


D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Lethal  Instruments 

■ THE  RECENT  hearings  of  the  Senate  subcommittee  on 
auto  safety  proved  of  more  than  passing  interest  to  doctors. 
Because  we  treat  the  victims  of  auto  accidents  and  because 
we  depend  so  heavily  on  the  automobile  to  keep  safely  and 
dependably  mobile,  we  cannot  view  with  indifference  the 
accusations  of  the  Ribicoff  committee  that  the  automobile 
industry  has  been  less  than  conscientious  in  its  pursuit  of 
safety. 

Perhaps  the  most  vocal  critic  of  the  automobile  industry 
is  Ralph  Nader,  who,  in  his  book  Unsafe  at  Any  Speed,  de- 
tails the  assertion  that  Detroit  designers  deliberately  sacri- 
ficed safety  engineering  for  the  sake  of  style,  speed  and 
economy.  He  points  out  that  many  safety  features  are  of- 
fered as  options  available  only  at  extra  cost,  while  there  is 
no  option  to  exercise  when  it  comes  to  style  features. 

The  indictment  Nader  makes  is  a serious  one — that  De- 
troit is  aware  of  the  dangerous  design  of  some  of  its  prod- 
ucts and  does  nothing  to  alert  the  public.  He  claims  that 
dealers  are  informed  of  the  shortcomings  of  some  of  the 
cars,  but  the  information  is  not  passed  on  to  the  owners. 

He  builds  a strong  case  to  support  the  contention  that  the 
national  safety  organizations  have  deliberately  concealed 
the  responsibility  of  the  manufacturers  by  promoting  the 
idea  that  accidents  are  caused  solely  by  error  or  negligence 
of  the  driver.  Only  recently,  according  to  Nader,  have  some 
traffic  safety  experts  considered  the  possibility  that  the 
automobile  was  so  constructed  as  to  make  it  impossible  to 
control  under  certain  conditions  except  by  the  most  skilled 
driver. 

While  it  is  true  that  a large  measure  of  blame  for  traffic 
accidents  must  be  laid  on  the  driver,  it  is  also  true  that 
driver  fallibility  is  a condition  that  must  be  accounted  for 
in  the  design  of  automobiles.  If  the  auto  industry  has  neg- 
lected this  consideration,  it  is  guilty  of  all  of  the  nasty 
things  that  have  been  said  about  it  lately. 

While  Detroit  may  not  be  able  to  reduce  the  number  of 
accidents  that  result  from  driving  at  excessive  speed  or 
from  drunken  driving,  for  example,  it  is  surely  able  to  de- 
sign cars  that  can  reduce  some  of  the  fatalities  and  disfigur- 
ing injuries  that  result  from  such  accidents.  Shatterproof 
glass,  seat  belts,  padded  dash  boards,  telescoping  steering 
columns  and  the  like  are  all  steps  in  the  right  direction,  and 
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they  should  be  part  of  the  basic  package  of 
any  auto  purchase.  Sensible  interior  design, 
improved  stability  on  the  road  and  ease  of 
handling  should  be  engineering  features  of 
every  car. 

Hopefully,  the  current  criticism  of  the 
automobile  industry  will  turn  it  from  its 
present  effort  to  sell  automobiles  as  exten- 
sions of  the  owner’s  personality,  and  send  it 
back  to  offering  cars  as  good,  efficient  means 
of  personal  transportation. 

This  is  not  to  say  that  strict  law  enforce- 
ment and  sensible  traffic  engineering  can  be 
neglected.  If  the  fool  must  be  prevented  from 
his  own  folly,  the  job  must  be  a cooperative 
one.  Happily,  results  are  visible.  Where 
tough  law  enforcement  is  applied  in  our 
cities  the  rate  of  accidents  dips  appreciably. 
Improved  roads,  designed  with  a view  to  ac- 
cident prevention,  have  also  cut  the  toll  of 
traffic  incidents.  But  the  death  and  injury 


In  the  Harness  — Al  Luth 

ALBERT  H.  LUTHMERS  passed  away  sud- 
denly on  April  30  at  the  age  of  52,  leaving 
his  wife  and  two  sons  surviving.  Al  was  a 
vibrant  personality  who  served  the  interests 
of  The  Medical  Society  of  Milwaukee  County 
effectively  and  consistently,  and  did  much 
over  the  years  administratively  to  strengthen 
its  activities. 


rate  is  still  too  high ; an  American  dies  in  a 
traffic  accident  every  11  seconds  and  the 
massacre  must  be  stopped. 

Automobiles  should  be  made  safer.  They 
can  be  made  safer,  and  it  is  the  responsibility 
of  the  manufacturer  to  market  the  safest 
cars  possible.  It  would  indeed  be  a happy  day 
when  the  four  major  builders  competed  on 
the  basis  of  the  most  effective  safety  features 
rather  than  on  horsepower,  styling  and  accel- 
eration. Perhaps  it  is  too  much  to  ask  of 
them  to  give  up  the  promotional  techniques 
that  have  produced  so  many  sales.  But  if  they 
don’t  evidence  a proper  regard  for  the  safety 
of  the  lives  contained  within  the  steel  frames 
of  their  products,  the  government  should 
properly  enforce  the  responsibility  on  them 
as  it  does  on  other  manufacturers  of  prod- 
ucts affecting  the  health  and  physical  welfare 
of  the  public.  Perhaps  the  Senate  hearings 
will  drive  the  lesson  home.  — D.N.G. 


e r s 

Al  died  as  he  would  have  wished  to  . . . in 
the  harness  and  planning  ahead.  Those  of  us 
in  administrative  responsibility  understand 
motivation,  respect  ability,  and  admire  tenac- 
ity of  purpose.  Al  had  those  qualities  to  an 
exceptional  degree,  and  those  who  work  in 
the  organization  of  medicine  will  miss  him 
and  not  forget  him.  — C.H.C. 


Continuing  Education  in  Medical  Rambling 


. . . Teaching-  does  not  stop  in  the  halls  of  the  Med- 
ical School;  but  it  is  found  in  every  walk  of  pro- 
fessional life;  if  a physician  is  truly  fulfilling  his 
highest  ideals  and  ambitions  for  his  profession. 
Clearly  this  tenet  is  the  basis  of  our  continuing 
education.  While  we  are  all  concerned  with  the  ad- 
vancement of  our  profession,  the  dividend  from 
personal  participation  encourages  a continuation  of 
medical  education  from  our  first  exposure  as  under- 
graduates until  the  last  chapter  in  our  careers  is 
written. 

. . . There  are  continuous  experiences,  contacts  and 
interchanges  in  our  professional  lives  that  mold  our 
careers.  The  words  of  Jim  Waring,  my  beloved 
friend,  are  particularly  cogent  in  this  respect,  “Once 
one  has  put  his  hand  to  the  medical  plow,  he  is  not 
fit  for  the  Kingdom  of  Heaven  if  he  does  not  ever 
look  forward.”  Medical  education  is  a continuing- 
process.  It  does  not  stop  when  one  is  given  a 
diploma  at  graduation.  It  continues  for  the  rest  of 
one’s  life  and  hopefully  with  growth.  This  growth 


will  come  in  greater  measure  if  one  cultivates  sound 
and  lasting  friendships  and  if  he  budgets  his  time 
carefully,  for  this  is  a precious  element.  One  can- 
not regain  what  he  lost  yesterday.  It  is  most  im- 
portant that  when  one  reads,  he  read  carefully; 
with  design  and  with  direction;  that  he  digests  and 
takes  time  to  assimilate;  that  he  give  himself  the 
opportunity  for  contemplation.  The  hour  out  of  the 
twenty-four  of  the  day  that  is  given  to  contempla- 
tion is  time  well  spent.  It  may  be  called  daydream- 
ing or  mere  looking  into  space;  they  may  say  you 
are  attempting  to  see  what  is  beyond  the  stars.  But 
significantly  you  are  assimilating  what  you  have 
attempted  to  digest  from  the  day.  It  is  important 
that  you  have  sound  bodies  with  your  sound  minds, 
which  means  you  will  as  carefully  attend  your 
recreation  as  you  do  your  study. 

“Make  no  small  plans,  they  have  no  magic  to  stir 
men’s  souls.” 

— from  a paper  by  William  S.  Middleton,  M.D. 

The  Pharos,  Vol.  28,  No.  1,  January  1965. 


192 


THE  WISCONSIN  MEDICAL  JOURNAL 


the  Wisconsin 


medical 

journal 


VOLUME  65/NUMBER  6 


JUNE  1966 


President's  Message 

to  the 

House  of  Delegates 

By  FRANK  E.  DREW,  M.D.,  Milwaukee,  Wisconsin 


■ I AM  HONORED  to  assume  the  presidency  of 
this  great  Medical  Society  after  30  years  in 
our  House  of  Delegates.  I’m  not  sure  whether 
those  30  years  set  any  kind  of  endurance 
record.  But  I am  sure  they  were  satisfying 
years  for  me;  years  of  privilege  and  friend- 
ship. I am  grateful  to  have  had  them,  as  I 
am  grateful  for  the  singular  honor  you  have 
bestowed  on  me  in  this  office. 

There  is  a challenge  in  this  honor,  it  goes 
without  saying.  I hope  it  is  equally  obvious 
that  I will  do  all  1 possibly  can  to  meet  that 
challenge. 

I wonder  how  often  we  have  sat  in  this 
group — or  in  other  organizations — and 
listened  as  an  incoming  officer  has  promised 
fidelity  to  his  office,  as  1 have  done.  When  he 
has  done  this,  almost  invariably  he  goes  on 
to  point  out  that  he  cannot  serve  to  his  full 
capacity  unless  he  can  call  on  the  whole- 
hearted and  broad  support  of  his  colleagues. 

We  have  heard  these  remarks  so  often  that 
they  are  somewhat  trite.  But  I submit  that 
the  reason  they  are  so  often  spoken  is  simply 
that  they  are  so  important.  They  are  so  true ! 
So  I must  repeat  them  again  this  afternoon ; 
I will  give  to  this  Society  all  that  it  is  in  my 
power  to  give.  I will  do  that  in  any  event. 
But  my  best — however  good  that  is — will  be 


Presented  before  the  House  of  Delegates  at  the 
125th  Annual  Meeting  of  the  State  Medical  Society, 
May  9,  1966,  La  Crosse. 
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effective  primarily  to  the  extent  that  I can 
call  on  you,  my  colleagues,  to  work  with  me. 

I don’t  mean  that  I ask  continuous  agree- 
ment with  my  aims  nor  my  methods.  It 
would  be  naive  to  assume  that  everything 
that  I will  do  this  year  will  be  popular  with 
each  of  us  in  this  room.  I’m  sure  I’ll  manage 
to  irritate  not  a few,  but  to  them  I say,  take 
consolation  in  the  fact  that  you  are  probably 
irritating  me  in  return ! 

Seriously,  I ask  not  unanimous  support  of 
everything  I hope  to  accomplish,  but  I do 
ask  that  where  you  disagree  that  you  give 
me  the  benefit  of  your  thinking.  I ask  that 
you  sit  down  with  me  if  possible — (and  I 
will  go  far  out  of  my  way  to  keep  such  ap- 
pointments)— or  to  phone  or  write  me  if  we 
can’t  meet  face  to  face,  whenever  there  is 
anything  important  to  you  that  you  want  to 
discuss.  I give  you  my  word  that  I will  con- 
sider all  viewpoints  on  any  worthy  issue. 

If  there  is  one  virtue  on  which  we  must 
depend  for  the  progress  and  the  very  life  of 
this  Society,  that  virtue  is  communication. 
We  need  it  between  each  of  us  as  individu- 
als ; we  need  it  between  membership  and 
staff ; between  county  and  county ; between 
officers  and  staff  and  members — in  short,  we 
need  to  keep  open  a web  of  communication 
joining  every  unit  of  medicine  in  this  state. 

I believe  we  have  no  problem  with  the  me- 
chanical means  of  communication.  But  there 
is  always  room  for  improvement  in  some 
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areas  of  “sending”  and  “receiving.”  The 
best-articulated  statement  can  be  lost  on  the 
deliberately  deaf  ear.  The  most  sincere  argu- 
ment will  collapse  when  it  crashes  against  a 
closed  mind.  The  clearest  facts  will  lie  help- 
less before  ready-made  prejudices. 

So  if  I were  to  coin  a slogan  for  my  year 
in  office — something  that  covers  all  that  I 
hope  to  see  us  accomplish,  I might  borrow 
the  old  phrase,  “Stop,  Look,  and  Listen.”  I 
ask  that  each  of  us,  as  we  attack  any  ques- 
tion of  the  functioning  of  this  Medical  So- 
ciety or  of  the  bettering  of  medicine  in  Wis- 
consin, before  we  decide  our  way  is  the  best 


because  it  is  ours,  we  stop,  look,  and  listen 
to  our  colleagues.  I ask  that  we  consider 
openly  the  suggestions  of  those  around  us, 
that  we  make  known  our  own  views,  that  we 
discourage  others  from  prejudicial  attitudes. 

Given  this,  we  cannot  help  but  improve 
what  needs  improvement,  and  we  cannot  help 
but  introduce  whatever  needs  introduction 
for  the  good  of  Wisconsin  medicine.  We  are 
capable  men.  We  are  honest.  We  are  devoted 
to  the  truth  that  our  Society  exists  to  bring 
to  Wisconsin  the  finest  medicine  possible.  If 
we  cooperate — and  communicate,  we  can  ac- 
complish what  we  set  out  to  do. 


Find  your  future 
in  the  HEALTH  FIELD 


Find  your  future 
in  the  HEALTH  FIELD 


. . . a career  guide 


“Find  your  future  in  the  health  field,”  urges  a 
brochure  published  by  the  Wisconsin  Health 
Council,  Inc.  The  brochure,  developed  with  the 
assistance  of  the  State  Medical  Society,  contains 
information  on  26  careers  in  health. 

The  publication  is  unique  in  its  presentation. 
It  is  intended  to  supplement  existing  careers 
materials,  and  gives  factual  and  statistical  infor- 
mation on  personal  qualifications,  educational 
requirements  and  opportunities,  and  employment 
possibilities  in  each  of  the  fields.  It  places  empha- 
sis on  Wisconsin. 

Careers  covered  are:  physician,  registered 
nurse,  licensed  practical  nurse,  dentist,  pharma- 
cist, veterinarian,  public  health  administrator, 
public  health  nurse,  health  educator,  health  sani- 
tarian, sanitary  engineer,  biostatistician,  indus- 
trial hygienist,  hospital  administrator,  physical 
therapist,  occupational  therapist,  medical  tech- 
nologist, medical  social  worker,  medical  and  den- 
tal assistant,  medical  secretary,  dietitian,  cyto- 
technician,  dental  hygienist,  speech  and  hearing 


therapist,  medical  record  librarian,  and  x-ray 
technician. 

Copies  are  distributed  to  guidance  counselors 
in  every  Wisconsin  school,  and  individual  copies 
are  available  from  the  Wisconsin  Health  Coun- 
cil to  youngsters  interested  in  health  careers. 

Supplies  are  also  available  to  physicians  who 
participate  in  career  days  in  their  local  schools; 
they  may  be  obtained  by  writing  the  State 
Medical  Society,  Box  1109,  Madison  53701. 

The  Wisconsin  Health  Council,  which  published 
the  brochure,  was  formed  in  1948  to  stimulate 
citizen  interest  in  public  health  in  Wisconsin.  It 
now  represents  more  than  200  individual  citizens 
as  well  as  major  health  organizations  and  local 
health  groups  in  the  state.  The  State  Medical 
Society  is  a charter  member. 

Main  aim  of  the  Health  Council  has  been  to 
examine  specific  health  needs  of  Wisconsin,  and 
encourage  action  by  appropriate  groups  to  make 
any  needed  changes  and  improvements.  In  the 
past  few  years,  it  has  expanded  its  scope  of 
interest  into  new  fields,  including  health  careers. 
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CASE  REPORT 


Reiter’s  Syndrome 

in  a 13-Year-Old  Boy 

By  MURRAY  HERMAN,  M.  D.,  Thiensville,  Wisconsin 


■ reiter’s  syndrome  consists  of  urethritis, 
conjunctivitis,  arthritis,  and  sometimes  diar- 
rhea and  is  usually  found  in  adult  males. 
The  syndrome  is  not  seriously  considered  in 
younger  age  groups  because  of  its  rarity ; 
however,  recently  a case  of  Reiter’s  syn- 
drome was  seen  in  a 13-year-old  boy  and  is 
considered  worthy  of  report. 

Case  Report 

A 13-year-old  boy  was  admitted  to  the  hospital 
on  July  14,  1960,  with  a history  of  painful  leg  and 
shoulder  muscles  which  began  in  May  1960.  A 
presumptive  diagnosis  of  rheumatic  fever  was 
made  elsewhere  in  June  1960,  and  he  was  kept  at 
bed  rest  for  two  and  a half  weeks.  Seven  days  prior 
to  admission,  he  had  observed  green  penile  dis- 
charge and  painful  urination.  Four  days  prior  to 
admission,  he  had  redness  and  purulent  secretion 
in  both  eyes,  which  persisted  to  the  time  of  admis- 
sion. The  day  prior  to  admission,  pain  and  tender- 
ness of  the  right  ankle  appeared. 

Physical  examination  revealed  a moderately  ill- 
appearing,  well-developed  13-year-old  boy  with 
blood  pressure  of  116/70  mm  Hg,  temperature 
100  F and  pulse  rate  100  beats  per  minute.  The 
examination  was  unremarkable  except  for  marked 
bilateral  conjunctival  injection  with  purulent  secre- 
tion and  a warm,  slightly  swollen  and  very  tender 
right  lateral  malleolus  area. 

Laboratory  data  revealed  a normal  blood  sugar, 
blood  urea  nitrogen,  antistreptolysin  titer,  chest 
x-ray  film  and  electrocardiogram.  Hemogram  was 
normal  except  for  a 14,500  neutrophilic  leukocytosis. 
Repeated  urinalyses  exhibited  pyuria  of  25  to  60 
white  blood  cells  per  high-power  field.  The  erythro- 
cyte sedimentation  rate  (Westergren)  was  80  mm 
in  one  hour. 

The  patient’s  hospital  course  was  that  of  low- 
grade  fever  to  101  F which  subsided  to  normal 
after  15  days  and  remained  normal.  He  exhibited 
a migratory  polyarthritis  involving  the  right  ankle, 
both  knees,  and  left  hip  during  the  first  10  days  of 
his  hospitalization.  This  subsided  when  the  salicylate 
dosage  was  increased.  Fifteen  days  after  admission, 


From  St.  Michael  Hospital,  Milwaukee. 

Doctor  Herman  is  Clinical  Instructor  of  Internal 
Medicine,  Marquette  University  School  of  Medicine, 
Milwaukee. 


arthritis  appeared  in  the  left  ankle  concurrently 
with  a modest  reduction  in  salicylate  dosage. 

Treatment  consisted  initially  of  antibiotic  eye 
drops  and  oral  tetracycline,  neither  of  which  ap- 
peared to  influence  the  course  of  the  disease. 
Aspirin  was  administered  in  increasing  doses  until 
he  was  receiving  2.6  gm  per  day  by  the  sixth  hos- 
pital day.  Supportive  measures  included  splinting 
of  acutely  inflamed  joints,  a bed  positioning  pro- 
gram, Hydrocollator  packs,  and  finally  progressive 
range  of  motion  exercises  to  his  affected  joints 
when  his  arthritis  subsided.  He  was  discharged 
markedly  improved  on  August  4,  three  weeks  after 
admission,  taking  aspirin  2 gm  per  day  and  with  a 
modified  rest  program. 

Following  discharge  from  the  hospital  he  had 
several  mild  relapses  of  his  disease  including  con- 
junctivitis, pyuria,  and  arthritis  involving  the 
ankles.  The  aspirin  dosage  was  gradually  decreased 
and  his  activity  was  increased.  On  November  18, 
he  was  able  to  return  to  school  with  full  activity 
except  for  competitive  sports.  In  February  1961, 
he  had  a one-day  episode  of  conjunctivitis  and  a 
green  urethral  discharge  followed  by  arthritis  of 
the  right  ankle.  Salicylate  therapy  was  reinstituted 
for  a period  of  three  weeks.  Thereafter,  the  patient 
made  a complete  clinical  recovery  and  he  has  been 
entirely  well  to  the  time  of  this  report. 

Comment 

The  designation,  Reiter’s  syndrome,  has 
come  to  be  applied  to  an  illness  character- 
ized by  arthritis,  conjunctivitis,  and  urethri- 
tis. It  was  first  described  in  1916  by  a Ger- 
man physician,  Hans  Reiter,  in  a soldier 
during  World  War  I.  Several  hundred  cases 
have  been  described  but  only  12  cases  have 
been  reported  in  children  under  16  years  of 
age.1-2-3 

Patients  with  the  full  triad  have  a sys- 
temic illness  with  fever,  frequent  weight 
loss,  and  almost  always  an  arthritis  involv- 
ing the  large  joints.  Usually  more  than  one 
joint  is  involved.  The  severity  varies  greatly 
from  arthralgia  to  extreme  degrees  of 
swelling,  redness,  and  heat.  The  conjunc- 
tivitis is  usually  bilateral  but  may  be  unilat- 
eral. Attacks  of  iritis  are  usually  benign  but 
loss  of  sight  after  repeated  attacks  has  been 
reported  in  at  least  one  instance.4 
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The  urethritis  usually  consists  of  a mucoid 
or  mucopurulent  discharge  and  may  be  ex- 
tremely mild.  In  one  group  of  cases,  ureth- 
ritis followed  an  extra  marital  sexual  rela- 
tionship. In  other  instances,  dysentery  has 
preceded  urethritis  and  there  has  been  no 
history  of  an  exceptional  sexual  exposure.5 

Diarrhea  occurs  in  a significant  number 
of  patients.  In  some  cases  the  diarrhea  is 
due  to  infection  with  the  dysentery  bacillus 
and  is  the  initial  manifestation  of  illness.5 

Keratoderma  occurs  in  many  cases  and 
takes  the  form  of  keratoderma  blennor- 
rhagicum.  The  lesions  tend  to  occur  charac- 
teristically on  the  palms  of  the  hands  and 
soles  of  the  feet  and  under  the  nails  of  the 
fingers  and  toes.  When  these  lesions  occur 
on  the  glans  penis  they  tend  to  occur  in  a 
circular  pattern  and  are  referred  to  as  bal- 
anitis circinata.  In  addition  to  the  skin  and 
penis,  superficial  ulcerations  of  the  oral 
pharyngeal  mucous  membranes  are  observed 
in  many  cases.5’6 

Unusual  cases  of  pericarditis,  myocarditis, 
and  endocarditis  have  been  described  in  the 
literature.7 

The  etiology  of  Reiter’s  syndrome  is  in 
doubt.  Reiter  himself  implicated  a spiro- 
chete.6 Many  bacteria  including  the  Shigella 
have  been  implicated  in  Reiter’s  syndrome. 
Efforts  to  implicate  a virus  in  this  syn- 
drome have  failed  to  be  confirmed.6  A group 
of  organisms  called  the  pleuropneumonia- 
like organisms  (PPLO)  have  aroused  con- 
siderable suspicion  as  possible  etiologic 
agents.5- 6 7 This  line  of  investigation  has 
been  unproductive.  The  possibility  exists 
that  Reiter’s  syndrome  might  represent  a 
hypersensitivity  reaction  to  antigens  from 
the  urethra  in  cases  with  urethritis  or  from 
the  bowel  in  cases  with  diarrhea.  No  good 
evidence  presently  supports  this  thesis.5- 7 

The  treatment  of  this  disease  remains 
symptomatic.  Antimicrobial  agents  are  inef- 


fective, as  they  were  in  this  case.5’6  Adrenal 
steroids  are  occasionally  useful  in  that  they 
will  suppress  the  clinical  manifestations 
temporarily.  However,  most  patients 
promptly  relapse  when  adrenal  steroids  are 
withdrawn.  Steroids  should  be  applied  lo- 
cally for  treatment  of  iritis.  At  least  one 
author  favors  the  use  of  small  doses  of 
phenylbutazone  for  arthritis.7  The  treatment 
of  choice  is  that  of  salicylates  for  their  anal- 
gesic and  anti-inflammatory  effects,  and  gen- 
eral measures  such  as  bed  rest,  plus  indi- 
cated physiotherapy. 

This  is  the  13th  case  of  Reiter’s  syn- 
drome in  a child  under  16  years  of  age  re- 
ported in  the  literature.2  It  is  presumed  that 
there  are  many  more  cases  than  this  number 
would  indicate,  perhaps  as  in  this  case  mas- 
querading as  rheumatic  fever. 

Summary 

The  13th  case  of  Reiter’s  syndrome  to  be 
reported  in  an  individual  under  16  years  of 
age  is  discussed.  A review  of  the  syndrome 
is  followed  by  the  suggestion  that  there  may 
be  many  more  cases,  perhaps  masquerading 
as  rheumatic  fever. 


407  North  Main  Street. 
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* * * 

LIFE  SCIENCES  VS.  DEADLY  DISEASES.  With  all  the  progress  that  has  been 
made,  much  remains  to  be  clone.  Medical  research  is  still  almost  impotent  against  multi- 
ple sclerosis,  cystic  fibrosis,  mongolism,  muscular  dystrophy  and  many  other  condi- 
tions. Fortunately,  medical  progress  is  being  carried  forward  by  contributions  of  basic 
knowledge  by  men  and  women  in  the  life  sciences.  Indeed,  all  the  life  and  social  sciences 
are  now  being  brought  to  bear  on  the  control  of  disease  and  its  consequences.  There  is 
every  reason  for  confidence  that  the  enemies  of  mankind’s  health  will  be  overcome  one 
by  one  in  the  future  through  the  combined  efforts  of  the  entire  medical  team.  The 
pharmaceutical  industry  anticipates  with  pride  the  part  that  it  will  play  in  the  ulti- 
mate success. — Alfred  E.  Driscoll,  President,  Warner-Lambert  Pharmaceutical  Com- 
pany, in  New  England  Journal  of  Medicine,  270:  6 (Feb.  6,  1964). 
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Headache  and  Stomach  Ache: 
Significant  Symptoms  of 

Ulcer  in  Childhood 

Review  of  216  Cases  of  Peptic  Ulcer 

By  MARGARET  PROUTY,  M.D.,  Madison,  Wisconsin 


■ IT  IS  NOT  strange  that  the  complexities 
and  pressures  of  modern  living  have  brought 
an  array  of  physical  complaints  into  the 
lower  age  group.  We  are  used  to  the  adults 
who  complain  of  tension  aches  in  the  back 
of  the  neck  and  of  the  lump  in  the  throat 
that  cannot  be  swallowed,  but  many  physi- 
cians have  not  accepted  the  complaints  of 
stomach  ache  and  headache  in  children  as 
evidences  of  the  same  emotional  stress.  No 
wonder,  for  the  complaints  are  often  bizarre 
and  seem  to  fit  no  recognizable  pattern. 

Take  the  case  of  a nine-year-old  girl  who 
was  in  good  health  until  two  years  ago  when 
she  had  onset  of  pain  in  the  anterior  thighs. 
The  pain  gradually  moved  to  the  flanks  bi- 
laterally and  would  radiate  down  into  the 
pelvis  or  posterior  thighs.  Accompanying 
this  and  usually  occurring  at  the  same  time 
was  an  intense,  deep,  boring  pain  in  the  eyes 
occasionally  awakening  her  from  sleep.  As- 
pirin and  dextropropoxyphene  hydrochloride 
(Darvon)  did  not  relieve  her  head  pain.  Re- 
cently there  had  been  an  accompanying  low 
abdominal  pain  that  intensified  with  activity. 
There  was  no  urgency,  frequency,  or  other 
urinary  symptoms.  She  had  no  nausea  or 
vomiting  and  no  seizures.  Her  appetite  was 
good. 

She  had  two  eye  examinations,  and  glasses 
were  prescribed  on  the  second  examination, 
although  without  benefit.  Initially  the  pain 
came  at  four  to  six  week  intervals  but  dur- 
ing the  past  six  weeks  had  been  almost  con- 
stantly recurring  without  relief  in  two-day 
cycles.  During  this  time  she  cried  and  became 
hysterical  with  pain.  Symptoms  were  so 
marked  that  she  had  been  hospitalized  else- 

This  is  a follow-up  report  of  the  article,  “Red 
Alert  for  Duodenal  Ulcer  in  Children,”  published 
in  the  August  1962  issue  of  the  Wisconsin  Medical 
Journal. 

From  the  Jackson  Clinic. 


where  on  two  occasions  for  studies,  which 
disclosed  no  pathology. 

She  was  hospitalized  with  us  and  studies 
showed  a clear  urinary  tract.  Repeated  physi- 
cal examinations,  blood  chemistry  determi- 
nations, and  observations  were  not  revealing. 
She  had  one  fleeting  episode  of  inability  to 
use  her  right  arm,  which  we  thought  was  a 
hysterical  manifestation ; and  a neurologist, 
who  saw  her  in  consultation,  concurred.  Elec- 
troencephalograms showed  no  abnormality. 

Studies  of  the  stomach  revealed  consider- 
able excess  secretion  with  hyperactivity  and 
increased  peristalsis.  The  posterior  wall  of 
the  cardia  showed  an  ulcer  crater.  Intestinal 
x-ray  studies  showed  no  abnormality.  Two 
days  after  management  by  ulcer  diet  and  an 
antispasmodic,  tranquilizing  medication,  she 
volunteered  that  she  was  feeling  much  bet- 
ter. There  were  increasingly  fewer  com- 
plaints of  pain  and  none  at  the  time  of  her 
discharge. 

Her  symptoms  appeared  after  the  death 
of  a sister  who  ingested  a poisonous  mixture 
while  our  patient  was  away  from  home.  She 
had  a great  burden  of  guilt,  although  she  had 
no  responsibility  in  the  matter  and  constantly 
told  all  who  would  listen  that,  if  she  had  only 
been  at  home,  perhaps  she  could  have  kept 
her  sister  from  swallowing  the  poison. 

The  complaint  of  headache  has  not  been 
emphasized  as  a presenting  symptom  of 
childhood  ulcer.  Muggia1  mentioned  tension 
headache  as  a symptom  occurring  in  child- 
hood peptic  ulcer,  but  search  of  the  literature 
is  unrevealing  of  further  discussion  of  the 
relationship  of  these  symptoms.  Our  study 
of  216  patients  with  stomach  ache  showed 
that  56  complained  of  headache,  and  often 
this  symptom  and  that  of  abdominal  discom- 
fort had  their  onset  together  and  subsided 
together.  Occasionally  severe  frontal  head 
pain  caused  more  distress  than  the  stomach 
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ache  and  was  not  relieved  by  aspirin.  On  the 
contrary,  the  aspirin  usually  caused  nausea. 
In  3 patients  the  presenting  complaint  was 
a severe  headache  without  abdominal  dis- 
tress, but  their  family  background  of  ulcer 
and  typical  personality  type  was  so  strongly 
suggestive  that  roentgen  studies  were  or- 
dered and  revealed  crater  formation.  Head 
complaints  promptly  subsided  on  ulcer  man- 
agement. Typical  of  our  cases  are  the 
following: 

Case  Reports 

Case  1 : A 10-year-old  boy  entered  the  hospital 
complaining  of  headache  and  stomach  ache  of  IV2 
months’  duration.  The  pattern  was  that  of  onset 
of  a frontal,  nonradiating  headache  beginning  about 
9 am  to  9:30  am  daily  and  often  terminating  only 
by  sleep  at  night.  It  was  not  relieved  by  aspirin. 
Following  these  head  complaints,  there  was  an  onset 
of  periumbilical  stomach  ache,  which  also  occurred 
almost  daily,  although  occasionally  there  was  head- 
ache without  the  abdominal  complaints.  He  vomited 
frequently  after  eating  and  on  two  occasions  vomited 
blood.  Often  he  refused  to  eat,  “not  even  strawberry 
shortcake,”  because  of  fear  of  vomiting. 

The  father,  one  sibling,  and  a paternal  uncle  and 
aunt  all  had  ulcer,  and  the  mother  had  a “nervous 
stomach.”  The  family  was  upset  because  an  older 
brother  serving  in  the  army  had  been  reported 
missing. 

The  patient  had  always  lacked  confidence  in  him- 
self and  was  failing  in  school  because  he  would  not 
“speak  up.”  The  diagnostic  examination  was  un- 
revealing of  pathology  except  that  x-ray  studies 
demonstrated  a hyperactive  stomach  with  prominent 
rugae  and  increased  peristalsis.  The  pyloric  antrum 
was  spastic,  the  duodenal  bulb  irritable,  and  a small 
ulcer  was  present  on  the  posterior  wall.  Ulcer  medi- 
cation and  management  promptly  eliminated  com- 
plaints of  both  head  and  stomach,  and  his  school 
mai’ks  became  all  As. 

Case  2:  An  eight-year-old  boy  had  headache  and 
stomach  ache  when  any  unusual  or  exciting  event 
occurred.  He  had  an  episode  at  Halloween  when 
about  to  go  out  for  “tricks  and  treats,”  another 
when  he  was  chosen  to  play  his  autoharp  at  school, 
and  another  when  he  was  about  to  go  out  of  town 
to  visit  an  uncle.  On  these  and  similar  occasions  he 
had  been  unable  to  participate  because  of  sudden 
onset  of  severe  frontal  headache,  nausea,  vomiting, 
and  periumbilical  pain.  The  child  was  an  excellent 
student  and  liked  his  teacher,  but  an  average  of 
three  mornings  of  each  week  his  mother  was  called 
to  take  him  home  because  of  his  headache  or  ab- 
dominal pain.  At  home,  he  recovered  promptly. 
There  were  no  similar  episodes  on  the  weekends 
unless  he  was  faced  by  an  unusual  situation.  There 
were  emotional  problems  in  the  home  which  will  not 
be  discussed  here.  X-ray  studies  confirmed  an  ulcer. 
His  symptoms  receded  under  ulcer  management. 


Incidence 

Three  categories  are  presented  in  this 
study.  The  first  includes  162  children  with  an 
ulcer  crater  demonstrated  by  x-ray  studies. 
All  of  these  children  had  a full  diagnostic 
study  made  where  indicated,  and  in  this 
group  headache  was  present  in  39  (24%). 
The  second  category  comprises  25  children 
with  clinically  diagnosed  ulcer  who  had  dem- 
onstrated craters  in  previous  episodes.  It 
was  considered  unnecessary  to  x-ray  them 
again.  Headache  was  present  in  4 (16%). 
The  third  category  presents  29  additional 
cases  which  showed  the  similar  picture  of 
the  hyperactive  stomach  with  prominent 
rugae,  increased  peristalsis,  excessive  secre- 
tion, and  irritable  duodenal  bulb;  but  no 
crater  could  be  demonstrated.  Where  such 
changes  persist,  the  diagnosis  of  ulcer  is  pre- 
sumptive, and  these  cases  have  been  termed 
“pre-ulcer.” 

That  an  ulcer  crater  need  not  be  demon- 
strated to  make  a diagnosis  of  ulcer  or  pre- 
ulcer is  shown  by  Muggia  and  Spiro,1  who 
stated  “large  ulcer  niches  are  rarely  demon- 
strated in  children  so  that  the  radiologist 
often  must  rely  on  pylorospasm  and  duodenal 
deformity  for  diagnosis.  Irritability  of  the 
cap  alone  is  too  common  in  children  to  be  a 
reliable  sign.  That  a clearly  outlined  crater 
is  not  always  considered  a prerequisite  for 
the  diagnosis  of  peptic  ulcer  in  children  may 
account  for  the  occasionally  bizarre  nature 
of  reported  symptoms.  The  small  crater  and 
the  rapid  motility  of  the  gastrointestinal 
tract  in  children  makes  spot  films  essential.” 

Thirteen  (44.8%)  had  headache  in  this 
group.  Totalling  of  the  three  categories  gives 
216  cases  with  56  (25.9%)  complaining  of 
headache. 

The  headache  is  almost  always  frontal  and 
nonradiating  and  is  only  one  of  several  com- 
plaints in  this  study.  Outstripping  all  others 
is  that  of  stomach  ache  present  in  213  cases. 
While  52  patients  have  experienced  nausea, 
only  24  have  had  vomiting.  Fourteen  children 
have  awakened  with  pain  in  the  night. 
Twelve  have  had  bleeding.  Intestinal  com- 
plaints are  not  significant. 

Comment 

A wise  man  has  said  that  ulcer  is  the  re- 
sult of  climbing  mountains  over  molehills.  It 
appears  that  our  children  are  climbing  more 
mountains  these  days;  at  least,  it  is  evident 
that  our  children  have  greater  anxieties. 


198 


THE  WISCONSIN  MEDICAL  JOURNAL 


The  relationship  of  emotional  problems  to 
ulcer  is  well  documented.2,  3 With  a single 
exception,  each  of  the  children  presented  in 
this  study  has  emotional  problems.  Both  head 
and  stomach  complaints  started  as  tension 
reactions.  Many  of  their  difficulties  cannot  be 
solved ; others  are  of  a temporary  nature  that 
wise  parents  can  alleviate  after  gaining  in- 
sight into  the  child’s  problems.  Many  were 
sufficiently  disturbed  to  need  psychiatric  re- 
ferral. At  least  three  have  attempted  suicide, 
and  several  have  expressed  strong  death 
wishes. 

There  are  the  usual  problems  of  sibling- 
rivalry,  broken  homes,  and  alcoholic  parents, 
physical  and  sexual  abuse,  or  loss  of  a be- 
loved relative;  but  outstripping  all  others  as 
complaints  from  the  child  are  the  school 
problems.  These  include  strong  attachments 
to  a teacher  who  quit  or  was  transferred  or 
the  anxiety  caused  by  a rigid,  demanding 
teacher  who  is  never  satisfied  with  the  work 
produced.  “Teacher  yells”  is  a constant  com- 
plaint, or  “teacher  is  about  80  years  old  and 
can’t  cope,”  or  “teacher  gave  me  hell  for 
sneezing  in  class,”  or  “teacher  is  a witch 
with  blonde  hair.”  In  these  children  the  pain 
tends  to  be  present  or  worse  on  school  days. 
Many  do  not  like  school  but  strive  to  excel  in 
spite  of  their  dislike. 

By  adult  standards  childhood  is  a time  of 
happiness  without  responsibility,  but  to  the 
child  it  must  often  be  full  of  unattainable  de- 
sires, range,  conflict,  and  suffering.  In  a simi- 
lar situation  the  adult  might  seek  solace  in 
alcohol,  fight  with  the  spouse,  or  have  diffi- 
culty swallowing,  but  the  child  complains  of 
his  stomach  and  head. 

With  uncanny  regularity  these  children 
resemble  each  other  in  personality  traits. 
They  try  so  hard  “to  be  good”  and  to  please. 
High-strung  and  nervous,  they  tend  to  be 
perfectionists,  and  with  only  six  exceptions 
in  our  series  all  are  superior  students.  Typi- 
cal comments  by  parents  include  “he’s 
touchy,”  “he  feels  things  deeply,”  “he  pens 
things  inside,”  “he’s  fussy  about  his  clothes 
and  wants  everything  just  so,”  “he’s  jittery 
when  he  is  sitting  perfectly  still,”  “he  cries 
easily,”  and  “I  have  to  walk  on  tiptoe  while 
he  is  around.”  They  have  more  than  ordinary 
need  for  praise,  appreciation,  and  love.  They 
strive  so  hard  for  success. 

A number  of  authors  contend  that  the 
ulcer  pain  is  not  typical.  Actually  what  they 
mean  is  that  the  pain  is  not  typical  of  adult 
pain,  but  it  is  certainly  typical  of  ulcer  in 


childhood.  Usually  of  several  weeks’  or 
months’  duration,  it  has  occasionally  ex- 
tended over  several  years  and  is  usually  in- 
termittent. Many  have  consulted  several  phy- 
sicians previously.  The  child  speaks  of  it  as 
“stomach  ache,”  and,  when  asked  to  point  to 
the  site  of  pain  with  his  index  finger,  he 
searches  momentarily  and  then  lays  the 
whole  hand  over  the  umbilicus.  If  the  physi- 
cian then  presses  with  his  index  finger  about 
three  fingers  above  and  slightly  to  the  right 
of  the  navel  on  the  child’s  relaxed  abdomen, 
he  will  usually  encounter  splinting  and  evi- 
dence of  a painful  area.  The  child  then  may 
volunteer  that  this  is  the  site  of  his  distress. 
Rarely  is  there  a specific  food  relationship  to 
pain,  although  when  present,  it  tends  to 
occur  as  he  sits  down  at  the  table  or  immedi- 
ately after  he  starts  to  eat.  Often  then  he 
wants  nothing  more  to  eat  and  lies  down  un- 
til the  pain  subsides. 

The  headache  in  the  majority  of  our  cases 
is  frontal,  nonradiating,  and  often  intense. 
A number  of  the  patients  were  brought  in 
with  the  primary  complaint,  that  of  frontal 
headache,  while  the  stomach  ache  was  sec- 
ondary, and  in  three  patients  there  was  no 
complaint  of  stomach  pain,  although  an  ulcer 
crater  was  demonstrated  on  duodenal  studies. 

The  216  cases  presented  here  have  a 
known  total  of  over  200  relatives  with  ulcer 
or  “nervous  stomach”  causing  nausea  and 
vomiting.  The  figure  is  known  to  be  higher, 
as  many  mothers  vaguely  said,  “There  are 
many  on  her  father’s  side,”  or  the  family  his- 
tory is  unknown.  One  family  study  shows 
five  siblings,  the  father,  mother,  and  ma- 
ternal grandfather  all  with  ulcer.  So  common 
is  the  family  background  for  the  condition 
that  many  have  considered  it  a recessive 
trait. 

Management 

After  the  lesion  is  diagnosed,  the  child 
and  both  parents,  if  possible,  see  the  dieti- 
tian. Unless  there  is  bleeding  or  the  com- 
plaints are  markedly  acute,  a liberal 
ulcer  diet  is  given  and  an  antispasmodic- 
tranquilizing  compound  prescribed.  An  ant- 
acid, one  or  two  teaspoons,  is  given  three 
times  daily  30  to  60  minutes  after  meals  and 
at  bedtime.  Cooperation  of  the  teacher  is 
sought,  and  the  status-conscious  student 
often  enjoys  the  prestige  of  being  excused 
to  have  milk  from  a vacuum  bottle  in  his 
locker  midmorning  and  midafternoon.  The 
antacid  may  be  taken  in  the  form  of  chewing 
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tablets  in  school,  but  the  author  prefers  the 
liquid  form  when  possible. 

Pain  usually  subsides  after  three  or  four 
days  and  rarely  lasts  more  than  a week  in 
any  significant  amount.  The  patient  returns 
for  follow-up  monthly  for  three  months,  and 
the  usual  comment  of  the  mother  at  the  first 
return  visit  is  “lie’s  a different  child.”  Sig- 
nificantly, the  pain  tends  to  be  present  on  the 
day  of  the  first  return  visit. 

Some  relaxation  of  diet  is  allowed  at  the 
second  months’  visit,  and  medication  is  usu- 
ally stopped  the  third  month.  Diet  is  then 
made  general  except  for  hot,  spicy,  and 
highly  seasoned  foods,  which  he  is  advised 
to  permanently  avoid. 

The  ulcer  heals  readily,  but  the  emotional 
scars  subside  slowly.  Because  a child  with 
ulcer  suggests  a family  in  trouble,  one  must 
treat  the  entire  family  group.  The  doctor 
must  be  prepared  to  spend  time  in  counsel- 
ing. Those  beyond  our  skill  can  be  referred 
to  a professional  counselor.  Most  important 


of  all,  the  danger  signals  are  present  long- 
before  the  stomach  ache  or  headache  ap- 
pears; the  ulcer-prone  child  can  be  recog- 
nized when  the  physician  becomes  familiar 
with  the  problems  of  the  child  and  with  those 
of  his  parents. 

Summary 

A study  of  216  cases  of  ulcer  in  children 
is  presented,  and  the  observation  is  made 
that  ulcer  in  childhood  is  common.  Headache 
is  noted  as  a significant  presenting  symptom 
in  25.9%  of  the  cases.  Emotional  factors 
leading  to  the  ulcer  formation  are  discussed 
and  suggestions  for  management  given. 

30  South  Henry  Street. 
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DANGERS  OF  HYPNOSIS 

West,  Louis  J.  and  Deckert,  Gordon  H.,  University  of 
Oklahoma  School  of  Atedicine  and  University  Hospi- 
tals, Oklahoma  City:  Journal  of  the  American  Medical 
Association,  192:9  (April  5)  1965. 

The  danger  of  hypnosis  as  used  in  medical  prac- 
tice are  discussed,  particularly  in  relation  to  dan- 
gers to  the  subject  and  the  operator,  and  relevant 
effects  on  medicine  and  on  hypnosis  itself  as  a 
medical  tool. 

Among  the  many  dangers  that  may  occur  in 
the  use  of  this  technique  are  those  to  the 
patient,  and  these  include:  (1)  the  possibility 

of  precipitating  a psychiatric  illness  such  as 
an  early  schizophrenic  reaction  or  a paranoid 
state;  (2)  the  danger  of  making  an  existing 
disorder  worse;  (3)  the  possibility  of  causing  a 
recrudescence  of  symptoms  in  a patient  whose  ill- 
ness is  presently  in  remission  or  improving,  or  of 
prolonging  an  illness;  (4)  the  possibility  of  mask- 
ing effect;  (5)  danger  of  superficial  relief,  when 
both  patient  and  therapist  gain  a false  sense  of 
security  from  a superficial  alteration  in  the  dis- 
order; (6)  dangers  of  excessive  dependency  on  the 
operator;  and  (7)  dangers  of  criminal  activities  or 
abuse  by  the  operator.  For  the  operators,  there  are 
the  dangers  of  increasing  narrowness  of  approach 
or  of  grandiosity,  together  with  the  possibility  of 
psychopathologic  disturbances;  the  possibility  of 
lawsuits  is  an  ever-present  threat. 


The  technique  itself  is  in  constant  danger  of 
ridicule  from  its  opponents,  both  medical  and  lay, 
and  of  cultism  by  its  adherents,  while  dramatic 
failures  or  apparently  magical  effects  produced  by 
this  technique  may  have  an  adverse  effect  on  med- 
icine, as  viewed  by  the  public. 

In  an  attempt  to  eliminate  or  minimize  these 
many  potential  problems,  more  clinical  research  in 
the  field  is  needed;  it  is  felt  strongly  that  the 
technique  should  be  explained  and  incorporated  in 
undergraduate  medical  education,  and  that  advanced 
courses  for  psychiatrists  in  training  should  be  pro- 
vided. Legal  curtailment  of  the  use  of  hypnosis  for 
entertainment,  or  by  amateurs  or  lay  healers,  also 
should  be  implemented. — from  International  Med- 
ical Digest,  August  1965. 

CORONARY  DISEASE 

A new  article  entitled  “Etiology  of  Coronary 
Disease:  Risk  Factors  Influencing  Coronary  Dis- 
ease” is  available  free  of  charge  from  the  Wisconsin 
Heart  Association.  The  author  is  Joseph  T.  Doyle, 
M.D.,  professor  of  medicine  and  director  of  the 
Cardiovascular  Health  Center,  Albany  Medical  Col- 
lege, Albany,  N.  Y.  This  article  describes  Doctor 
Doyle’s  research  to  identify  factors  with  either  in- 
creased or  decreased  effect  on  coronary  heart  disease. 

For  your  copy,  write  the  Wisconsin  Heart  Asso- 
ciation, 205  West  Highland  Ave.,  Milwaukee,  Wis. 
53203. 
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Carcinoma  of  the  Larynx 

Results  of  Therapy  in  208  Patients 

By  JAMES  H.  BRANDENBURG,  M.D.,  Madison,  Wisconsin 


■ SQUAMOUS  CELL  CARCINOMA  is  by  far  the 
most  common  malignancy  arising  in  the 
larynx.  In  a series  of  4,740  cases  of  malig- 
nant neoplasm  recorded  in  the  American 
Registry  of  Otolaryngic  Pathology  at  the 
Armed  Forces  Institute  of  Pathology,1  all 
but  33  were  found  to  be  squamous  cell  carci- 
noma. Laryngeal  carcinoma  accounts  for  1% 
to  2%  of  all  deaths  due  to  neoplastic 
disease. 

Two  hundred  fifty-six  patients  with  epider- 
moid carcinoma  of  the  larynx  have  been 
treated  at  this  hospital  between  1954  and 
1963.  Tumors  involving  the  pyriform  sinus, 
hypopharynx,  base  of  tongue,  and  valleculae 
were  not  included  in  this  study. 

Carcinoma  of  the  larynx  rarely  occurs  in 
persons  under  40  years  of  age.  The  youngest 
patient  in  this  series  was  a 38-year-old  man 
and  the  oldest  was  a man  of  95.  Sixty-eight 
per  cent  of  the  patients  develop  their  tumor 
during  the  fifth  and  sixth  decades  of  life. 
Carcinoma  of  the  larynx  is  predominantly  a 
disease  of  the  male;  in  our  series  it  was 
found  to  occur  about  20  times  more  fre- 
quently in  men  than  in  women.  The  age  inci- 
dence is  recorded  in  Figure  1. 

For  many  years  carcinoma  of  the  larynx 
has  been  divided  into  “intrinsic”  and  “extrin- 
sic” tumors,  the  classification  which  was 
used  for  this  study.  Intrinsic  lesions  are  de- 
fined as  those  which  arise  from  the  true  vocal 
cords  and  remain  confined  to  the  glottic  re- 
gion without  evidence  of  cervical  lymph  node 
metastasis.  All  other  lesions  are  included  in 
the  “extrinsic”  tumor  group  of  laryngeal 
carcinoma. 

Recently,  however,  these  terms  of  classifi- 
cation have  been  replaced  by  a more  elabo- 
rate “TNM”  system,  by  which  the  laryngeal 
carcinoma  is  staged  on  a more  specific  ana- 
tomic subdivision.  (This  system  of  staging  is 
now  used  at  this  hospital  and  is  in  accordance 

Presented  in  part  in  a symposium  on  “Carcinoma 
of  the  Larynx”  at  the  123rd  annual  meeting  of  the 
State  Medical  Society  of  Wisconsin,  May  4-6,  1964, 
in  Milwaukee. 

From  University  Hospitals. 


with  the  International  Union  Against  Can- 
cer.)2 For  all  patients  treated  from  1954 
through  1962,  a three-year  survival  rate  has 
been  used  as  the  minimum  basis  for  this 
study.  During  the  nine-year  period,  three- 
year  survival  studies  are  available  for  a total 
of  208  patients. 

Intrinsic  Lesions 

Sixty-two  patients  had  intrinsic  laryngeal 
carcinoma;  the  mode  of  therapy  for  these 
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Fig.  1 — Carcinoma  of  the  Larynx:  University 
Hospitals,  1954-1963 
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patients  is  illustrated  in  Table  1.  The  gross 
three-year  survival  rate  for  this  entire  group 
is  64.5%.  Failure  to  control  the  disease, 
either  locally  or  in  the  cervical  lymph  nodes, 
was  the  usual  cause  of  recurrence  and  even- 
tual death. 


Table  1 — Intrinsic  Lesions:  University 
Hospitals,  1954-1963 


No.  of 

3-Year 

% 3-Year 

Treatment 

Cases 

Survival 

Survival 

17 

11 

64.7 

Laryngofissure _ _ _ . 

Laryngofissure  and  Neck 

41 

28 

68.3 

1 

0 

0 

Laryngofissure  and  Irradiation 

3 

1 

33.0 

A laryngefissure  and  cordectomy  was  per- 
formed in  45  instances.  In  one  case,  a radical 
neck  dissection  was  also  done  because  of  a 
regional  lymph  node  metastasis.  This  patient 
died  of  the  disease  within  two  years.  Postop- 
erative radiation  was  used  for  3 patients  in 
whom  residual  carcinoma  was  present  in  the 
larynx.  Two  of  these  patients  died  within 
three  years.  Preoperative  radiation  was  not 
used  as  a mode  of  therapy. 

Seventeen  patients  with  intrinsic  lesions 
were  treated  by  irradiation  and  11  were  free 
of  disease  after  three  years  or  more.  Exter- 
nal radiation  was  used  in  all  instances. 

Extrinsic  Lesions 

The  three-year  survival  rates  for  extrinsic 
laryngeal  lesions  are  presented  in  Table  2. 
A gross  three-year  survival  rate  in  this  group 
of  144  patients  was  25.7%.  Sixty-six  of  these 
patients  had  far-advanced  lesions  and  were 
treated  for  palliation  only.  All  of  these  pa- 
tients died  within  three  years.  Of  those  con- 
sidered for  palliation  only,  56  were  treated 


Table  2 — Extrinsic  Lesions:  University 
Hospitals,  1954-1963 


No.  of 

3- Year 

% 3-Year 

Treatment 

Cases 

Survival 

Survival 

79 

9 

11.4 

23 

9 

39.1 

56 

0 

0 

Laryngectomy 

38 

22 

57.9 

Laryngectomy  and  Irradiation 
Postoperatively 

5 

0 

0 

Laryngectomy  and  Neck 

19 

6 

31.6 

Laryngectomy  and  Neck  dissec- 

tion  and  Irradiation  Postoper- 
at i v rly  

2 

0 

0 

Intravenous  5-FU 

3 

0 

0 

5-FU  and  Irradiation 

7 

0 

0 

with  irradiation,  3 with  intravenous  5-fluo- 
rouracil  (5-FU),  and  7 with  a combination 
of  5-FU  followed  by  external  radiation.  The 
usual  protocol  for  the  patients  receiving 
combined  therapy  called  for  5-fluorouracil 
(12  mg/kg  of  body  weight)  to  be  given  in- 
travenously for  three  consecutive  days.  On 
the  fourth  day,  the  5-FU  was  reduced  to 
6 mg/kg  of  body  weight  and  then  this  dosage 
was  given  twice  weekly.  Immediately  follow- 
ing the  intravenous  administration  of  the 
5-FU,  the  patient  received  200  roentgens  tu- 
mor dose  to  the  larynx.  This  combined  ther- 
apy was  continued  until  marked  local  toxicity 
appeared.  The  toxicity  was  evidenced  by  the 
presence  of  severe  mucositis  of  the  hypo- 
pharynx  and  larynx.  Although  the  number 
of  patients  receiving  this  form  of  therapy 
was  small,  the  results  have  not  been  at  all 
encouraging. 

Total  laryngectomy  was  carried  out  in  38 
patients  with  extrinsic  laryngeal  lesions. 
None  of  this  group  had  palpable  cervical  node 
metastasis  at  the  time  of  surgery.  In  5 in- 
stances the  tumor  extended  to  the  margins 
of  the  surgical  resection  and  these  individu- 
als were  treated  with  postoperative  radiation. 
All  5 patients  died  within  three  years.  Radi- 
cal cervical  lymph  node  dissections  were 
performed  in  conjunction  with  total  laryn- 
gectomy in  19  patients  who  presented 
palpable  cervical  lymph  node  metastases.  In 
2 cases,  residual  tumor  persisted  following 
the  surgical  resection  and  these  2 patients 
received  postoperative  radiation  therapy. 
Both  patients  died  within  three  years. 

The  overall  three-year  survival  rate  of  79 
patients  receiving  irradiation  was  11.4%.  If 
this  percentage  seems  small,  it  must  be  noted 
that  in  56  instances  the  lesions  were  far 
advanced  and,  although  most  received  maxi- 
mum radiation,  there  was  little  hope  of 
effecting  a cure.  Some  patients  in  this  group 
had  resectable  lesions,  but  were  not  consid- 
ered to  be  good  surgical  candidates. 

Twenty-three  patients  had  relatively  early 
extrinsic  lesions;  of  this  group  9 patients 
survived  three  years. 

Conclusion 

The  chances  of  obtaining  a cure  for  an  in- 
trinsic carcinoma  of  the  larynx  appear  to  be 
about  as  good  with  radiation  therapy 
(64.7%  three-year  survival),  as  with  laryn- 
gofissure  and  cordectomy  (68.3%  three-year 
survival).  The  results  with  radiation  become 
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notably  poorer  when  there  is  fixation  of  the 
vocal  cord  by  tumor. 

Radiation  therapy  seems  to  have  little  to 
offer  as  the  sole  form  of  treatment  in  extrin- 
sic lesions  of  the  larynx.  There  have  been 
quite  favorable  results,  however,  when  radio- 
therapy is  used  preoperatively  in  combina- 
tion with  surgery.  Hudson,3  Goldman,4' 5 as 
well  as  several  others,6- 7 have  been  im- 
pressed with  the  higher  salvage  rates 
when  surgery  is  preceded  by  preoperative 
radiation. 

Laryngectomy  with  or  without  preopera- 
tive radiation  is  the  procedure  of  choice  for 
lesions  extending  beyond  the  vocal  cords  into 
other  regions  of  the  larynx. 

Whether  an  elective  radical  neck  dissection 
should  be  performed  on  the  ipsilateral  side  in 
conjunction  with  a laryngectomy  is  still  a 
controversial  issue.  In  supraglottic  lesions, 
microscopic  metastases  have  been  found  in 
cervical  lymph  nodes  in  about  40%  of  the 
cases.  Radical  cervical  lymph  node  dissection 
should  probably  be  performed  in  supraglottic 
tumors,  even  though  there  are  no  clinically 
palpable  regional  lymph  nodes. 

Radiation  therapy  has  been  of  little  value 
in  the  treatment  of  residual  carcinoma  fol- 
lowing surgical  excision.  Only  1 of  the  10 
patients  treated  with  postoperative  radiation 
survived  three  years. 

The  only  chemotherapeutic  agent  used  was 
intravenous  5-fluorouracil  in  combination 
with  irradiation.  The  results  have  been  most 
discouraging. 


Summary 

The  three-year  survival  rates  in  208  pa- 
tients with  laryngeal  carcinoma  were  re- 
viewed. Surgery,  radiation  therapy  and 
chemotherapy  were  used  and  the  results  of 
these  modes  of  treatment  were  compared. 
The  classification  of  laryngeal  lesions  as  “in- 
trinsic” or  “extrinsic”  tumors,  a system 
which  has  since  been  discarded  by  this  hos- 
pital in  favor  of  the  TNM  method,  was  em- 
ployed. The  results  of  the  latter  two  modes 
of  treatment,  radiation  therapy  and  chemo- 
therapy, have  been  discouraging  for  extrinsic 
tumors,  although  the  additional  factors  of 
advanced  lesions  and  an  insufficient  number 
of  patients  respectively,  must  be  considered. 


1300  University  Avenue. 


REFERENCES 

1.  Brandenburg,  J.  H.  : American  Registry  of  Otolaryngic 

Pathology,  Armed  Forces  Institute  of  Pathology. 

2.  Roxo-Nobre,  M.  O. : Clinical  stage  classification  of  ma- 

lignant tumours  of  the  larynx,  UNIO  Internationalis 
Contra  Cancrum  16:1865—1873,  1960. 

3.  Hudson,  W.  R.,  and  Cavanaugh,  P,  J.  : Combined  surgi- 

cal and  radiation  management  of  carcinoma  of  the 
laryngopharynx,  Laryngoscope  75:1123-1138  (Jul) 
1965. 

1.  Goldman,  J.  L.,  and  Silverstone,  S.  M.  : Combined 
radiation  and  surgical  therapy  for  cancer  of  the 
larynx  and  laryngopharynx,  Trans.  Amer.  Acad. 
Ophthal.  Otolaryng.  65  :496-507  ( Jul-Aug)  1961. 

5.  Goldman,  J.  L.,  et  al : Combined  radiation  and  surgical 

therapy  for  cancer  of  the  larynx  and  laryngopharynx, 
II,  Laryngoscope  74:1111-1134  (Aug)  1964. 

6.  Daly,  J.  F.,  and  Friedman,  M. : Combined  irradiation 

and  chemotherapy  in  treatment  of  squamous  cell 
carcinoma  of  head  and  neck,  Trans.  Amer.  Acad. 
Ophthal.  Otolaryng.  68:625-643  (Jul-Aug)  1964. 

7.  Ogura,  J.  H.  : Personal  communication. 


INFERIOR  VENA  CAVAL  AND  OVARIAN 
VEIN  LIGATION  FOR  ANTEPARTUM 
PULMONARY  THROMBOEMBOLISM 

Sautter,  R.  D.,  et  al.,  J.A.M.A.  196:290-292,  1966. 

Massive  pulmonary  thromboembolism  in  the  an- 
tepartum period  is  a rare  but  often  fatal  condition. 
Maternal  mortality  without  any  form  of  therapy  is 
high.  When  sodium  warfarin  is  used,  fetal  mortality 
(18%)  is  excessive.  Maternal  deaths  from  recurrent 
pulmonary  embolism  have  been  reported  in  patients 
where  anticoagulation  was  maintained  with  sodium 
heparin.  Ligation  of  the  inferior  vena  cava  and 
ovarian  vein  offers  the  best  protection  against  fur- 
ther and  possibly  fatal  pulmonary  embolism. 

The  patient  reported  was  27  years  of  age  and 
eight  weeks  pregnant  at  the  time  of  her  first  pul- 
monary embolism.  The  diagnosis  was  confirmed  by 
pulmonary  arteriography.  Because  of  the  high  risk 


of  death  from  a second  embolism,  the  inferior  vena 
cava  and  ovarian  veins  were  ligated.  The  right 
ovarian  vein  was  normal.  The  left  ovarian  vein, 
however,  had  become  thrombosed  from  its  origin  to 
its  termination  in  the  left  renal  vein  at  which  point 
it  was  ligated.  The  patient  had  a normal  postopera- 
tive course  and  a normal  delivery.  The  child  was 
normal  in  all  respects. 

The  location  of  the  thrombus  in  this  case  demon- 
strates that  ligation  of  the  inferior  vena  cava  only 
does  not  provide  adequate  protection  against  further 
embolization  in  a female  patient  with  any  sugges- 
tion of  pelvic  disease  or  pregnancy.  It  also  suggests 
that  in  male  patients  with  inflammatory  disease  or 
thrombosis  within  the  spermatic  cord  or  testicles, 
the  spermatic  veins  must  also  be  ligated  to  protect 
the  patient  against  further  embolization.  These  facts 
may  account  for  some  of  the  “failures”  reported 
following  inferior  vena  caval  ligation  for  throm- 
boembolic disease. 
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CASE  REPORT 


Gastric  Polyposis 

with  Massive  Hemorrhage 

By  V.  J.  HITTNER,  M.D.,  Seymour,  Wisconsin 


■ THIS  65  YEAR  old  man  was  admitted  to  the 
hospital  on  Feb.  25,  1965,  because  of  a mas- 
sive gastric  hemorrhage.  The  patient  had 
consistently  refused  hospitalization  for 
previous  less  severe  episodes  of  bloody 
emesis. 

On  admission  he  was  weak  and  dyspneic. 
He  had  a hemoglobin  level  of  7.6  gm,/100  ml, 
hematocrit  reading  of  21.5%,  and  white 
blood  cell  count  of  11,740  per  cu  mm  with  a 

From  St.  Vincent  Hospital,  Green  Ray. 


Fig.  1 — Anteroposterior  roentgenogram  demonstrating  nu- 
merous smoothly  rounded  translucent  defects  in  the  barium 
and  air  containing  stomach.  The  polyps  involved  the  pars 
media  from  the  cardia  to  the  antrum. 


Fig.  2 — Surgical  specimen  of  the  stomach  viewed  from 
the  pyloric  aspect  showing  a large  number  of  pedunculated 
polypi  occupying  the  pars  media  and  extending  to  the  cardia. 
The  antral  portion  of  the  specimen  was  free  of  polypi. 


normal  differential  count.  His  blood  pressure 
was  80/58  mm  Hg,  pulse  rate  92  beats  per 
minute  and  respirations  24.  He  was  given 
whole  blood  transfusions,  and  an  upper  gas- 
trointestinal x-ray  examination  disclosed  the 
presence  of  multiple  gastric  polypi  (Fig  1). 

Surgery  was  performed  two  days  after 
admission.  On  opening  the  stomach  it  was 
observed  that  the  number  of  polypi  de- 
creased in  the  upper  fundus  and  were  en- 
tirely absent  in  the  extreme  upper  part  of 
the  stomach.  A gastrectomy  was  performed 
transecting  the  duodenum,  leaving  only  5 cm 
of  the  cardia.  This  was  attached  to  an 
antecolic  jejunal  loop  in  a Polya  anastomosis. 

The  specimen  showed  that  the  stomach 
contained  numerous  uniform  pink  polypi 
which  ranged  in  size  from  0.5  to  1.5  cm  in 
greatest  diameter.  Most  of  them  had 
a slender  stalk  covered  with  normal  mucosa. 
A few  had  a more  sessile  base.  Histologically 
all  were  innocuous  (Fig  2). 

The  post  surgical  convalescence  was  un- 
eventful. Subsequent  x-ray  studies  disclosed 
a normally  functioning  gastrojejunostomy. 
Lower  gastrointestinal  x-ray  examination 
disclosed  no  evidence  of  other  gastrointes- 
tinal polypi. 

An  examination  was  made  of  the  mouth 
and  nasopharynx  and  these  areas  were  free 
of  polypi.  There  was  no  abnormal  pigmenta- 
tion of  the  lips,  oral  or  anal  mucosa.  Procto- 
scopic examination  was  negative  for  polypi. 
* * * 

TODAY’S  EFFECTIVE  MEDICINES  save 
money  for  taxpayers:  Example:  The  dramatic  re- 
duction in  hospitalized  mental  patients  has  resulted 
in  an  aggregate  saving  of  about  88,000  beds  that 
would  otherwise  have  been  required.  The  National 
Health  Education  Committee  estimates  this  saving 
at  $1.8  billion  in  construction  costs  alone  during  a 
recent  five-year  period. 

* * * 

Twenty-four  factors  other  than  the  active  in- 
gredients of  a drug  can  have  marked  effects  on  a 
drug’s  action  on  the  human  body.  These  include  the 
drug’s  coating  (if  a tablet  or  pill),  the  drug’s  purity, 
its  melting  point,  its  surface  tension,  its  flavoring 
and  coloring  agent. 
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Viral  Hepatitis 

with  Hepatic  Coma 

By  ROBERT  S.  MERRILL,  M.D.,  F.A.C.P.,  Tomah,  Wisconsin 


■ VIRAL  hepatitis  is  usually  a benign  dis- 
ease, running  a benign  course  with  full 
recovery  in  three  to  eight  weeks.1-3  Approxi- 
mately 15%  of  cases  in  adults  exhibit 
unusual  features  and  an  atypical  course.1,  3>  4 
These  atypical  features  are : ( 1 ) an  acute 
fulminating  course  (acute  yellow  atrophy) 
with  progressive  liver  failure,  coma,  and 
death,  usually  within  10  days,  (2)  a greatly 
prolonged  clinical  course  with  slow  conva- 
lescence, (3)  relapse  in  3 to  4 months,  (4) 
coma  with  recovery,  and  (5)  a subacute 
course  (subacute  necrosis)  leading  to  either 
(a)  recovery,  (b)  portal  hypertension, 
edema,  and  death  within  a year,  or  (c)  liver 
damage  with  progressive  hepatic  in- 
sufficiency.1, 3>  4 

The  frequency  of  hepatic  coma  in  cases 
of  viral  hepatitis  is  not  well  documented,  but 
probably  occurs  in  less  than  1%  of  all 
cases.5-8  It  is  somewhat  more  common  in 
infectious  hepatitis  than  in  homologous  se- 
rum hepatitis.4  The  appearance  of  coma  is 
generally  considered  an  ominous  sign,  usu- 
ally terminating  fatally,  with  a mortality 
rate  of  more  than  60%. 2>  8 The  mortality  rate 
for  uncomplicated  viral  hepatitis  in  the  adult 
in  the  United  States  is  0.25%  to  0.50%, 
most  of  the  deaths  being  associated  with  in- 
fectious hepatitis. G- 7 Almost  all  cases  with  a 
fatal  termination  exhibit  hepatic  coma.1,  2 

A case  report  of  viral  hepatitis  with  he- 
patic coma,  unusually  abnormal  liver  func- 
tion tests,  and  apparent  full  recovery  is 
presented. 

Case  Report 

A 25-year-old  white  married  woman  was  first  seen 
on  Dec.  26,  1960,  with  the  chief  complaint  of  “yel- 
lowness of  the  skin”  of  four  to  five  days  duration. 
She  stated  she  had  “not  actually  felt  well,”  with 
fatigue,  diffuse  mild  muscle  aches  and  pains,  and 
generalized  malaise  for  8J2  months.  This  followed 
what  had  apparently  been  an  uneventful  pregnancy, 
labor,  and  delivery.  She  had  undergone  removal  of 
a benign  breast  cyst  under  local  anesthesia  3% 
months  prior  to  the  onset  of  the  present  illness. 


From  Veterans  Administration  Hospital. 


Progressive  jaundice  of  the  skin  and  eyes  had  been 
noted  for  five  days.  Other  symptomatology  was 
vague  and  included  slight,  transient  nausea,  weak- 
ness and  fatigue,  but  no  anorexia.  She  had  vomited 
once  three  days  prior  to  her  visit.  There  was  no  his- 
tory of  chills,  fever,  headache,  persistent  indigestion, 
or  abdominal  pain  during  the  present  illness.  There 
was  no  known  exposure  to  other  jaundiced  patients. 
The  patient’s  past  history  with  exception  of  the 
above  was  entirely  negative. 

Physical  Examination.  She  was  well  developed, 
well  nourished,  not  appearing  acutely  or  chronically 
ill,  but  was  deeply  jaundiced.  Her  temperature  was 
98.4  F,  pulse  rate  86  beats  per  minute,  blood  pres- 
sure 116/72  mm/Hg.  She  weighed  132  lb.  There 
was  a recent,  well  healed  surgical  scar  on  the  left 
breast.  There  was  marked  tenderness  to  palpation 
in  the  right  upper  quadrant  with  sustained  first 
percussion  tenderness  over  the  right  lower  thoracic 
cage.  The  liver  edge  was  barely  palpable  and  moder- 
ately tender.  The  spleen  was  not  felt.  She  was  hos- 
pitalized with  a presumptive  diagnosis  of  viral 
hepatitis. 

First  Hospitalization.  The  patient’s  many  labora- 
tory studies  are  summarized  chronologically  in 
Table  1. 

Following  hospitalization  on  Dec.  27,  1960,  she 
did  reasonably  well  for  several  days.  She  complained 
of  being  weak  and  tired,  but  was  afebrile  and  eating 
well.  Five  days  later  she  complained  of  rather  severe 
anorexia  and  a “heaviness  in  the  chest,”  but  she 
remained  alert  and  rational. 

Albumin  and  casts  were  noted  in  the  urine  and 
the  serum  bilirubin  level  continued  to  rise.  By  the 
11th  hospital  day  she  was  having  occasional  episodes 
of  vomiting  and  a severe  anorexia.  The  liver  was  no 
longer  palpable  or  tender.  By  the  15th  day  she  re- 
fused all  foods,  was  dull,  listless,  and  mentally 
confused. 

Supplementary  intravenous  feedings  were  insti- 
tuted with  10%  glucose  in  normal  saline,  and  the 
protein  content  in  her  diet  was  reduced  to  60  gm 
per  day.  A daily  dosage  of  4 gm  of  neomycin  was 
given  for  six  days.  Marked  prothrombin  deficiency 
with  no  significant  response  to  the  parenteral  injec- 
tion of  vitamin  K was  noted.  By  the  20th  hospital 
day  she  was  markedly  confused  and  disoriented  and 
a “liver  flap”  and  fetor  hepaticus  were  observed. 

After  two  more  days  she  was  comatose  and  main- 
tained on  intravenous  fluids.  For  three  consecutive 
days  a daily  dosage  of  30  units  of  adrenocorticotro- 
phic  hormone  (ACTH)  was  given  intravenously.  The 
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patient’s  sensorium  cleared  considerably.  She  was 
conscious  but  somewhat  confused,  and  she  began  to 
show  return  of  appetite.  Five  days  later  she  was 
mentally  clear,  was  taking  food  and  fluids  well,  and 
was  allowed  increased  protein  in  her  diet.  At  no 
time  were  either  splenomegaly  or  spider  angiomas 
detected.  By  Feb.  12,  1961,  the  patient  was  neuro- 
logically  normal,  up  and  about,  eating  well,  and  was 
released  on  Feb.  15,  1961,  51  days  after  admission. 

Second  Hospitalization.  The  patient  was  again  ad- 
mitted to  the  hospital  on  Mar.  26,  1961.  She  still 
complained  of  feeling  weak  and  tired  but  was  main- 
taining a stable  weight,  was  afebrile,  and  had  a 
normal  appetite.  Results  of  physical  examination 
were  normal. 

Laboratory  studies  disclosed  the  following  values: 
bilirubin,  1.3  mg/100  ml;  thymol  turbidity,  1.3 
units;  total  protein,  7.1  gm/100  ml  with  a 2:1  ratio; 
serum  glutamic  oxaloacetic  transaminase  (SGOT), 
25  units;  serum  glutamic  pyruvic  transaminase 
(SGPT),  14  units;  bromsulphalein  (liver  function) 
test  (BSP),  7.5%  retention  in  45  minutes;  cephalin 
cholesterol  flocculation,  2 +.  She  was  discharged  for 
continued  convalescence. 


Third  Hospitalization.  The  patient  was  readmitted 
to  the  hospital  on  Apr.  15,  1962,  at  which  time  she 
was  asymptomatic.  Results  of  her  physical  examina- 
tion were  again  normal.  Laboratory  studies  revealed 
the  following  values:  total  protein,  6.5  gm/100  ml 
with  a 2:1  ratio;  BSP,  1%  retention  in  45  minutes; 
prothrombin  time,  100%;  cephalin  cholesterol  floc- 
culation, 1 + ; SGOT,  10  units. 

Final  Evaluation.  The  patient’s  final  evaluation 
was  in  January  1963,  two  years  after  her  illness.  At 
this  time  the  laboratory  tests  disclosed  the  following 
values:  cholesterol,  259  mg/100  ml;  total  protein, 
6.4  gm/100  ml  with  a 2:1  ratio;  thymol  turbidity, 
1.8  units;  bilirubin,  0.9  mg/100  ml;  cephalin  floc- 
culation, negative  in  24  and  48  hours;  BSP,  0%  re- 
tention in  45  minutes.  The  patient  was  clinically 
well  and  the  results  of  her  physical  examination 
were  normal. 

Discussion 

Hepatic  coma  was  first  described  about 
400  B.C.  by  Hippocrates.9  The  appearance  of 
coma  in  liver  disease,  especially  hepatitis, 
has  long  been  considered  a grave  sign,  usu- 


Table  1 


Test  Performed 


Hemoglobin  gm  100  ml 


WBC 


Bilirubin — Total  mg/100  ml 


Bilirubin — Direct  mg/100  ml 


SGOT  10-40  units 


SGPT  10-40  units 


Thymol  Turbidity  0-5.0  units 


Aik.  Phosphatase  2.2-8. 6 S-J  units 


BUN  10-20  mg/100  ml 


NA  136-143  mEq/L 


K 4. 1-5. 6 mEq/L 


CL  96-105  mEq/L 


Prothrombin  Time  % activity 


Total  Protein  gm/100  ml 


Albumin  4. 4-5.8  gm/100  ml 


C.  C.  Flocculation 


FBS 


Cholesterol  150-250  mg/100  ml 
Leptospirosis  Aggl. 


L.  E.  Prep 


Fecal  Urobilinogen 


Coo  Test 


Urinalysis 


12-28-61 

14.0 

6.000 

17.9 

10.4 

900 

1,210 

6.8 

10.8 


135 

4.2 

105 


6.3 


3.5 


Dir.-Neg. 

Ind.-Neg. 

4+  Bile 


1-3-62 

12.9 

3,400 

28.2 

18.2 

2,150 

2,420 

4.5 


11 

138 

4.6 

107 


7.1 
4.0 
4 + 
76 
245 
Neg. 


None 


1+  Alb. 
4+  Bile 


1 9-62 

13.0 
7,900 

32.0 

22.0 

2,100 

Over 

3,000 


12 

7 

143 

4.6 


13% 
6.8 
4.2 
4 + 


Neg. 


2+  Alb. 
3-6  Casts 


1-13-62 


41.5 

22.4 

1,040 

2,080 

5.2 

8.6 


150 

3.9 

109 

17% 


6.4 
3.8 
4 + 


240 


None 


Neg. 


Dates 
1 16-62 

15.0 
8,700 

42.4 

22.0 
440 
960 

5.6 

10 

6 

148 

3.6 


23% 

6 . 3 
3.7 


56 

180 


1-20-62 

13.3 

5.700 

42.2 

25.0 

440 

900 


10.2 

7 


110 

37% 

6.8 


3.7 


245 


Trace 


Neg. 


1-27-62 

13.3 

4,600 

31.6 

21 

220 

250 

2.3 

11 

11 

147 

3.7 


69% 

6.6 

4.1 


64 

155 


2+  Bile 

Occ. 

Casts 


2-3-62 


14.6 

8.6 

162 


2-10-62 

12.9 

5,200 

9.2 

5.7 

80 


2.7 

12.0 

13 

150 

4.5 

115 


2.0 

Normal 


7.0 
4.4 
3 + 


100% 

7.1 

4.3 


341 


Neg. 
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ally  associated  with  an  acute,  fulminating 
course,  terminating  in  death.--6' 10’ 11  He- 
patic coma  was  considered  synonymous  with 
liver  failure  and  this,  in  turn,  was  considered 
a serious  prognostic  index.  However,  exten- 
sive research  and  investigation  into  the 
pathogenesis  of  hepatic  coma  have  altered 
this  view. 

Although  still  a serious  feature  of  liver 
disease,  hepatic  coma  is  now  considered 
treatable  and  often  reversible.  It  is  now  con- 
sidered a syndrome  resulting  from  liver  fail- 
ure rather  than  synonymous  with  liver 
failure.12-14  The  pathogenesis  of  coma  has 
been  carefully  and  thoroughly  reviewed  and 
is  felt  to  be  the  effects  of  altered  metabolism 
on  the  central  nervous  system.  Hepatic  coma, 
either  spontaneous  or  induced,  may  be  con- 
sidered a form  of  cerebral  intoxication,  re- 
sulting more  from  altered  function  than 
from  altered  structure.15 

Sherlock,16  Roberts,17  Chalmers,13  David- 
son,12 Zieve,6  and  Dastur14  have  recently 
published  excellent  reviews  of  the  pathogene- 
sis of  hepatic  coma.  Ammonia  metabolism, 
keto-acid  metabolism,  amino-acid  metabo- 
lism, and  alteration  of  the  acid  base  balance 
with  respiratory  alkalosis  all  play  interre- 
lated roles  in  the  production  of  hepatic  coma. 
Increased  ammonia  production,  the  result  of 
altered  metabolism,  and  decreased  ammonia 
removal  probably  play  the  major  roles.  The 
exact  mechanism  by  which  ammonia  affects 
the  brain  is  not  clearly  understood,  but  inter- 
ference with  citric  acid  cycle  and  alpha 
ketoglutarate  is,  in  part  at  least,  responsi- 
ble.14' 16  Respiratory  alkalosis,  hyponatremia, 
hypophosphatemia,  and  hypokalemia  all  oc- 
cur in  hepatic  coma  and  contribute  to  its 
severity.13’ 16' 17 

Conditions  such  as  gastrointestinal  bleed- 
ing, infections,  surgical  procedures,  dietary 
protein,  vascular  shunts,  sedatives,  narcotics, 
and  certain  other  druvs  such  as  acetazola- 
mide  (Diamox)  and  chlorothiazide  (Diuril) 
have  been  known  to  precipitate  hepatic  coma 
when  superimposed  on  severe  liver  dis- 
ease.6' 12'  14’  18 

Clinically,  hepatic  coma  may  be  divided 
into  four  stages  which  may  occur  in  an  or- 
derly fashion,  taking  several  days,  or  they 
may  appear  suddenly  and  almost  simultane- 
ously. The  prodromal  stage  is  characterized 
by  restlessness,  irritability,  carelessness,  and 
insomnia.  Precoma  is  usually  suspected  when 
mental  confusion,  memory  lapses,  listlessness 
and  “liver  flap’’  are  observed.  Ingelfinger16 


has  stated  that  “liver  flap”  appearing  in  a 
patient  with  jaundice  for  less  than  a month 
is  a definite  sign  of  primary  liver  disease 
and  impending  coma. 

Stupor,  a step  before  coma,  is  character- 
ized by  marked  mental  confusion,  listless- 
ness, disorientation,  fetor  hepaticus,  and  an 
almost  trance-like  state.12  Coma  is  self 
explanatory  and  it  is  during  this  stage  that 
the  biochemical  abnormalities  already  men- 
tioned are  the  most  prominent.  An  abnormal 
electroencephalogram  (EEG)  usually  may 
be  obtained  and  is  often  considered  specific 
and  diagnostic.  The  usual  findings  are  parox- 
ysms of  bilaterally  synchronous  slow  waves 
of  high  voltage  in  the  delta  range,  inter- 
spersed with,  or  superimposed  on,  a rela- 
tively normal  alpha  rhythm.  These  waves  ap- 
pear in  the  frontal  region  and  then  spread 
laterally  and  posteriorly  until  the  entire  rec- 
ord is  one  slow  activity.4' 6'  15'  16'  18 

With  the  vastly  increased  knowledge  of  the 
pathogenesis  of  hepatic  coma,  therapy  has 
become  more  rational  and  effective.  Methods 
directed  at  decreasing  ammonia  production 
and  regulating  electrolyte  abnormalities  are 
now  considered  the  cornerstones  of  ther- 
apy.8’ 15'  16'  18  Ammonia  production  is  de- 
creased by  removal  of  all  sources  of  exoge- 
nous protein.  Dietary  protein  must  be  either 
curtailed  or  eliminated,  most  authorities  feel- 
ing that  complete  elimination  of  all  protein 
for  a 7 to  10  day  period  is  the  most  satisfac- 
tory management.6 

Any  continuing  source  of  gastrointestinal 
bleeding  must  be  stopped  by  appropriate 
therapy  and  any  remaining  blood  in  the  gas- 
trointestinal tract  must  be  removed  by  ap- 
propriate bowel  cleansing  techniques.  Pro- 
duction of  ammonia  by  gastrointestinal  bac- 
teria can  be  markedly  reduced  by  the  use  of 
antibiotics.  Neomycin  in  daily  dosages  of  4 to 
8 gm  is  the  most  commonly  employed.6' 12- 13 
Both  arginine  and  glutamic  acid  have  been 
employed  in  the  treatment  of  hepatic 
coma.4’  6 

Arginine,  a component  in  the  Ivrebs- 
Henseleit  urea  cycle  in  the  liver,  is  reduced 
in  liver  disease,  causing  a reduction  in  am- 
monia removal  and  urea  synthesis.  Glutamic- 
acid  combines  with  ammonia  in  the  forma- 
tion of  glutamine.  Arginine  is  given  paren- 
terally  as  the  diluted  hydrochloride  in  doses 
of  25  gm  intravenously,  once  or  twice  daily. 
Glutamic  acid,  in  the  form  of  sodium  gluta- 
mate, is  given  in  doses  of  23  gm  L of  intra- 
venous fluid  per  day.4'  6 Ammonia-containing 
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drugs,  such  as  ammonium  chloride,  must  be 
eliminated  completely.12-  13-  18 

Hyponatremia,  hypophosphatemia,  and 
hypokalemia  must  be  detected  and  controlled. 
An  adequate  fluid  intake  must  be  maintained. 
Drugs  interfering  with  the  electrolyte  bal- 
ance ( acetazolamide  and  chlorothiazide) 
must  be  avoided  as  must  depressants,  seda- 
tives, and  narcotics.  Intervening  infections 
must  be  rapidly  controlled  by  appropriate 
measures.3-  6-  8-  12- 13 

There  is  still  disagreement  on  the 
place  of  steroids  in  the  treatment  of 
acute  fulminating  hepatitis  and  hepatic 
coma.6- 10-  12-  13-  16- 18-21  Most  authors  agree 
that  there  is  little  or  no  indication  for  the 
use  of  corticosteroids  in  uncomplicated  viral 
hepatitis.22  Williams,22  Katz,7  Chalmers,13 
Mendeloff,20  and  Monteavaro6  feel  that  their 
use  is  indicated  in  the  acute  fulminating  type 
of  hepatitis ; and  Sherlock,16  Pessar  21  Katz,7 
Williams,22  Barondess,10  and  Monteavaro6 
state  that  hepatic  coma  occurring  in  the 
course  of  hepatitis  is  a definite  indication  for 
the  use  of  steroid  therapy.  Other  authors12-  18 
are  somewhat  more  cautious,  feeling  that  the 
dangers  of  corticosteroids  such  as  increased 
bleeding  tendencies,  electrolyte  disturbances, 
peptic  ulceration,  and  “masking”  of  infection 
may  outweigh  their  value.12-  18 

Although  Pessar,21  Katz,7  Monteavaro,6 
and  others  report  cases  in  which  coma  was 
reversed  while  on  steroid  therapy.  Palmers,13 
and  Mendeloff20  state  that  the  effect  of  the 
steroid  is  not  on  the  coma  per  se,  but  is  a 
nonspecific  effect  on  the  underlying  liver 
disease.  Evans,23  reporting  on  steroid  therapy 
in  six  cases  of  hepatic  coma  from  viral  hepa- 
titis, felt  that  there  was  no  benefit.  The  mode 
of  action  is  felt  to  be  an  anti-inflammatory 
effect  on  the  hepatic  cellular  edema  and  exu- 
date with  resulting  increased  bilirubin  excre- 
tion. There  is  usually  an  abrupt  fall  (32%/ 
day)  in  the  bilirubin,  continuing  at  that  rate 
for  48  hours,  followed  by  a more  slowly 
progressive  fall.22  Synthetic  corticosteroids 
are  most  commonly  employed  and  predniso- 
lone in  40  to  60  mg  doses  per  day  or  400  mg 
of  hydrocortisone  sodium  succinate  intra- 
venously daily  is  the  usual  recommended 
dosage  for  acute  fulminating  hepatitis  with 
c-oma.6-  7-  22  Monteavaro6  states  that  the  pos- 
sible failures  of  steroid  therapy  may  be  due 
to  inadequate  dosages.  The  consensus  is  that 
acute  fulminating  viral  hepatitis  with  coma 
represents  a positive  indication  for  the  use 
of  corticosteroid  therapy  and  that,  if  ade- 


quate dosages  are  used,  satisfactory  results 
may  be  anticipated. 

The  serum  bilirubin,  transaminase  values, 
thymol  turbidity,  cephalin  cholesterol  floccu- 
lation, and  prothrombin  time  deserve  some 
mention  in  this  case. 

In  the  average  case  of  viral  hepatitis,  the 
bilirubin  starts  to  rise  about  the  3rd  or  4th 
day  of  illness,  reaches  its  peak  (averaging 
15  mg/100  ml)  about  the  7th  or  10th  day, 
and  has  usually  returned  to  near  normal 
values  (2.0  mg  or  less)  by  the  end  of  the 
18th  or  24th  day.2-  20-  24-27 

Elevation  in  thymol  turbidity  usually  be- 
gins about  the  8th  day  of  illness,  reaches  a 
peak  about  the  13th  or  15th  day,  and  usually 
returns  to  normal  3*4  to  414  weeks  after 
onset.  The  usual  rise  is  to  12  to  16 
units.  The  cephalin  cholesterol  floccula- 
tion is  seldom  above  1+  after  4 weeks  of 
illness.2-  25-  27 

The  serum  transaminases,  both  SGOT  and 
SGPT,  are  markedly  elevated  in  viral 
hepatitis,  the  SGPT  more  so  than  the 
SGOT.9-  25- 26  These  elevations  usually  occur 
early,  reaching  a peak  by  the  5th  or  7th  day, 
and  have  returned  to  normal  by  the  16th  to 
20th  day.  Krugman  and  Ward2  report  aver- 
age peak  values  of  1,500  units;  Wroblewski,24 
2,140  to  2,600  units;  and  Davidsohn,25  3,000 
to  4,000  units,  90%  being  below  3,000  units. 

The  prothrombin  deficit  was  recorded  as 
13%  of  normal  activity  as  late  as  the  15th 
day  of  illness.  It  failed  to  respond  to  paren- 
teral vitamin  K,  a significant  measure  of 
parenchymal  insufficiency.  Hemorrhagic 
manifestations,  including  prothrombin  defi- 
cits, are  generally  considered  to  be  ominous 
prognostic  signs  in  viral  hepatitis.2- 4 10 

Summary 

A case  of  severe  viral  hepatitis  with 
hepatic  coma  and  unusually  abnormal  liver 
function  is  presented.  The  rather  rare  and 
usually  fatal  complication  of  hepatic  coma  is 
reviewed  with  special  reference  to  the  results 
obtained  with  corticosteroid  therapy  when 
given  in  recommended  dosages. 
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ANTICOAGULANT-INDUCED  HEMOPERICARDIUM 
WITH  TAMPONADE:  ITS  OCCURRENCE  IN  THE  ABSENCE 
OF  MYOCARDIAL  INFARCTION  OR  PERICARDITIS 


Fell,  Stanley  C.,  Rubin,  Ira  L.,  Enselberg,  Charles 
D.  and  Hurwitt,  Elliott  S.,  Monteflore  Hospital,  New 
York:  New  England  Journal  of  Medicine,  272:670 

(April  1)  1965. 

The  authors  discuss  the  occurrence  of  hemoperi- 
cardium  with  tamponade,  induced  by  anticoagulants 
in  the  absence  of  myocardial  infarction  or  peri- 
carditis. Two  cases  are  presented  in  clinical  detail 
as  examples  of  this  condition. 

The  first  was  that  of  a 40-year-old  man  with 
rheumatic  heart  disease  who,  following  the  onset  of 
a right-sided  hemiparesis,  was  started  on  anti- 
coagulant therapy.  Two  years  later  the  patient  was 
admitted  to  hospital  in  a state  of  shock.  He  was 
cold,  pale,  cyanotic,  and  hypotensive,  with  a pulse 
rate  of  140;  the  lungs  were  clear  and  the  heart 
was  enlarged.  Electrocardiogram  showed  a right 
axis  shift,  and,  in  comparison  with  previous  trac- 
ings, an  R wave  in  lead  Vi,  T wave  sharply  inverted 
in  V„  Va,  aVF,  V0  and  Vo.  It  was  thought  that  the 
patient  had  experienced  acute  pulmonary  embolism. 
He  died  despite  resuscitative  measures;  at  post- 
mortem 400  ml  of  blood  was  found  in  the  pericar- 
dium, with  a fresh  and  organizing  adhesive  peri- 
carditis. There  was  no  myocardial  scarring. 

The  second  case  was  that  of  a 47-year-old  man 
who  was  admitted  to  hospital  complaining  of  severe 
pain  in  the  anterior  portion  of  the  chest  for  12 
hours.  He  had  been  discharged  from  hospital  two 
weeks  previously  after  repair  of  an  esophageal 
hiatus  hernia.  On  admission,  the  impression  was 
that  the  patient  had  suffered  an  acute  myocardial 
infarction,  although  an  electrocardiogram  was  nor- 


mal at  that  time  and  there  were  no  abnormal 
physical  signs.  Anticoagulant  therapy  was  started 
immediately  and  the  chest  pain  rapidly  disappeared. 
The  diagnosis  of  myocardial  infarction  was  not  sub- 
stantiated with  serial  transaminase  levels  or  elec- 
trocardiograms. During  his  hospital  stay  it  was 
noted  that  the  hematocrit  had  fallen,  and  that  his 
prothrombin  time  had  become  elevated.  X-ray  of 
the  chest  subsequently  revealed  cardiomegaly,  sug- 
gesting a pericardial  effusion ; pericardiocentesis 
was  performed  and  600  ml  of  blood  was  evacuated. 
The  following  evening  the  patient  went  into  vas- 
cular collapse  and  when  he  did  not  respond  to 
resuscitation,  pericardial  evacuation  was  performed 
surgically;  he  improved  satisfactorily  following 
this. 

The  authors  feel  that  these  cases  of  anticoagulant- 
induced  hemopericardium  with  tamponade  indicate 
that  the  diagnosis  is  often  missed,  and  that  the 
onset  of  circulatory  collapse  in  a formerly  stable 
patient  treated  with  anticoagulants  should  suggest 
this  diagnosis  even  in  the  absence  of  the  classical 
clinical  signs  of  tamponade.  Laboratory  data  may 
be  helpful  if  a sudden  fall  in  the  hematocrit,  exces- 
sively prolonged  prothrombin  time,  sudden  enlarge- 
ment of  the  cardiac  silhouette  on  x-ray,  and  elec- 
trocardiographic changes  consistent  with  a peri- 
cardial effusion  are  shown.  Pericardiocentesis  es- 
tablishes the  diagnosis  and  usually  provides  ade- 
quate therapy,  together  with  cessation  and  reversal 
of  anticoagulation. — from  International  Medical 
Digest,  August  1965. 
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TOTAL  LARYNGECTOMY  AND  ALARYNGEAL  VOICE  REHABILITATION 


Discussant:  STANLEY  EWANOWSKI,  Ph  D. 

Case  Introduction 

Dr.  Maxine  Bennett:  We  are  presenting 
a man  who  has  been  deprived  of  normal 
speech-producing  mechanisms.  His  is  a prob- 
lem of  verbal  communication.  The  patient’s 
larynx  was  removed  because  of  laryngeal 
carcinoma.  He  depends  currently  either 
upon  his  eyes  or  his  writing  for  com- 
munication. 

Dr.  Stanley  Ewanowski  (Ph.D.,  Speech 
Pathologist)  : This  patient  lost  his  larynx 
through  surgery  for  laryngeal  carcinoma.  In 
having  his  larynx  removed,  he  was  deprived 
of  certain  essential  elements  needed  for  the 
production  of  articulate  speech.  These  ele- 
ments are:  (1)  an  energy  source — the  ex- 
pired air  stream;  (2)  a vibrator— the 
larynx;  (3)  resonating  cavities — the 
pharynx,  the  nasal  cavity,  and  the  mouth; 
and  (4)  articulators — the  lips,  tongue,  teeth, 
and  palate.  Figures  la  and  lb  show  the 
anatomy  and  physiology  of  the  head  and 
neck,  (as  they  relate  to  speech),  before  and 
after  total  laryngectomy. 

There  is  no  longer  a connection  between 
the  air  supply  from  the  lungs  and  the 
resonating  cavities  above,  as  can  be  seen  in 
Figure  lb.  The  superior  end  of  the  trachea 
is  now  directed  anteriorly  and  fastened  at 
the  tracheal  stoma,  located  just  above  the 
sternum.  Physiological  respiration  will  be 
able  to  go  on  as  before;  only  the  route  has 
been  changed.  This  air,  however,  will  no 
longer  be  available  for  producing  phonation. 

In  addition  to  depriving  the  laryngectomee 
of  the  energy  source  for  sound  production, 
we  have  also  deprived  him  of  the  vibrator, 
the  larynx.  The  cross-hatched  area  in  Figure 
lb  indicates  the  former  location  of  the 
larynx.  If  the  laryngectomee  is  not  to  remain 


voiceless,  he  faces  the  problem  of  finding  a 
substitute  for  the  source  of  energy  and  for 
the  vibrator. 

Before  discussing  these  substitutes  and 
how  they  are  used,  it  would  be  well  to  point 
out  the  various  avenues  of  communication 
which  are  open  to  the  laryngectomee.  First, 
he  can  remain  mute.  Next,  he  can  rely  upon 
gestures,  a rather  simple  and  limited  form 
of  communication.  He  can  choose  to  write  as 
his  chief  means  of  communicating.  Buccal 
whispering  is  a way  for  him  to  talk  using 
part  of  the  retained  speech  mechanism,  but 
this  method  does  not  permit  him  to  produce 
either  vowels  or  voiced  consonants.  Another 
means  of  communication  is  through  the  use 
of  an  artificial  larynx ; this  will  be  discussed 
in  some  detail  later.  The  most  natural  and 
by  some  considered  the  best,  or  preferred, 


PHYSIOLOGY  OF  THE  HEAD  AND  NECK  PHYSIOLOGY  OF  THE  HEAD  AND  NECK 
BEFORE  TOTAL  LARYNGECTOMY  AFTER  TOTAL  LARYNGECTOMY 


Fig.  la  and  lb — Anatomy  and  physiology  of  the  head  and 
neck  before  and  after  total  laryngectomy.  (Courtesy,  Interna- 
tional Association  of  Laryngectomees,  New  York,  N.Y.) 
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means  of  oral  communication  for  the  laryn- 
gectomee is  esophageal  speech  (Snidecor;1 
Heaver2) . 

In  esophageal  speech,  the  esophagus  serves 
as  the  substitute  for  the  lung,  and  the 
sphincter  of  the  esophagus  as  the  substitute 
vibrator.  Basically,  esophageal  speech  is 
produced  in  the  following  way:  First,  air  is 
forced  into  the  upper  portion  of  the  esoph- 
agus through  a relaxed  esophageal  sphinc- 
ter; next,  the  air  which  has  filled  the  upper 
one-third  of  the  esophagus  is  expelled 
through  the  contracted  crieopharyngeus 
muscle;  this  causes  the  air  to  be  put  into 
vibration  and  a sound  results.  The  sound  is 
then  resonated  and  articulated  in  the  usual 
fashion.  Speech  produced  in  this  manner 
can  be  a highly  effective  means  of  communi- 
cation for  the  laryngectomee  (Snidecor  and 
Curry;3  Berlin4). 

Approximately  20%  of  the  laryngectomees 
are  unable  to  learn  to  use  esophageal  speech 
adequately  (Arnold;5  Gardner;6  Putney7). 
For  these  people  another  substitute  for  the 
source  of  energy  and  vibrator  needs  to  be 
found.  The  most  efficient  is  the  electro- 
mechanical artificial  larynx  (Fig  2).  The 
substitute  energy  source  of  this  artificial 
larynx  is  a pair  of  mercury  batteries,  each 
5.2  volts.  These  batteries  activate  a transis- 
torized, pulse  generating  circuit,  which  in 
turn,  drives  a modified  telephone  receiver; 
this  is  the  substitute  vibrator  or  larynx.  For 
the  male,  the  receiver  vibrates  at  a fre- 
quency range  of  between  100  and  200  cycles 
per  second.  For  the  female,  the  frequency 
range  is  between  200  and  400  cycles  per 
second.  The  mean  fundamental  frequency 
for  the  normal  male  and  female  voices  falls 
within  these  ranges  (Barney,  et  al8). 


Fig.  2 — The  electromechanical  artificial  larynx.  (Courtesy, 
Western  Electric  Company,  Inc.,  New  York,  N.Y.) 


Fig.  3 — Correct  placement  for  operation  of  the  artificial 
larynx.  (Courtesy,  Western  Electric  Company,  Inc.,  New  York, 
N.Y.) 


The  artificial  larynx  is  held  against  the 
neck,  as  shown  in  Figure  3.  The  vibrations 
of  the  receiver  are  transmitted  through  the 
skin  of  the  neck  to  the  air  within  the 
pharynx.  This  air,  in  turn,  is  set  into  vibra- 
tion. Now  the  laryngectomee  can  resonate 
and  articulate  the  sound  as  he  did  before. 

I would  like  to  demonstrate  the  use  of  the 
artificial  larynx  in  the  voice  rehabilitation 
of  one  of  our  patients. 

Demonstration 

Dr.  Stanley  Ewanowski:  The  patient  is  a 
58  year  old  white  man  who  underwent  a 
total  laryngectomy  in  June  1963.  Forty-one 
days  postoperatively,  he  began  esophageal 
voice  training.  The  patient  was  fairly  well 
motivated  and  eager  to  learn  this  new  means 
of  communication. 

He  had  a total  of  79  half-hour  therapy 
sessions,  or  approximately  eight  weeks  of 
therapy.  He  had  trouble  initially,  learning 
how  to  voluntarily  insufflate  and  exsufflate 
the  esophagus.  These  procedures  were 
learned  satisfactorily,  however,  within  12 
weeks  of  half-hour  therapy  sessions.  Prog- 
ress then  became  more  rapid  and  his  level 
of  performance  continued  to  improve. 

In  a short  period  of  time,  he  progressed 
from  isolated  vowel  sounds  to  nonsense 
syllables,  to  monosyllabic  and  bisyllabic 
words,  and  finally  to  phrases.  By  this  time 
the  patient  had  developed  good  voluntary 
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control  of  esophageal  sound  production. 
Eventually,  he  was  able  to  sustain  phonation 
for  a period  of  IV2  seconds;  he  could  articu- 
late with  good  intelligibility  and  was  speak- 
ing in  five-word  sentences.  He  had  some 
trouble  with  vocal  quality  and  loudness, 
however.  Fine  motor  control  of  the  muscles 
of  the  esophageal  sphincter  was  slow  to 
develop,  and  as  a result  phonatory  problems 
(lack  of  control  of  pitch,  quality,  and  loud- 
ness) persisted  for  a time. 

The  patient  was  readmitted  to  this  hos- 
pital in  June  1965,  two  years  after  the  total 
laryngectomy,  for  recurrence  of  hypopha- 
ryngeal  carcinoma.  The  lesion  was  resected 
and  he  was  transferred  to  the  Plastic  Sur- 
gery Service  for  esophageal  reconstruction. 
Following  the  resection  of  the  recurrent  car- 
cinoma, an  anterior  hypopharyngeal  fistula 
developed.  As  a result  of  this  fistula,  the 
patient  was  unable  to  generate  sufficient 
intraoral  breath  pressure  to  insufflate  the 
esophagus  or  to  articulate  the  previously 
produced  voiceless  consonant  sounds.  Con- 
sequently, he  was  unable  to  use  esophageal 
speech  as  his  means  of  oral  communication. 

A decision  was  made  to  provide  him  with 
an  artificial  larynx,  which  he  could  use  as  an 
immediate,  substitute  means  of  communica- 
tion. He  had  been  using  writing,  but  with 
only  limited  success.  It  was  difficult  to  know 
at  this  point,  whether  the  artificial  larynx 
would  be  a permanent  arrangement,  or 
whether  he  would  eventually  be  able  to 
relearn  esophageal  speech. 

The  artificial  larynx  is  an  electromechani- 
cal substitute  source  of  energy  and  vibrator 
in  lieu  of  that  which  the  patient  possessed 
previously  and  employed  for  the  generation 
of  sound  (Fig  2).  In  the  case  of  this  laryn- 
gectomee, these  had  been  the  esophagus  and 
the  esophageal  sphincter.  The  optimal  loca- 
tion on  the  neck  of  the  patient,  for  the 
artificial  larynx,  (Fig  3)  is  that  point  where 
the  tissue  will  least  impede  the  transmission 
of  the  vibrations.  The  air  in  the  oropharynx 
must  be  vibrated  with  a maximum  of  en- 
ergy, because  it  is  this  vibrated  column  of 
air  which  is  finally  resonated  and  articulated 
into  speech.  Auditory  feedback  is  the  pri- 
mary means  for  allowing  the  patient  to 
monitor  his  speech. 

Dr.  Robert  C.  Hickey:  Does  this  patient 
have  difficulty  talking  with  the  artificial 
larynx  in  front  of  an  audience? 
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Doctor  Eivanowski:  This  patient  does  not, 
but  others  may.  Much  depends  upon  the 
personality  of  the  person  using  it. 

Doctor  Hickey:  How  does  the  artificial 
larynx  contrast  with  esophageal  speech? 

Doctor  Eivanowski:  The  artificial  larynx 
is  probably  less  difficult  to  use;  it  requires 
little  or  no  physical  exertion.  Also,  speech 
by  this  means  can  be  learned  faster.  Studies 
have  shown  that  in  some  instances  speech 
with  an  artificial  larynx  is  preferable  to 
speech  produced  esophageally  (Hyman9). 
However,  well  learned  esophageal  speech  is 
usually  judged  to  be  better  than  that  pro- 
duced by  means  of  an  artificial  larynx 
(McCrosky10) . 

Mention  should  be  made  that  the  Amer- 
ican Cancer  Society  sponsors  an  organiza- 
tion known  as  The  International  Association 
of  Laryngectomees.  The  objectives  of  this 
group  are  to  assist  laryngectomees  by:  pro- 
viding rehabilitation  services,  locating  re- 
employment if  necessary,  and  rendering 
psychological  support.1112  Many  cities,  as 
Milwaukee,  have  affiliate  clubs  of  this  organ- 
ization. 

Dr.  William  Kisken:  What  is  the  source 
of  air? 

Doctor  Ewanowski:  It  is  air  within  the 
oral  cavity  and  is  contiguous  with  the  air 
around  him;  there  is  no  connection  between 
the  mouth  and  lungs.  As  you  remember, 
physiological  respiration  is  now  taking  place 
through  the  tracheo-stoma. 

Doctor  Hickey:  How  many  patients  are 
laryngectomized  annually?  How  great  is 
this  problem? 

Doctor  Eivanowski:  There  are  no  accurate 
figures  on  this.  Nationally,  a conservative 
figure  of  1,500  to  2,000  is  projected. 

Doctor  Bennett:  We  had  11  cases  at  this 
hospital  last  year. 

Doctor  Ewanowski:  About  80%  of  the 
patients  who  undergo  total  laryngectomy 
can  learn  esophageal  speech.  The  remaining 
20%  will  use,  or  at  least  try  to  use,  an  arti- 
ficial larynx.  Esophageal  voice  training  is 
attempted  first ; if  the  patient,  for  any  num- 
ber of  reasons,  cannot  learn  this  form  of 
speech,  the  artificial  larynx  is  then  recom- 
mended. 

Dr.  Raymond  Stecker:  Why  do  you  try  to 
teach  esophageal  speech  first?  The  artificial 
larynx  seems  much  better. 

Doctor  Ewanowski:  There  are  a number 
of  reasons.  The  esophageal  speech  method 
is  more  like  normal  speech.  In  it,  the 
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laryngectomee  makes  use  of  those  structures 
of  his  own  body  which  remain  after  surgery. 
The  esophageal  speaker  has  much  better 
control  of  pitch,  loudness,  and  quality.  He 
does  not  have  to  worry  about  the  breakdown 
of  a mechanical  device.  The  artificial  larynx 
is  very  conspicuous  and  distracting,  while 
esophageal  speech  is  much  less  so. 

Doctor  Hickey:  If  a patient  started  with 
the  artificial  larynx,  is  it  difficult  to  switch 
him  to  esophageal  speech? 

Doctor  Ewanowski:  Yes,  there  is  a tend- 
ency for  him  to  take  the  easy  way  out.  Be- 
cause it  is  easier  to  use  the  artificial  larynx, 
he  may  not  want  to  learn  the  more  difficult 
esophageal  speech. 

There  are  exceptions  to  our  attempting  to 
teach  esophageal  speech  first.  The  salesman 
who  is  anxious  to  return  to  work  immedi- 
ately, for  example,  may  not  feel  that  he  can 
wait  until  esophageal  voice  training  has 
started.  He  can  use  an  artificial  larynx,  with 
the  suggestion  that  this  is  merely  a tem- 
porary measure.  When  it  is  practicable,  he 
is  encouraged  to  begin  esophageal  voice 
training.  Artificial  larynges  have  also  been 
experimentally  tried  with  patients  for  whom 
complete  voice  rest  has  been  prescribed. 
Using  this  device,  there  is  no  adduction  of 
the  vocal  folds,  and  therefore  complete 
uncomplicated  healing  can  take  place. 

Doctor  Stecker:  Is  it  possible  to  teach 
people  with  imperfect  hearing  to  use  the 
artificial  larynx? 

Doctor  Ewanowski:  Yes,  it  is.  We  would 
encounter  some  problems,  however.  This 


patient,  for  example,  has  a unilateral  hear- 
ing loss  of  moderate  severity  and  is  doing 
quite  well.  The  type  and  degree  of  hearing 
impairment  are  the  most  important  factors 
in  determining  how  well  the  laryngectomee 
could  use  the  artificial  larynx. 
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For  Your  Information  from  the  WISCONSIN  STATE  BOARD  OF  HEALTH 

MEASLES  VACCINE  REPLACEMENT 

To  assist  physicians  in  completing  the  series  of  infant  immunizations  live  attenuated  measles 
vaccine  (Edmonston  strain)  will  shortly  become  available  free  of  charge  to  physicians  to  replace 
measles  vaccine  given  after  May  1,  1966,  to  children  under  6 years  of  age. 

Forms  for  ordering  the  vaccine  have  been  sent  to  all  physicians  in  the  state.  Upon  receipt  of 
the  completed  request  form,  the  Board  sends  the  replacement  in  units  containing; 

a.  five  single-dose  ampules  of  vaccine 

b.  one  multiple-dose  vial  of  diluent  sufficient  for  five  doses  of  vaccine 

c.  two  cc  of  measles  gamma  globulin  in  an  amount  equal  to  0.4  cc  per  dose 

d.  a request  form  for  re-ordering  vaccine 

Orders  in  excess  of  25  doses  will  include  gamma  globulin  in  10  cc  vials. 

Needles  and  syringes  are  not  furnished.  No  charge  may  be  made  for  the  vaccine,  but  the  cost 
of  administration  is  payable  by  the  parents. 

Under  terms  of  the  Vaccination  Assistance  Project,  the  vaccine  which  is  obtained  through  the 
cooperation  of  the  Public  Health  Service  cannot  be  sent  in  advance  of  the  vaccination  but  must 
serve  as  a replacement  for  vaccine  already  administered  to  children  under  6 years  of  age.  Vac- 
cine given  after  May  1,  1966,  can  be  replaced  if  no  charge  was  made  for  the  vaccine.  Only  the 
Edmonston  strain  with  gamma  globulin  is  available. — Josef  Preizler,  M.I).,  M.P.H.,  Wisconsin 
State  Board  of  Health,  Madison. 
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Desferrioxamine 
for  Acute  Iron 
Intoxication 

By  ALBERT  C.  YARD,  Ph.D.,  M.D. 

Milwaukee,  Wisconsin 

■ acute  IRON  INTOXICATION  is  less  fre- 
quently encountered  than  are  some  other 
types  of  acute  poisoning,  but  it  is  neverthe- 
less responsible  for  the  death  of  approxi- 
mately one  child  each  month  in  the  United 
States.  Many  more  children  ingest  toxic  but 
sublethal  amounts  of  iron  in  the  form  of 
medication  intended  to  correct  iron-deficiency 
anemia.  Management  of  these  episodes  is 
usually  successful  when  the  amount  of  iron 
absorbed  is  limited.  Frequently,  undigested 
tablets  are  recovered  from  the  vomitus  or 
stools  of  the  victim.  Prevention  of  further 
iron  absorption  by  early  gastric  lavage  and 
lower  bowel  evacuation  is  an  important  part 
of  the  treatment.  The  need  for  additional 
methods  of  effectively  preventing  gastroin- 
testinal absorption  of  iron  or  of  rendering 
nontoxic  that  already  absorbed  is  shown  by 
reports  that  about  50%  of  children  who  in- 
gested 2 to  4 Gm  of  iron  did  not  survive. 
Such  an  agent  must  be  secondary  in  impor- 
tance to  symptomatic  treatment  including 
gastric  lavage,  blood  and  fluid  replacement, 
and  control  of  acidosis  and  convulsions. 

Desferrioxamine  (Desferal)  is  a relatively 
new  drug  which  may  prove  to  be  a valuable 
adjunctive  agent  in  iron  intoxication.  It  is 
an  organic  compound  which  has  been  ob- 
tained from  Streptomyces  pilosus  and  which 
can  form  a stable,  water  soluble  chelate  with 
iron.  It  has  been  given  to  iron  intoxicated 
children  by  two  routes:  into  the  gastrointes- 
tinal tract  through  the  tube  at  the  time  of 
gastric  lavage  and,  since  it  is  poorly  absorbed 
after  oral  administration,  by  intravenous  in- 
fusion. The  therapeutic  aim,  of  course,  is  to 
form  a nonabsorbable  complex  with  iron  re- 
maining in  the  gut  and  to  render  nontoxic 
and  increase  the  excretion  of  the  iron  which 
has  already  reached  the  plasma. 

Each  molecule  of  desferrioxamine  is  com- 
posed of  three  molecules  of  trihydroxamic 
acid  linked  together.  In  forming  the  iron 
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chelate,  one  molecule  of  desferrioxamine 
complexes  with  one  of  iron,  a weight  ratio 
of  approximately  10  to  1.  The  stability  con- 
stant of  this  complex  is  extremely  high,  much 
higher  than  are  those  of  complexes  formed 
between  desferrioxamine  and  calcium,  mag- 
nesium, zinc,  or  other  metals.  This  results  in 
specific  chelation  of  iron  which,  however, 
does  not  include  hemoglobin  iron.  Removal  of 
iron  from  transferrin,  the  plasma  globulin 
with  which  iron  combines  for  transport,  and 
from  the  storage  compounds  hemosiderin  and 
ferritin  has  been  reported  to  occur  in  vitro. 
Ability  to  remove  iron  from  these  compounds 
in  vivo  has  not  been  demonstrated,  but  effi- 
cacy in  acute  iron  intoxication  is  more  likely 
dependent  on  solid  combination  with  free 
iron  rather  than  with  that  already  bound  or 
sequestered.  Removal  from  the  latter  com- 
pounds is  of  greater  consequence  in  chronic 
iron  overloading.  Iron  is  more  firmly  bound 
to  desferrioxamine  than  to  other  chelating 
agents  such  as  EDTA  (ethylenediamine 
tetra-acetic  acid)  and  DTP  A (diethylenetria- 
mine  penta-acetic  acid).  The  iron  complex  is 
rapidly  excreted  by  the  kidneys. 

The  value  of  desferrioxamine  in  reducing 
the  mortality  rate  of  acute  iron  intoxication 
has  been  studied  using  guinea  pigs.1  Protec- 
tion against  death  appeared  to  result  when 
desferrioxamine  was  administered  up  to  two 
hours  following  administration  of  a 100% 
lethal  dose  of  ferrous  sulfate  by  stomach 
tube,  and  probably  for  as  long  as  four  hours 
following  a less  toxic  amount  of  iron. 

Several  case  reports  are  now  in  the  litera- 
ture documenting  the  fact  that  children  who 
have  ingested  enough  iron  to  cause  symptoms 
of  extremely  serious  toxicity  have  received 
desferrioxamine  as  part  of  their  therapy  and 
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have  survived.  The  most  recent  of  these  is  a 
report  in  preliminary  form  in  which  desfer- 
rioxamine  has  been  utilized  in  the  program 
of  treatment  of  144  iron-intoxicated  chil- 
dren.-' The  mortality  rate  in  this  group  was 
2%.  Although  this  appears  to  be  a lower 
mortality  rate  than  that  generally  associated 
with  iron  poisoning,  the  contribution  of  des- 
ferrioxamine  in  this  and  all  such  studies  can- 
not be  adequately  assessed  since  it  is  impos- 
sible to  know  what  would  have  resulted 
without  the  drug. 

Further  information  concerning  this  agent 
is  needed  to  assist  in  evaluating  its  place  in 
therapy.  Protection  by  desferrioxamine 
should  be  shown  by  more  extensive  and  bet- 
ter controlled  studies  in  animals  acutely 
poisoned  with  iron.  In  addition,  better  docu- 
mentation is  needed  of  the  extent  of  gastro- 
intestinal absorption  of  the  chelated  iron. 
Although  it  is  a major  premise  that  this 
complex,  like  the  parent  compound,  is  poorly 


absorbed,  the  issue  has  received  little  study. 
More  complete  recording  of  the  toxicity  of 
the  drug  is  also  necessary.  To  date,  the  tox- 
icity appears  to  be  minor,  including  some 
effects  suggestive  of  histamine  liberation; 
however,  it  is  well  known  that  freedom  from 
undesired  effects  often  lasts  only  until  the 
drug  is  widely  used.  The  use  of  desferrioxa- 
mine in  acute  iron  intoxication  is  still  con- 
sidered to  be  in  the  investigational  stage,  its 
distribution  being  restricted  to  certain  treat- 
ment centers.  This  very  promising  agent  may 
well  prove  to  be  a valuable  adjunct  to  the 
management  of  tragic  poisoning  with  me- 
dicinal iron. 
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EXTERNAL  CARDIAC  MASSAGE:  A 
CAUSE  OF  BONE  MARROW 
AND  FAT  EMBOLI 

Lane,  John  H.,  Jr.,  and  Merkel,  Walter  C.,  Union 

Memorial  Hospital.  Baltimore  Md.  : Southern  Medical 

Journal,  58:450  (April)  1965. 

Sixteen  patients  on  whom  cardiac  massage  had 
been  unsuccessfully  attempted  were  studied  for  evi- 
dence of  pulmonary  fat  or  bone  marrow  embolism. 
This  was  found  in  10  patients  (62%)  on  routine 
staining  of  lung  sections.  Pure  fat  emboli  were  five 
times  as  common  as  bone  marrow  emboli. 

In  4 patients  (25%),  emboli  were  found  without 
demonstrable  fractures  of  ribs  or  sternum.  It  is 
suggested  that  repeated  compression  on  the  sternum 
may  produce  bone  marrow  emboli  even  without 
fractures.  Fat  emboli  may  arise  in  the  same  way, 
or  by  precipitation  of  fat  resulting  from  instability 
of  the  blood  lipid  emulsion. 

It  is  possible  that  these  pulmonary  emboli  may 
cause  acute  cor  pulmonale,  which  would  explain 
some  of  the  failures  of  cardiac  massage. — from 
International  Medical  Digest,  August  1965. 

CLINICAL  CENTER  STUDY  OF 
CHRONIC  MYELOGENOUS  LEUKEMIA 

The  cooperation  of  physicians  is  requested  in  a 
continuing  study  of  chronic  myelogenous  leukemia 
being  conducted  by  the  Medicine  Branch  of  the 
National  Cancer  Institute  at  the  Clinical  Center,  Na- 
tional Institutes  of  Health,  Bethesda,  Maryland. 


Referrals  of  patients  with  chronic  myelogenous 
leukemia  are  needed.  Patients  of  all  ages  with  high 
white  blood  cell  counts  and  platelet  counts  are 
needed  for  studies  of  newer  chemotherapeutic  agents 
and  as  a source  of  white  cells  and  platelets  for  in 
vitro  and  in  vivo  study. 

Physicians  who  wish  to  have  their  patients  consid- 
ered for  the  study  may  write  or  telephone:  Paul  P. 
Carbone,  M.D.,  Clinical  Center,  Room  12-N-228, 
National  Institutes  of  Health,  Bethesda,  Md.  20014; 
Telephone:  656-4000,  Ext.  64251  (Area  Code  301). 

BOOKLET:  YOUR  HEALTH 
INSURANCE  CHECK-UP 

A new  booklet,  Your  Health  Insurance  Check-Up, 
has  been  published  by  the  Health  Insurance  Insti- 
tute to  provide  the  public  with  a guide  in  analyzing 
hospital,  surgical,  and  other  medical  expense  policies 
issued  by  insurance  companies  on  an  individual  and 
family  basis. 

The  booklet  describes  the  major  forms  of  health 
insurance,  key  terms  and  provisions  found  in  med- 
ical expense  policies,  and  features  a check-list  of 
questions  for  reviewing  these  provisions  as  they 
apply  to  a family’s  health  protection. 

The  Institute  is  offering  reasonable  quantities  of 
the  booklet  without  charge  to  state  and  county  med- 
ical societies  for  distribution  to  member  physicians, 
so  that  the  physicians  can  give  the  information  to 
patients. 

To  obtain  this  booklet,  write  Health  Insurance 
Institute,  277  Park  Ave.,  New  York,  N.  Y.  10017. 
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Fee  Forbearance 

■ while  it  is  unrealistic  to  expect  doctors  to  be  holier 
than  practically  everybody  else,  it’s  not  too  much  to  hope 
that  they  will  curb  their  impulses  toward  instant  affluence. 
The  Council  of  the  State  Medical  Society  of  Wisconsin 
recently  recognized  the  danger  of  arbitrarily  escalated  fees 
when  it  warned  against  the  tendencies  occurring  in  some 
communities  toward  uniform  fee  schedules  and  relative 
value  studies.  The  Council’s  statement  called  for  physicians 
in  Wisconsin  to  establish  their  fees  with  a combination  of 
realism,  fairness  and  self-restraint. 

The  medical  profession  has  fought  valiantly  to  protect 
the  right  of  the  patient  to  select  his  own  physician.  We 
have  also  fought  for  the  right  to  place  our  own  evaluation 
on  our  services.  The  medicare  law  respected  both  of  these 
principles — at  least  for  the  time  being — not  only  because 
some  of  the  message  got  through  to  the  proponents  of  the 
law,  but  also  because  of  the  generally  consistent  level  of 
ethical  conduct  on  the  part  of  doctors. 

Now  that  the  effective  date  of  the  medicare  law  is  near, 
however,  some  doctors  are  obviously  seeking  to  establish 
that  their  usual  customary  and  reasonable  fees  are  higher 
than  ever,  hoping  to  cash  in  on  some  of  the  government 
money  that’s  going  to  flow  in  the  health  care  field  more 
abundantly  in  the  future.  But  the  extra  amount  that  might 
be  available  for  the  citizen  whose  health  care  is  subsidized 
by  Uncle  Sam  must  come  out  of  the  pocket  of  the  taxpayer 
whose  medical  payments  are  his  own  responsibility. 

It  would  probably  be  hard  to  find  a self-employed  doctor 
in  this  part  of  the  country  suffering  from  an  inadequate 
income.  We  may  be  spending  it  faster  than  we  can  make  it, 
but  the  fact  is  that  we  are  making  it.  There  is  therefore  no 
reason  to  boost  fees  solely  because  more  money  may  be 
available  for  the  senior  segment  of  the  population,  or 
because  many  have  insurance  that  may  pay  for  a portion 
of  their  medical  bills. 

The  privilege  of  flexibility  in  establishing  our  own  fees 
carries  with  it  the  responsibility  to  exercise  judicious 
restraint  in  evaluating  the  worth  of  our  services.  We  have 
no  right  to  charge  what  the  traffic  will  bear,  nor  do  we 
have  any  right  to  charge  for  services  that  aren’t  actually 
rendered,  even  when  such  charges  may  be  formally  justified 
if  they  should  be  challenged.  Each  of  us  is  his  own  judge, 
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and  the  burden  of  ethical  behavior  that  ap- 
plies to  our  professional  relations  with  our 
patients  extends  to  our  economic  relations, 
too. 

Although  the  cost  of  nearly  everything 
has  risen  and  continues  to  rise,  there  must 
not  be  an  unconscionable  increase  in  med- 
ical charges.  Greed  ill-becomes  our  profes- 
sion. When  fees  cut  loose  in  a capricious 
upward  flight  we  do  a great  disservice  both 
to  our  patients  and  to  ourselves.  And  it 
won’t  be  long  before  the  get-richer-quicker 
artists  may  find  themselves  returned  to  an 
unpleasant  reality  by  the  reaction  of  an 
aroused  public.  — D.N.G. 


Raw  is  the  Word 

as  though  there  weren’t  enough  home- 
grown quacks  gulling  the  public,  it  appears 
that  health  faddists  from  Iran  are  now  try- 
ing to  cut  themselves  in  on  the  loot  to  be 
taken  from  the  poor  unfortunates  who  will 
believe  anybody  except  their  doctors. 

“Human  diseases  have  finally  been  con- 
quered,” says  Arshavir  ter  Hovannessian, 
writing  from  Teheran,  Iran.  “The  concep- 
tions of  the  whole  medical  world  regarding 
the  causes  of  disease  and  the  means  to  be 
adopted  for  their  cure  are  erroneous  and 
harmful.  Drug  therapy  is  the  sorcery  of  our 
age.”  The  answer,  according  to  this  phony, 
is  “raw-eating.”  All  you  have  to  do  is  eat  un- 
cooked food  and  abundant  health  is  yours. 
“We  must  place  full  confidence  in  the  infalli- 
bility of  nature  and  banish  from  our  heads 
the  fear  of  malnutrition.  Above  all  we  must 
not  be  deceived  by  any  apparent  symptoms 
of  reaction  which  may  be  observed  near  the 
patient.  Such  reactions  are  merely  temporary 
processes  of  cleansing  and  recovery.” 

The  naivete  of  this  doctrine  is  matched 
only  by  the  naivete  of  its  promoter  in  sending 
his  literature  to  the  office  of  the  State  Medi- 
cal Society  of  Wisconsin  — directly  from 
Teheran,  Iran. 

Amusing  as  this  particular  charlatanism 
is,  it  underlines  the  undiminished  efforts  of 
the  medical  quacks  to  separate  the  ignorant 
and  the  worried  from  their  health  care  dol- 
lar. Medical  men  need  no  education  in  the 
techniques  used  by  quacks  to  prey  upon  the 


sick.  But  the  general  public  obviously  hasn’t 
got  the  message  yet,  for  it  is  estimated  that 
the  medical  quacks  cost  the  American  people 
as  much  as  a billion  dollars  a year.  Nobody 
can  estimate  what  the  sacrifice  of  lives  has 
been  at  the  altar  of  medical  ignorance  erected 
by  the  quacks. 

As  long  ago  as  1847,  the  American  Medi- 
cal Association  recommended  that  “physi- 
cians . . . bear  emphatic  testimony  against 
quackery  in  all  its  forms.”  Periodically  in  the 
119  years  since  then,  the  AM  A,  the  state 
medical  societies,  the  county  medical  socie- 
ties, and  practically  every  other  medical 
group  has  inveighed  against  quacks,  but  very 
little  has  been  done  to  cut  them  off  at  the 
pockets.  The  Food  and  Drug  Administration 
carries  on  a running  battle,  but  the  resources 
of  the  FDA  are  too  slight  and  too  committed 
to  other  tasks  to  suppress  medical  quackery 
effectively. 

To  do  the  job,  medical  education  is  re- 
quired at  the  local  level — where  it  is  immedi- 
ate, relevant  and  has  the  impact  of  an  eye- 
ball-to-eyeball  confrontation.  Anti-quack 
procedures  must  be  instituted  by  county 
medical  societies  through  their  public  rela- 
tions committees.  In  each  community  the 
entire  gamut  of  quack  operations  must  be 
exposed — from  the  chiropractor,  through  the 
electronic  diagnoser  with  the  miraculous  ma- 
chine, to  the  raw-eating  diet  nut.  Only  the 
bright  light  of  truth  can  whither  the  crook 
who  depends  on  ignorance  for  his  success. 
That  truth  must  be  spread  in  each  commu- 
nity by  doctors  who  have  earned  the  trust 
and  respect  of  their  fellow  citizens. 

Press  releases,  discussion  programs,  per- 
sonal appearances — all  the  techniques  of 
opinion-forming  must  be  utilized.  In  this 
crusade  against  the  witch  doctors  in  suede 
shoes  there  is  no  room  for  retreat  to  dignity 
or  reticence.  Failure  to  react  to  the  challenge 
of  the  quacks  may  sometimes  be  interpreted 
as  tacit  approval  of  their  statements ; more 
than  one  has  “proved”  the  truth  of  his  claim 
by  the  failure  of  the  medical  profession  to 
deny  it. 

Denouncing  quackery  in  a medical  journal 
is  like  denouncing  sin  in  a conference  of 
clergymen.  Unless  we  take  our  message  to 
our  patients  and  make  them  understand  the 
truth,  our  indignation  is  sound  without  fury. 

—D.N.G. 
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For  Better 
Breathing 

many  national  magazines  and  local  news- 
papers in  the  next  few  months  will  run  ad- 
vertisements urging  people  with  breathing- 
problems  to  see  their  doctor.  The  ads  are  pre- 
pared by  the  National  Tuberculosis  Associa- 
tion as  part  of  a national  education  campaign 
to  acquaint  the  public  with  the  early  symp- 
toms of  obstructive  airway  diseases. 

While  not  hysterical  in  tone,  the  ads  point 
out  the  dangers  of  certain  breathing  prob- 


lems and  offer  a free  booklet  on  the  subject. 
Always  the  reader  is  advised  to  “see  your 
doctor.”  The  booklet  itself  is  a carefully 
written,  thoughtful  presentation  of  the  more 
common  obstructive  respiratory  ailments  and 
emphasizes  the  relief  that  may  be  available 
to  the  sufferer. 

Doctors  may  expect  a heightened  interest 
in  the  symptoms  of  asthma,  chronic  bron- 
chitis, emphysema,  and  other  breathing  dis- 
orders as  a result  of  this  educational  pro- 
gram. It  is  to  be  hoped  that  every  physician 
cooperates  carefully  and  wholeheartedly  with 
this  fine  effort  on  the  part  of  the  National 
Tuberculosis  Association.  — D.N.G. 


LETTERS 

SPECIAL  RECOGNITION 

Editor’s  Note:  The  following  letter  was  sent  to 
the  American  Medical  Association  by  an  apprecia- 
tive mother  from  Fox  Lake,  Wis.,  who  wanted  to 
express  her  gratitude  to  the  medical  profession  and 
particularly  to  bestow  recognition  on  the  doctors 
who  treated  her  daughter  following  an  accident. 
While  we  have  always  been  reluctant  to  credit  physi- 
cians that  perform  outstanding  service  to  their  pa- 
tients because  we  expect  this  of  all  physicians,  never- 
theless occasionally  it  behooves  us  to  give  credit 
where  credit  is  due  to  remind  physicians  that  they 
do  have  the  love  and  respect  of  their  patients  and  to 
inspire  others  to  cultivate  it. 

To  the  AMA: 

I am  writing  in  a desperate  attempt  to  give 
credit  where  it  is  due.  . . . 

On  July  8,  1965,  I rushed  my  daughter  of  two 
young  years,  to  St.  Joseph’s  Hospital  in  Beaver 
Dam,  Wis.  She  had  been  stepped  on  by  a horse. 
Her  stomach  was  torn  wide  open  and  her  pancreas, 
including  the  Islets  of  Langerhans,  was  completely 
fractured.  The  pancreatic  fluids  drained  into  the 
stomach  where  they  digested  a greater  portion  of 
the  lining  and  caused  considerable  damage. 

After  three  hours  little  Jynee  was  wheeled  out  of 
the  operating  room  on  her  death  bed,  where  she 
remained  for  over  two  weeks.  Meanwhile  Dr.  Nor- 
man W.  Erickson,  who  had  performed  the  surgery 
and  Dr.  Richard  A.  Damon  (Beaver  Dam,  Wis.), 
who  assisted  in  the  operation,  spent  endless  hours 
of  anticipation,  conferring  and  reviewing  medical 
books.  . . . This  undoubtedly  was  a rare  and  deli- 
cate performance.  One  which  caused  them.,  as  well 
as  us  parents,  loss  of  sleep,  terrific  pressures,  and 
an  over  indulgence  of  brain  power. 

Being  a layman  and  lacking  the  knowledge,  back- 
ground, and  understanding  of  medical  terminology, 
I find  it  most  difficult  to  convey  my  deep  gratitude 


to  this  medical  group  and  in  particular  to  Dr.  Rich- 
ard A.  Damon;  but  I will  do  my  best  to  explain 
some  of  the  challenges  they  faced  each  day. 

Doctor  Damon  had  to  compete  with  nature  for 
every  breath  Jynee  was  to  take.  He  went  about  the 
uneasy  task  of  keeping  the  ions  in  her  system  bal- 
anced by  intravenous  and  pediatric  plasma,  loaded 
with  calcium  to  prevent  her  from  going  into  shock. 
Blood  tests  and  many  more  detailed  tests  were 
ordered  several  times  a day,  a stomach  pump  and 
one  or  two  cut-downs  a day  until  there  wasn’t  a 
vein  remaining  with  size  enough  to  fit  a syringe 
into  it. 

This  testing,  injecting,  hoping,  and  praying 
dragged  out  for  16  days  and  nights  when  a third 
physician,  Dr.  William  E.  Funcke,  who  had  been 
sitting  in  on  the  conferences,  decided  to  operate  the 
second  time.  Jynee  had  been  running  a high-grade 
fever  for  some  time.  This,  added  to  the  results  of  the 
tests,  showed  an  infection. 

The  result  was  a large  abscess  in  which  she  had 
developed  a rare  strain  of  Staphylococcus.  . . . 
Shortly  after  the  second  operation  the  temperature 
dropped  to  normal  for  the  first  time  since  the  acci- 
dent; the  pH  in  her  blood  was  at  a balance  and 
she  began  to  take  fluids  by  mouth.  For  the  first 
time  we  could  all  sigh  with  relief  and  breathe 
deeply  once  again,  when  her  weak  little  voice  called 
out  for  food. 

On  Dec.  10,  1965,  our  family  celebrated  Jynee’s 
third  birthday — a day  we  never  dreamed  we  would 
rejoice.  She  is  a frisky  and  normal  child  today.  . . . 

This  is  the  reason  I am  writing — to  see,  if  only 
in  some  small  way,  I could  express  our  gratitude 
to  these  doctors,  who  could  be  found  anxiously 
hustling  around  Jynee’s  bed  as  early  as  6 a.m.  and 
as  late  as  11:00  p.m. 

If  there  is  any  recognition  for  service  above  and 
beyond  the  call  of  duty,  surely  this  group  of  intel- 
ligent individuals  should  be  praised. 

Mrs.  Eileen  J.  Bauer 
Appreciative  mother  of  three! 
Fox  Lake,  Wis. 
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SPECIAL  TO  THE  JOURNAL 


ON  ACCEPTING  MEDICAL  RECOMMENDATIONS 


One  of  the  Questions  uppermost  in  a practicing 
physician’s  mind  is:  To  what  extent  are  his  recom- 
mendations accepted  or  rejected  by  his  patients? 
With  this  thought  in  mind,  an  investigation  was 
undertaken  to  determine  the  degree  to  which  one 
particular  group  of  patients,  cardiac,  accepted  clini- 
cal recommendations.  A random  sample  was  selected 
consisting  of  127  cardiac  cases  seen  by  the  Mar- 
quette University  School  of  Medicine’s  Cardiac  Work 
Classification  Unit.  These  patients  were  carefully 
evaluated  by  a multidiscipline  team  composed  of  a 
cardiologist,  clinical  psychologist,  medical  worker, 
and  a vocational  counselor  and  reevaluated  after  a 
period  of  six  months.  All  of  the  patients  were  seen 
and  examined  by  senior  medical  students  under  the 
supervision  of  the  medical  director.  This  experience 
constituted  a teaching  demonstration  assignment  in 
comprehensive  medicine.  It  was  apparent  that  every 
recommendation  made  by  the  unit’s  director  and 
supported  by  the  staff  could  be  classified  and  rated 
into  three  categories:  medical,  psychosocial,  and 
vocational. 

The  results  of  this  study,  reported  in  the  January 
1966  issue  of  the  Archives  of  Environmental  Health,1 
showed  that  purely  medical  recommendations  were 
followed  by  92%  of  all  cases  in  which  this  type  of 
lowed  by  92%  of  all  cases  in  which  this  type  of 
recommendation  had  been  made.  Far  poorer  compli- 
ance was  found  in  other  instances.  Only  66.7%  of 
the  patients  followed  psychosocial  recommendations 
and  77.4%  complied  with  vocational  advice. 

There  can  be  no  question  in  the  evaluation  of 
patient  compliance,  that  the  physician  presenting 
purely  medical  recommendations  was  highly  effec- 
tive. The  principal  difficulty,  however,  was  not  in 
the  medical  areas  but  rather  related  to  the  social 
and  emotional  adjustment  of  the  patient  to  his  ill- 
ness. Several  factors  contributed  to  this  problem. 
First,  over  half  of  the  patients  who  came  to  the 
unit  had  their  primary  problem  in  this  sphere;  sec- 
ondly, their  record  was  lowest  in  compliance  with 
recommendations.  This  places  a significant  respon- 
sibility for  management  in  the  category  of  psycho- 
social-vocational aspects  of  medical  care.  In  the 
final  analysis  the  nature  of  the  problem  must  be 
clearly  understood  since  the  effectiveness  of  the 
unit  depends  upon  the  kinds  of  recommendations 
clearly  stated  to  the  patients,  and  the  patients’  abil- 
ity and  willingness  to  accept  the  recommendations. 
It  follows  and  has  been  established  that  the  rejec- 
tion of  the  physician’s  advice  may  lead  to  serious 
results  for  many  cardiac  patients. 

Assuming  then  that  the  physician-director  of  the 
unit  made  all  recommendations  suggested  by  his 
team  or  himself  in  the  correct  areas  and  in  a clear 
and  understandable  manner,  why  did  a significant 
number  of  patients  accept  medical  recommendations 


but  reject  psycho-social-vocational  advice?  Spe- 
cifically why,  in  fact,  did  the  rejection  most  fre- 
quently involve  recommendations  urging  psycholog- 
ical evaluation  or  psychotherapy?  Could  it  be  pos- 
sible the  patient  was  unable  to  change  life-long 
habits  or  accept  a sharp  adjustment  in  self  percep- 
tion? On  the  other  hand,  he  may  have  refused  to 
accept  advice  of  the  physician  in  the  behavioral 
area — a role  he  perceives  as  non-medical,  unimpor- 
tant, too  personal,  or  even  unrelated  to  his  heart 
condition.  Regardless  of  the  cause,  the  implication 
is  clear.  Evaluation  units  as  well  as  physicians, 
must  stress  the  importance  of  the  behavioral  aspect 
of  cardiac  rehabilitation. 

One  other  item  was  worthy  of  discussion ; namely, 
what  background  variables  predispose  patients  to 
reject  staff  recommendations?  The  study  showed 
that  diagnosis,  degree  of  impairment,  age,  sex,  and 
marital  status  were  unrelated  to  compliance.  How- 
ever when  vocational  recommendations  were  ana- 
lyzed, it  was  noted  that  unskilled  and  semiskilled 
workers  had  a greater  tendency  to  disregard  them. 
In  contrast  an  increased  degree  of  acceptance  was 
noted  in  the  clerical,  managerial,  non-professional 
or  skilled  worker.  The  unskilled  cardiacs  in  fact 
represented  the  unit’s  greatest  occupational  prob- 
lem even  though  in  most  cases  there  were  no  sig- 
nificant physical  impairments,  since  97%  of  myo- 
cardial infarction  cases  were  medically  able  to 
return  to  some  form  of  gainful  employment.  These 
are  the  same  patients  who  were  most  in  need  of 
psychological  preparation  since  society  may  not  let 
them  work  because  of  an  environment  cast  with  fear 
and  misunderstanding  of  their  heart  condition.  It 
should  be  emphasized  that  this  includes  the  em- 
ployer who  is  frequently  unwilling  to  hire  him 
despite  medical  clearance.. 

The  result  of  this  investigation  indicates  that  even 
though  purely  medical  recommendations  achieved  a 
high  degree  of  patient  compliance,  they  were  inade- 
quate for  cardiac  rehabilitation.  This  is  due  to  the 
fact  that  a significant  number  of  rejections  of 
recommendations,  especially  in  the  unskilled  worker, 
were  evident  in  psycho-social-vocational  areas.  The 
implications  of  this  study  emphasized  the  import- 
ance of  behavioral  factors  in  promoting  recovery, 
limiting  disability  and  rehabilitation  of  the  patient. 
This  understanding  is  essential  in  the  effective  work 
of  a comprehensive  physician. — George  A.  Hf.ll- 
MUTH,  M.D.,  Director,  Comprehensive  Medicine,  Mar- 
quette University  School  of  Medicine,  Milwaukee. 
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Referral  of  the  Alcohol  Dependent  Patient 

By  THOMAS  J.  SCHUH,  Madison,  Wisconsin 


With  the  1956  announcement  by  the  American 
Medical  Association  recognizing  alcoholism  as  a dis- 
ease,1 a continuing  and  increasing  interest  among 
members  of  the  medical  profession,  in  general,  in 
the  treatment  of  the  alcoholic  patient  has  been,  and 
is  being,  experienced.  The  April  1964  issue  of  the 
Wisconsin  Medical  Journal  published  a symposium 
on  alcoholism  which  had  been  held  by  the  Northwest 
Psychiatric  Clinic  Research  Center  the  previous 
year  in  Eau  Claire,  Wisconsin.  The  symposium  was 
an  excellent  presentation  of  the  treatment  process 
for  the  disease  of  alcoholism  including  the  areas  of 
medical,  nutritional  and  physiotherapeutic  treat- 
ment, psychiatric  diagnosis,  and  psychotherapy. 

Treatment  of  the  alcoholic  in  the  crucial  or 
chronic  stages  usually  requires  hospitalization  or 
medical  supervision  during  the  first  periods  of  re- 
habilitation. This,  typically,  represents  a grave 
problem  to  many  members  of  the  medical  profes- 
sion whose  calendar  is  usually  completely  scheduled 
with  office  appointments,  house  calls,  and  hospital 
commitments.  The  time  element  for  the  treatment 
of  an  alcoholic  can  be  quite  extensive,  and  many 
feel  they  cannot  divert  the  necessary  time  from  other 
patients  to  treat  adequately  the  alcohol  dependent 
individual. 

A very  effective  approach  to  this  problem  has 
been  met  with  the  increasing  recognition  of  the  dis- 
ease concept  of  alcoholism  by  the  public  at  large. 
A great  deal  of  public  interest  has  initiated  the 
formulation  of  an  organized,  statewide  effort  to  cope 
with  the  alcoholic  problem.  There  are  eight  Alcohol- 
ism Information  and  Referral  Centers  or  Councils 
on  Alcoholism  located  in  the  state  rendering  pre- 
ventative programs  of  information  and  education  de- 
signed for  public  consumption  as  well  as  referral 
activities  for  the  individual  alcoholic  and  his  family. 

Last  year  the  Wisconsin  State  Department  of 
Public  Welfare,  Division  of  Mental  Hygiene,  estab- 
lished the  State  Alcoholism  Services  Office,  rendering- 
services  to  the  entire  state.  The  Winnebago  State 
Hospital  inaugurated  an  Alcoholism  Treatment  Cen- 
ter late  in  1965.  The  Alcoholism  Treatment  Center 
at  Mendota  State  Hospital,  Madison,  has  noticed  a 
sharp  increase  in  patient  referrals.  A statewide  or- 
ganization of  interested  citizens  has  been  organized 
into  a non-profit  corporation  under  State  Charter 
known  as  the  Wisconsin  Alcoholism  Association, 


Mr.  Schuh  is  Social  Counselor  for  the  Madison-Dane 
County  Alcoholism  Information  and  Referral  Center. 
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Inc.,  formulated  to  provide  supportive  assistance  to 
alcoholism  programs,  and  the  like. 

Besides  the  many  hospitals,  both  private  and 
public,  there  are  a great  many  resources  available 
to  the  medical  profession  for  the  referral  of  their 
patients.  Individual  members  of  the  medical  profes- 
sion are  invited  to  contact  the  Alcoholism  Informa- 
tion and  Referral  Center  or  Council  on  Alcoholism 
nearest  them  to  obtain  a list  of  the  resources  avail- 
able for  treatment  of  the  patient,  and  correction  of 
family  situations.  This  type  of  service  eliminates 
the  need  of  becoming  deeply  involved  with  each 
individual  alcohol  dependent  patient  and  provides  a 
reputable  source  for  the  referral  of  patients,  not 
only  to  correct  the  immediate  medical  emergencies 
arising  from  alcohol  usage  but  also  for  a continuing 
and  supportive  program  for  the  alcoholic  and  his 
family  which  can  restore  them  as  a contributing 
unit  in  society.  The  Alcoholism  Information  and 
Referral  Centers  and  Councils  on  Alcoholism  usually 
refer  the  patients  to  professional  agencies  for  the 
physical,  psychologicaL/psychiatric,  and  social  re- 
habilitation of  both  the  alcoholic  and  the  family  of 
the  alcoholic.  Members  of  the  medical  profession, 
especially  those  involved  with  the  alcoholic  and  the 
family  of  the  alcoholic,  usually  use  these  resources 
quite  extensively. 

It  is  important  to  note  that  in  addition  to  the 
treatment  of  the  alcohol  dependent  individual,  there 
is  a concentrated  effort  to  bring  assistance  to  the 
individual’s  family.  This  assistance  may  be  financial, 
rehabilitative,  informational  or  educational,  legal, 
psychological,  and  social.  In  most  cases  of  alcohol- 
ism the  family  environment  undergoes  such  a dras- 
tic change  that  professional  reorientation  is  usually 
necessary,  at  least  to  some  degree,  before  the  alco- 
holic is  returned  from  treatment  to  the  family 
group  environment. 


Any  member  of  the  medical  profession  who  desires 
a list  of  resources  for  the  treatment  of  alcoholism, 
both  for  the  individual  and  his  family,  is  invited  to 
write,  phone,  or  otherwise  contact  the  Alcoholism 
Information  and  Referral  Center  or  Council  on 
Alcoholism  nearest  him.  The  State  Alcoholism  Serv- 
ices Office  is  also  available  to  assist  the  medical 
profession  in  these  areas. 

The  following  is  a listing  of  mailing  addresses 
and  phone  numbers: 

State 

Division  of  Mental  Hygiene,  Alcoholism  Services  Office, 
1 W.  Wilson  St.,  Room  325,  Madison.  Wis.  53702,  (Frank 
X.  Coogan,  Director),  phone:  266—2717. 
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Local 

Beloit  Alcoholic  Information  and  Referral  Center. 
Municipal  Building,  Beloit,  Wis.,  (Mrs.  Roy  Rosser,  Social 
Worker),  phone:  364-4431. 

Brown  County  Alcohol  Kducation  and  Information  Cen- 
ter, Room  300  Court  House  Annex,  Green  Bay,  Wis., 
(Norbert  N.  Lambert,  Director),  phone:  432—1959. 

Chippewa  Valley  Council  on  Alcoholism,  404  N.  Bridges, 
Rutledge  Building,  Chippewa  Falls,  Wis.,  (Willard  Mur- 
phy, Executive  Secretary),  phone:  723-6761. 

Janesville  Alcoholic  Information  and  Referral  Center, 
City  Hall,  18  N.  Jackson  St.,  Janesville,  Wis.  53545,  (Mrs. 
Joan  Bell,  Director),  phone:  752-5940. 

Madison-Dane  County  Alcoholism  Information  and  Re- 
ferral Center,  City-County  Building,  Room  502,  Madison, 
Wis.  53709,  (Richard  F.  Buckley,  Director),  phone: 
266-4517 

Milwaukee  Council  on  Alcoholism,  Inc.,  1012  Majestic 
Building,  231  W.  Wisconsin  Ave.,  Milwaukee,  Wis.  53203, 
(James  S.  Ray,  Administrator),  phone:  276-8486. 

Racine  Council  on  Alcoholism,  517—19  Baker  Building, 
523  Main  St.,  Racine,  Wis.  53403,  (Pat  Kelly,  Executive 
Director),  phone:  632—6955. 

Sheboygan  County  Council  on  Alcoholism,  629  A.  N. 
8th.  St.  Room  208,  Sheboygan,  Wis.,  phone:  452-3786. 

Alcoholism  Can  Be  Arrested! 


FILM:  FINDING  THE  HIDDEN  DIABETIC 

In  “Finding  the  Hidden  Diabetic,”  a new  39- 
minute  film  aimed  at  professional  audiences,  four 
outstanding  diabetologists  discuss  the  causes  of 
today’s  swift  increase  in  diabetes  prevalence,  and 
then  explore  some  challenging  ideas  on  how  to 
attack  the  problem. 

The  film  was  produced  as  an  educational  service 
of  The  Upjohn  Co.,  and  is  available  on  request  for 
showing  in  medical  schools,  hospitals,  at  medical 
and  public  health  meetings,  and  to  other  profes- 
sional groups. 

Also  offered  by  Upjohn  on  request,  either  with 
the  film  or  separately,  are  copies  of  a 14-page  refer- 
ence brochure  on  “Finding  the  Hidden  Diabetic” 
illustrated  with  scenes  from  the  film  and  presenting 
the  highlights  of  the  discussion. 

Requests  for  the  film  and  brochure  should  be 
addressed  to:  Diabetes  Detection  Program,  Room 
914,  342  Madison  Ave.,  New  York,  N.  Y.  10017. 


SERVICES  TO  PHYSICIANS  AND  THE  PUBLIC 


from  the 

PUBLIC  INFORMATION  DEPARTMENT  OF  THE  STATE  MEDICAL  SOCIETY 

The  following  services  are  provided,  to  member  physicians  and  the  general  public,  under  the 
direction  of  the  Commission  on  Public  Relations  and  Communications — a standing  committee  of  the 
Council.  For  the  most  part  they  are  designed  to  assist  the  physician  in  preparing  for  participation 
in  health  education  events  such  as  speeches  to  non-medical  audiences,  or  to  provide  factual  health 
information  directly  to  the  general  public.  Address  requests,  or  have  your  patients  write:  Public 
Information  Department,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  TFis.  53701. 


LOAN  PACKETS 

Packets  of  reference  materials  are  provided, 
on  a loan  basis,  on  such  topics  as  Fluoridation, 
Establishing  a Practice,  Health  Fads  and  Falla- 
cies, Alcoholism,  Health  Careers,  Emotional  As- 
pects of  Malignancy,  and  numerous  others. 

FILM  SERVICE 

An  index  of  films,  suitable  for  both  medical 
and  non-medical  audiences,  is  maintained  by  the 
Society.  Please  be  as  specific  as  possible  concern- 
ing the  desired  topic.  Since  the  Society  does  not 
maintain  a film  library  and  all  films  must  be 
ordered  from  another  source,  two  weeks  notice  is 
desirable.  Cost  normally  involves  only  return 
postage,  however  in  some  cases  there  is  a rental 
or  service  charge  to  be  paid  by  the  recipient. 

HEALTH  CAREERS  MATERIALS 

Materials  on  careers  in  medicine  are  available 
as  references  for  physicians  participating  in  Ca- 
reer Days  and  leaflets  are  available  in  quantity 
for  distribution  to  groups.  Reference  materials  on 


careers  ancillary  to  medicine,  and  sources  of 
loans  and  scholarships  are  also  available. 

HEALTH  EDUCATION  LITERATURE 

Single  pamphlets  are  available  on  a wide  range 
of  topics  for  individuals  seeking  factual  informa- 
tion on  health. 

MOUTH-TO-MOUTH  BREATHING  AND 
CLOSED  CHEST  CARDIAC  MASSAGE 

Films  and  a demonstration  manikin  are  avail- 
able for  special  programs  on  mouth-to-mouth 
breathing  and  closed  chest  cardiac  massage.  The 
latter  topic  is  considered  appropriate  for  physi- 
cians, nurses,  policemen,  firemen  and  rescue  per- 
sonnel, and  requires  supervision  of  a physician 
trained  in  the  technique. 

SPEAKERS  SERVICE 

While  it  is  normally  desirable  to  have  a local 
physician  fulfill  speaking  engagements  in  his 
community,  speakers  are  available  on  the  state 
level  where  a special  topic  or  audience  size  makes 
it  desirable. 
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Minutes  of  Council  Meeti 


MADISON,  FEBRUARY  12,  1966 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  2:00  p.m.  on  Saturday,  February  12,  at  Society 
headquarters  in  Madison. 

All  voting  members  were  present  except  Doctor 
Nordby.  Also  present  were  President-elect  Drew; 
Vice-speaker  Behnke;  Doctors  Bell,  Bernhart,  Gala- 
sinski,  Hildebrand,  Picard,  Stovall,  and  Simenstad; 
Messrs.  Crownhart,  Ragatz,  Koenig,  Reynolds,  Ma- 
roney,  T.  H.  Murphy,  Brower,  Salt,  Johnson;  con- 
sultants R.  B.  Murphy,  Kluwin.  and  White;  Mrs. 
Anderson  and  Miss  Pyre. 

2.  Minutes  of  October  1965  Meeting 

A motion  was  made  and  seconded  to  approve  the 
minutes  of  Oct.  8,  1965,  which  had  been  printed  in 
the  December  issue  of  the  Wisconsin  Medical  Jour- 
nal subject  to  formal  approval  by  the  Council. 

Doctors  Callan-Chojnacki  offered  an  amendment 
that  the  Council  refer  to  the  House  of  Delegates  its 
action  in  approving  a Bylaw  annotation  with  refer- 
ence to  Chapter  III,  Section  9. 

Motion  carried  as  amended. 

3.  Historian 

The  Executive  Committee  recommended  that  the 
following  minimal  specifications  for  the  position  be 
adopted  at  this  time,  and  recommended  further  that 
after  the  Historian  has  held  office  for  two  years,  he 
be  requested  to  provide  advice  as  to  spelling  out  the 
work  in  more  detail : 

(a)  The  position  shall  be  filled  by  Council  election. 

(b)  Term  of  office  shall  be  two  years. 

(c)  The  Historian  shall  be  a physician  and  a 

member  of  the  Society. 

(d)  The  duties  shall  include  advice  to  the  Council, 

to  the  Section  on  Medical  History,  and  to 
the  staff  relative  to  projects  worthy  of 
being  undertaken  and  practical  in 
accomplishment. 

(e)  He  shall  advise  with  the  staff  in  the  preserva- 

tion of  medical  memorabilia. 

On  motion  of  Doctors  Chojnacki-W right,  carried, 
these  provisions  were  approved  and  the  position  cre- 
ated for  a trial  period  of  two  years. 

The  Executive  Committee  also  submitted  two  nom- 
inees for  the  position,  and  R.  E.  McMahon,  M.D.,  of 
La  Crosse,  was  elected  for  two  years. 

4.  Health  Fads  and  Fallacies  Conference 

On  motion  of  Doctors  Nadeau-Egan,  carried,  the 
Council  approved  the  Secretary’s  recommendation 
that  this  conference  be  postponed  to  1967  in  view  of 
the  number  of  special  events  planned  for  the  125th 
Anniversary  Year. 

5.  Classified  Directory  Billing 

A Society  member  had  protested  a solicitation  for 
listing  in  a classified  directory  which  had  the  ap- 
pearance of  a bill,  and  inquired  whether  the  Society 
might  wish  to  lodge  a group  protest  to  this  form  of 
solicitation.  It  was  reported  that  legal  counsel  would 
meet  with  officials  of  the  Wisconsin  Telephone  Com- 
pany and  ascertain  what  action  might  be  taken. 


6.  Report  of  Commission  on  Medical  Care  Plans 

The  Commission  reported  as  follows  on  matters 
considered  during  the  latter  part  of  1965  and  early 
1966: 

REPORT  TO  THE  COUNCIL  BY  COMMISSION 

ON  MEDICAL  CARE  PLANS 

This  is  a report  of  the  most  important  items  con- 
sidered by  the  CMCP  during  the  latter  half  of  1965 
and  thus  far  in  1966. 

Retirement  Plan  for  Participating  Physicians 

Proposals  have  been  made  to  Blue  Plans  across 
the  country  by  insurance  brokers  and  others  sug- 
gesting a deferred  compensation  plan  for  partici- 
pating physicians.  A portion  of  the  payment  due  a 
physician  by  Blue  Shield  would  be  held  and  placed 
in  a trust  fund  maintained  by  the  plan  to  be  avail- 
able at  a later  date  as  a source  of  retirement  funds. 

Attached  to  this  report  is  an  opinion  of  Attorney 
Hassard  pointing  out  tax  and  other  problems  if  such 
a program  were  put  into  effect.  (This  report  is  filed 
with  the  Society  and  available  on  request.) 

The  Commission,  in  light  of  this  and  other  com- 
ments to  similar  effect,  has  tabled  the  matter. 

Medicare  Part  B Carrier  Role 

The  CMCP  authorized  the  submission  of  a pro- 
posal to  HEW  requesting  that  WPS  be  considered 
for  the  carrier  role.  We  are  advised  that  approxi- 
mately 125  such  proposals  were  received  by  HEW 
and  that  a decision  should  be  forthcoming  shortly. 

Aid  Program 

New  Jersey  Blue  Shield-Blue  Cross  have  imple- 
mented a utilization  control  program  called  "Ap- 
proval by  Individual  Diagnosis”  which  was  reviewed 
in  detail  by  the  CMCP.  Under  this  program  all  ill- 
nesses are  pre-assigned  a hospital  length  of  stay 
which  is  considered  normal.  The  physician  is  asked 
to  recertify  as  to  necessity  of  a longer  stay.  De- 
pending upon  the  facts  provided,  benefits  beyond 
the  length  of  stay  considered  normal  might  or  might 
not  be  approved  by  the  plan. 

This  experiment  is  recent  but  it  has  already  been 
stated  that  the  average  length  of  stay  of  AID  ad- 
missions has  been  reduced  by  one-third  of  a day  be- 
cause of  the  implementation  of  this  program. 

The  Commission  recommended  an  AID  plan  not 
be  developed  for  use  by  WPS  at  this  time.  Staff  is 
directed  to  report  back  developments  of  the  New 
Jersey  experiment  at  a later  date  for  CMCP 
consideration. 

Military  Dependents  Medical  Care  Plan 

Changes  in  the  Manual  and  Schedule  of  Allow- 
ances for  this  program  were  requested  by  ODMC. 
Since  the  suggested  changes  did  not  require  a de- 
parture from  past  philosophy  included  in  the  con- 
tract, the  CMCP  authorized  acceptance.  The  changes 
are  expected  to  be  implemented  at  a later  date.  The 
major  change  was  the  elimination  from  the  schedule 
of  approximately  three  hundred  infrequent  proced- 
ures which  would  be  handled  on  a special  report 
basis  and  not  subject  to  fixed  maximum  limits  pre- 
viously established. 

Prevailing  Fees  Program 

National  Blue  Shield  has  spent  a substantial 
amount  of  time  promoting  the  above  concept.  Very 
briefly  stated,  it  calls  for  the  development  of  individ- 
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ual  schedules  for  each  physician  in  a medical  com- 
munity. These  schedules  compiled  by  the  physician 
are  compared  against  all  such  schedules  submitted 
and  a maximum  limit  established  that  will  accom- 
modate the  charges  of  no  less  than  90  percent  of  the 
physicians  in  the  area  who  wish  to  submit  such 
schedules.  The  balance  (ten  percent  or  less)  are  then 
non-participating  in  the  plan.  Depending  upon  the 
number  of  physicians  who  submit  such  schedules, 
the  participation  can  be  less  than  ninety  percent. 

The  Commission  is  of  the  firm  opinion  that  this 
will  lead  to  control  of  physicians’  charges,  will  elim- 
inate the  flexibility  of  necessary  and  de-ired  changes 
in  fee  levels  and  is  completely  inconsistent  with  the 
concept  of  payment  of  physicians’  customary,  usual 
and  reasonable  charges. 

Accordingly,  the  staff  and  members  of  the  CMCP 
have  been  directed  to  carry  the  message  of  the  cus- 
tomary and  reasonable  concept  to  others  in  the  in- 
surance industry,  including  the  purchaser.  They 
have  also  directed  that  an  article  outlining  the  dis- 
advantages of  the  Prevailing  Fees  Program  be  de- 
veloped and  submitted  for  publication  in  Medical 
Economics,  AMA  publications  and  other  available 
media.  This  article  is  presently  being  developed. 

Employment  Market  Trends 

A comprehensive  report  of  the  impact  of  the 
“fringe  benefits”  on  WPS  operating  costs  was  re- 
viewed by  the  CMCP.  A comparable  report  will  be 
made  to  the  Council.  The  continuing  increased  im- 
pact of  these  benefits  is  one  over  which  the  CMCP 
has  only  limited  control.  Along  with  this  report  a 
review  of  the  1966  Budget  was  made,  as  was  a re- 
view of  1965’s  final  operating  results. 

The  Commission  is  pleased  to  report  that  during 
1965  operating  results  produced  a low  of  9.3  percent 
of  premium  income  used  to  pay  administrative  ex- 
penses and  that  a growth  in  premium  volume  of 
$2,340,000  was  a more  than  favorable  result  for  the 
year.  The  1966  Budget  anticipates  a higher  oper- 
ating expense  ratio  due  in  part  to  the  difficulty  in 
budgeting  the  impact  of  Medicare  on  WPS  premium 
volume  as  well  as  what  can  be  anticipated  in  the 
way  of  increased  new  business  growth.  The  Novem- 
ber Financial  Report  has  already  been  submitted  to 
the  Council. 

Veteran s Administration  Contract 

The  VA  has  indicated  its  intent  to  operate  during 
next  year  under  an  “unpublished  fee  schedule”  which 
will  allow  payment  of  physicians’  usual  charges  in 
the  majority  of  cases.  It  has  also  indicated  an  inter- 
est in  rediscussing  the  possibility  of  a customary, 
usual  and  reasonable  fee  for  adoption  in  1967. 

The  CMCP  continues  to  request  that  the  fee 
schedule  be  eliminated  and  that  the  customary,  usual 
and  reasonable  concept  be  applicable  to  all  Govern- 
ment programs. 

Direct  Billing  by  Radiologists 

The  action  of  the  Wisconsin  Radiological  Society 
to  implement  direct  billing-  effective  January  1,  1966, 
is  well  known. 

The  CMCP  has  authorized  WPS  to  accommodate 
such  charges  within  contract  claims  administration. 
Contract  endorsements  necessary  to  implement  this 
change  are  being  developed. 

The  CMCP  wishes  to  report  that  Blue  Cross  con- 
tinues to  pursue  a course  of  action  intended  to  en- 
able them  to  pay  such  billings.  The  Radiological  So- 
ciety has  made  it  quite  clear  to  its  membership  that 
it  does  not  intend  to  accept  payment  from  Blue 
Cross  and  indicates  its  intent  to  bill  only  insurance 
carriers  providing  coverage  for  physicians’  charges. 

Utilization  Review  Committee 

The  Council  directed  the  CMCP  to  establish  a 
committee  to  act  as  liaison  with  hospital  utilization 


review  committees  as  well  as  other  medical  review 
committees  which  will  be  required  under  the  new 
Medicare  Law.  Doctor  Mason  of  Sheboygan  has  been 
appointed  Chairman,  and  Doctor  Curran  of  Antigo 
and  Doctor  Vingom  of  Madison  members  of  the 
committee.  Subsequent  reports  of  this  committee’s 
activity  will  be  provided  the  Council. 

It’PN  Insurance  for  Those  Over  65 

The  CMCP  developed  a new  program  called 
Medicare-Plus  $15,000  which  extends  benefits  well 
beyond  those  available  through  Federal  Medicare 
Parts  A and  B.  It  was  felt  that  a major-medical- 
type  contract,  not  a limited  fill-in  program,  was 
needed  by  this  age  category.  Other  supplementary 
plans  known  to  be  on  the  market  in  Wisconsin  do 
not  provide  for  the  payment  of  private  duty  nurses 
and  drugs  nor  substantially  extend  benefits  for  hos- 
pital and  nursing  home  stays.  On  the  contrary,  they 
limit  benefits  to  filling  in  deductibles  and  coinsurance 
and  minor  extensions  of  hospital  care.  At  least  one 
plan  continues  to  carry  a $50  deductible  on  physi- 
cians’ charges. 

The  WPS  Medicare-Plus  $15,000  contract  pro- 
vides full  care  without  deductibles  after  $50  of  cov- 
ered expenses  are  incurred  and  pays  to  a limit  of 
$15,000  within  a four-year  illness  period.  This  is 
the  best  plan  known  to  exist  in  the  nation  thus  far. 

Federal  Medicare  Title  XIX  Portion 

The  Governor  has  appointed  a task  force  to  de- 
velop recommended  legislation  to  enable  implementa- 
tion of  benefits  for  welfare  recipients  under  Title 
XIX  of  the  new  Medicare  Law.  The  Commission 
authorized  the  preparation  of  a proposal  to  the  Task 
Force  offering  the  services  of  WPS  to  act  as  a fiscal 
administrator  in  the  payment  of  claims,  administra- 
tion of  customary,  usual  and  reasonable  fees,  pro- 
vides liaison  with  the  profession  and  in  other  ways 
serve  in  a way  somewhat  comparable  to  the  role 
the  Continental  Insurance  Company  carries  for 
Kerr-Mills. 

The  CMCP  also  approved  inclusion  in  that  pro- 
posal of  the  intent  of  WPS  to  cooperate  with  Blue 
Cross  and  Surgical  Care  in  such  a role.  It  was 
agreed  between  the  three  plans  that  Blue  Cross,  if 
selected,  would  act  as  fiscal  administrator  of  hos- 
pital and  nursing  home  care.  For  the  balance  of 
those  services  available  under  Title  XIX,  Surgical 
Care  and  WPS  would  act  as  administrators  within 
defined  geographic  areas,  Surgical  Care  limiting  its 
role  to  Milwaukee  County  and  WPS  to  the  balance 
of  the  state. 

The  CMCP  also  approved  two  “position  papers” 
which  have  separately  been  provided  the  Council. 


In  summary,  the  CMCP  wishes  to  report  that  sub- 
stantial staff  time  has  been  devoted  in  recent  months 
to  the  development  of  an  insurance  program  for 
those  over  65.  The  Commission  is  pleased  with  oper- 
ating results  for  1965  and  budget  goals  for  1966. 
If  the  carrier  role  for  Federal  Medicare  Part  B is 
decided  on  its  merits  and  WPS  receives  such  a role, 
a substantial  impact  on  staff  will  result.  In  the  ab- 
sence of  receiving  such  a role,  the  staff  will  be  able 
to  devote  time  to  other  important  areas  of  endeavor. 

Submitted  by  E.  M.  Dessloch,  M.D. 

Chairman,  Commission  on  Medical 

Care  Plans,  Feb.  4,  1966 

The  report  was  accepted  by  the  Council. 

Mr.  Koenig  announced  that  WPS  had  been  ap- 
pointed carrier  for  Part  B of  Title  XVIII  of  Medi- 
care, with  Surgical  Care  being  appointed  for  Mil- 
waukee County. 
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7.  Wisconsin  Blue  Cross  and  Medicare 

Doctor  Houghton  told  the  Council  of  a letter  from 
the  President  of  Wisconsin  Blue  Cross,  which  has 
been  designated  administrative  intermediary  for 
Part  A,  Title  XVIII,  of  Medicare,  with  the  request 
that  the  State  Medical  Society  appoint  a member  to 
a Provider  Relations  Committee. 

On  motion  of  Doctors  Curran— Chojnacki,  carried, 
President  Houghton  was  requested  to  make  such 
appointment. 

8.  Title  XIX  of  Medicare 

Copies  of  position  papers  filed  with  the  Governor’s 
Task  Force  on  behalf  of  the  Society  in  January,  with 
approval  of  the  Commission  on  Medical  Care  Plans, 
had  been  circulated  to  the  Council.  They  were  ac- 
cepted by  the  Council  and  are  incorporated  for  the 
record. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN  POSITION 

PAPER  ON  TITLE  XIX,  SINGLE  CATEGORY 

OF  MEDICAL  ASSISTANCE 

(Task  Force  Agenda  Jan.  24—25,  1966,  Item  3) 

Basically  there  is  only  one  criterion  for  establish- 
ing and  administering  a program  to  finance  the 
health  care  benefits  of  the  needy.  It  is  that  the  need 
exists.  The  presence  or  absence  of  an  optimum  state 
of  health  does  not  categorize  itself  conveniently  ac- 
cording to  any  particular  type  of  economic  assistance 
to  which  an  individual  may  be  entitled.  Accordingly, 
there  should  be  a single  category  of  health  assistance 
so  as  to  provide  adequately  for  the  health  care  needs 
of  those  who  are  unable  to  pay  for  such  care  from 
their  own  resources.  Throughout  the  years  it  has 
been  a Wisconsin  tradition  to  provide  for  the  health 
needs  of  those  receiving  public  assistance.  This  has 
been  done  without  differentiating  between  or  among 
recipients  according  to  the  category  or  title  of  the 
assistance  program. 

The  advent  of  the  Health  Assistance  Payments 
Act  (Kerr— Mills  implementation)  in  Wisconsin  ex- 
tended this  basic  concept  on  a somewhat  limited 
basis  to  persons  other  than  recipients  of  public  as- 
sistance. This  was  in  keeping  with  our  understanding 
of  the  goal  which  has  since  been  embodied  in  Title 
XIX  of  the  Social  Security  Act  as  created  by  Public 
Law  89-97. 

The  position  of  the  State  Medical  Society  of  Wis- 
consin is  compatible  with  that  of  the  American 
Medical  Association.  This  was  seemingly  the  type  of 
health  assistance  program  envisioned  by  the  AMA 
as  far  back  as  1958  when  it  recommended  “That  the 
Social  Security  Act  be  amended  by  Congress  to  per- 
mit states  to  combine  the  . . . four  public  assistance 
medical  programs  into  a single  program,  adminis- 
tered by  a single  agency  and  making  available  uni- 
formity of  services  to  all  eligible  public  assistance 
recipients  in  the  state.” 

Again,  in  1961,  the  AMA  recommended  “the  elimi- 
nation of  all  ‘categories’  and  programs  of  assistance 
to  the  needy  at  the  federal  and  state  level,  with 
all  assistance  provided  through  a single  program. 
Eligibility  should  be  based  on  comparison  of  the 
individual’s  or  family’s  resources  and  a reasonable 
estimate  of  the  amount  necessary  for  adequate  main- 
tenance of  the  necessities  of  life,  including  necessary 
medical  care,  with  due  regard  to  enabling  the  indi- 
vidual family  to  regain  self-supporting  status,  so  far 
as  possible;  assistance  should  be  based  on  need, 
rather  than  attained  age  or  physical  disabilities.” 

It  will  be  observed  that  the  1961  statement  ex- 
presses a goal  that  extends  beyond  the  limited  area 
of  health  services  in  that  it  urges  a single  category 
of  aid  based  upon  needs  alone. 


It  is  therefore,  the  position  of  the  State  Medical 
Society  of  Wisconsin  that  the  Governor's  Task  Force 
recommend  that  the  State  of  Wisconsin  establish  by 
statute  a single  category  of  health  assistance  such 
as  is  embraced  in  Title  XIX  of  the  Social  Security 
Act. 

In  this  regard  the  Task  Force  is  further  urged  to 
consider  certain  basic  principles  which  the  State 
Medical  Society  believes  essential  in  achieving  and 
maintaining  the  goal  of  Title  XIX  of  the  Social 
Security  Act.  That  goal  is  to  provide,  to  the  extent 
possible,  that  the  needy  receive  medical  and  other 
health  care  services  of  the  same  kind  and  quality  as 
enjoyed  by  other  segments  of  our  society. 

The  State  Medical  Society  of  Wisconsin  has  had 
wide  (and  perhaps  unique)  experience  with  a variety 
of  health  care  programs.  Some  have  been  govern- 
ment sponsored;  some  are  in  the  fields  of  welfare  and 
public  assistance;  while  others  have  been  in  connec- 
tion with  administering  private  health  insurance 
programs. 

Within  and  among  these  various  areas  two  basic 
principles  have  been  identified  which,  in  their  inter- 
relationship, create  a climate  in  which  the  best  of 
medical  and  health  care  services  may  be  provided  to 
the  needy  as  well  as  the  non-needy.  The  first  of  these 
is  freedom  of  choice  of  physician  and  the  second 
is  payment  of  usual  and  customary  charges  for 
professional  services  as  well  as  reasonable  costs  of 
institutional  services.  The  concept  of  free  choice,  the 
right  of  the  patient  to  have  a free  choice  of  physi- 
cian, is  clearly  essential  to  the  best  in  medical  and 
health  care.  It  permits  the  patient  to  select  that 
physician  or  institutional  or  agency  provider  in  whom 
he  has  the  greatest  trust  and  encourages  the  rela- 
tionship between  the  patient  and  physician  within 
which  care  can  best  be  given.  The  concept  of  free- 
dom of  choice  is  recognized  and  contained  in  Title 
XVIII  of  the  Social  Security  Act  as  created  by  Public 
Law  89-97  at  section  1802  which  states: 

“Any  individual  entitled  to  insurance  benefits 
under  this  title  may  obtain  health  services  from 
any  institution,  agency,  or  person  qualified  to 
participate  under  this  title  if  such  institution, 
agency,  or  person  undertakes  to  provide  him 
such  services.” 

This  concept  of  free  choice  is  also  an  integral 
part  of  Wisconsin’s  Health  Assistance  Payments 
Act.  The  first  sentence  of  section  163.12  of  the  Wis- 
consin Statutes  stipulates  “nothing  contained  in  this 
chapter  shall  alter  the  right  of  each  eligible  person 
to  the  free  choice  of  a physician,  dentist,  pharmacist, 
hospital  or  skilled  nursing  home  . . .” 

The  second  basic  principle — that  of  paying  usual 
and  customary  charges  for  professional  services  and 
reasonable  costs  for  institutional  services — is  also 
recognized  and  incorporated  in  Title  XVIII  of  the 
Social  Security  Act  as  created  by  Public  Law  89-97. 
This  appears  in  different  sections.  For  example, 
section  1814  (b)  says: 

“The  amount  paid  to  any  provider  of  services 
with  respect  to  services  for  which  payment  may 
be  made  under  this  part  shall  ...  be  the  reason- 
able cost  of  such  services  . . .” 

Other  examples  are  sections  1833  (a)  and  1842 
(a).  In  section  1833  (a)  the  language  stipulates  that 
payments  shall  be  predicated  on  the  basis  of  “reason- 
able charges”  for  professional  services  and  “the 
reasonable  cost  of  the  services”  when  related  to  hos- 
pitalization, extended  care  facilities  and  home  health 
services. 

Title  XVIII  of  the  Social  Security  Act  provides 
for  the  use  of  carriers  in  administering  payments  to 
physicians  and  providers  of  health  services.  In  de- 
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tailing  some  of  the  functions  to  be  performed  by 
carriers,  section  1842  (a)  (1)  (A)  states  they  shall: 

. . make  determinations  of  the  rates  and 
amounts  of  payments  required  ...  to  be  made 
to  providers  of  services  and  other  persons  on  a 
reasonable  cost  or  reasonable  charge  basis  (as 
may  be  applicable);  . . .” 

Later  on  in  this  same  section,  the  statute  mentions 
guidelines  which  are  to  be  used  in  ascertaining  rea- 
sonable charges.  It  states: 

“In  determining  the  reasonable  charge  for  serv- 
ices for  purposes  of  this  paragraph,  there  shall 
be  taken  into  consideration  the  customary 
charges  for  similar  services  generally  made  by 
the  physician  or  other  person  furnishing  such 
services,  as  well  as  the  prevailing  charges  in  the 
locality  for  similar  services.” 

The  same  is  true  with  respect  to  the  Health  As- 
sistance Payments  Act  of  Wisconsin.  Section  163.03 
(2)  reads  as  follows: 

“ ‘Charge’  means  the  customary,  usual  and  rea- 
sonable demand  for  payment  for  services,  care 
or  commodities  which  does  not  exceed  the  gen- 
eral level  of  charges  by  others  who  render  such 
services  or  care,  or  provide  such  commodities, 
under  similar  or  comparable  circumstances 
within  the  community  in  which  the  charge  is 
incurred.” 

The  American  Medical  Association  during  its  1965 
Clinical  Convention  supported  this  principle  when  it 
adopted  the  following: 

“Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  . . . once  again 
(1)  reaffirm  its  support  of  the  usual  and  cus- 
tomary fee  concept  as  the  basis  for  reimbursing 
physician  participants  in  government  programs 
at  all  levels  of  government  . . 

In  the  past  there  have  been  instances  of  bargain- 
ing for  medical  and  related  health  care  on  a discount 
basis.  The  State  Medical  Society  of  Wisconsin  be- 
lieves that  health  care  is  not  a proper  area  in  which 
to  introduce  a bargain  basement  approach. 

The  adherence  to  and  implementation  of  usual 
and  customary  charges  for  professional  services 
coupled  with  payment  of  reasonable  costs  to  institu- 
tional providers  have  served  to  minimize  administra- 
tive problems  that  otherwise  arise  when  a different 
approach  is  employed.  The  payment  of  usual  and 
customary  charges  and  reasonable  costs  serves  to 
maintain  the  advantages  of  normal  patient-physician 
relationships  whether  the  payment  source  is  the  indi- 
vidual patient  or  some  third  party  making  payment 
on  his  behalf. 

These  basic  principles  have  been  embodied  in  the 
successful  administration  of  a variety  of  health  care 
programs  by  the  State  Medical  Society  of  Wisconsin 
for  a number  of  years.  Some  of  these  programs  have 
involved  public  (tax)  funds.  Through  its  structure 
of  district  organizations,  regional  consultant  commit- 
tees and  component  county  medical  societies  pro- 
grams embodying  these  principles  have  been  admin- 
istered both  accountably  and  in  the  public  interest. 
They  can  and  should  be  made  a part  of  Wisconsin’s 
implementation  of  Title  XIX. 

The  State  Medical  Society  of  Wisconsin  was  deeply 
involved  in  the  state’s  implementation  of  the  Kerr- 
Mills  Act,  which  is  incorporated  in  Title  XIV  of  the 
Social  Security  Act.  The  implementation  of  the  pro- 
gram is  provided  for  in  Chapter  163,  Wisconsin 
Statutes,  the  Health  Assistance  Payments  Act.  The 
Society  believes  that  this  program  has  been  an  ex- 
cellent program  for  its  purposes  and  it  incorporated 


a number  of  worthwhile  features.  Implementation  of 
Title  XIX  of  the  Social  Security  Act  in  Wisconsin 
might  well  build  upon  the  experience  and  ideas  of 
HA  PA. 

The  concept  of  a single  category  of  health  assist- 
ance for  the  needy,  both  those  who  are  recipients  of 
categorical  aids  and  non-recipients,  would  make  un- 
necessary the  continuation  of  this  separate  HAPA 
program  for  the  medically  needy  aged.  For  this 
reason,  the  State  Medical  Society  of  Wisconsin  rec- 
ommends that  Chapter  163,  Wisconsin  Statutes,  be 
repealed  and  that  those  now  eligible  or  receiving 
benefits  under  it  be  included  under  the  Title  XIX 
program  to  the  extent  that  they  meet  the  eligibility 
criteria  established  for  participation. 

In  summary  and  in  conclusion  it  is  the  position  of 
the  State  Medical  Society  of  Wisconsin  that  this 
Governor’s  Task  Force: 

1.  Recommend  a single  category  of  health  as- 
sistance for  the  State  of  Wisconsin  together 
with  the  repeal  of  Chapter  163,  Wisconsin 
Statutes  to  coincide  with  the  adoption  of  a 
single  category  of  health  assistance;  and 

2.  Recommend  that  any  necessary  enabling  leg- 
islation incorporate  the  two  basic  principles  of 

(a)  Free  choice  of  physician  as  well  as  free 
choice  of  hospital  and  other  related 
health  care  source;  and 

(b)  Payment  of  usual  and  customary  charges 
for  professional  services  as  well  as  rea- 
sonable costs  of  institutional  and  agency 
services. 

To  the  attainment  of  these  goals  the  State  Medical 
Society  of  Wisconsin  pledges  its  support. 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN  POSITION 

PAPER  ON  TITLE  XIX,  COVERAGE  AND  8ENEFITS 

(Task  Force  Agenda  Jan.  24-25,  1966,  Item  3.  B.) 

As  stated  in  its  letter  of  Dec.  30,  1965,  the  State 
Medical  Society  will  not  dwell  at  any  length  upon 
the  fiscal  aspects  of  the  work  of  this  Task  Force. 
Other  groups  and  individuals  can,  and  have,  offered 
valuable  guidance  to  your  considerations  in  this  field. 

Nevertheless,  the  Society  urges  that  the  Task 
Force  T’ecognize  one  basic  principle  which  underlies 
the  entire  Title  XIX  program  and  which  will  affect 
the  fiscal  aspects  of  it.  This  is  the  principle  that 
eligibility  for  benefits  be  based  upon  recipient  need. 

Need  as  the  basis  for  granting  health  assistance 
under  Title  XIX  was  stressed  in  the  January  3 
meeting  of  the  Task  Force  by  both  Mr.  Nelson  of 
the  Taxpayers  Committee  on  the  State  Budget  and 
Doctor  Loeb  of  the  School  of  Social  Work  at  the 
University  of  Wisconsin. 

Title  XIX  itself  presupposes  need  as  the  basis  for 
assistance.  Section  1901  of  the  Social  Security  Act 
speaks  of  the  state  furnishing  health  assistance  on 
behalf  of  those  “whose  income  and  resources  are 
insufficient  to  meet  the  costs  of  necessary  medical 
services.”  Section  1902  (a)  (10)  (B),  in  comment- 
ing on  the  extension  of  benefits  to  non-recipients  of 
categorical  aids,  says  that  there  may  be  state  plans 
for  making  medical  assistance  available  to  those 
“who  have  insufficient  . . . income  and  resources  to 
meet  the  costs  of  necessary  medical  or  remedial  care 
and  services.” 

Policy  statements  of  both  the  American  Medical 
Association  and  the  State  Medical  Society  express 
the  support  of  organized  medicine  for  providing- 
health  assistance  to  those  who  are  needy. 

In  1960  the  AMA  said  health  assistance  “should 
be  based  on  the  individual  applicant’s  medical  needs 
and  his  ability  to  pay  for  care  without  compromising 
tho'e  resources  essential  to  his  retaining  self- 
supporting  status  after  completion  of  treatment.” 
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As  recently  as  1965  the  statement  was  made  that 
the  AM  A recognizes  “the  principle  that  society  has 
a responsibility  to  provide  for  those  persons  unable 
to  provide  for  themselves,  whether  the  individual’s 
need  is  total  or  partial  . . . (Any)  health  care  sys- 
tem should  meet  fully  the  medical  needs  of  the 
individual.” 

The  State  Medical  Society  of  Wisconsin  supports 
the  same  philosophy. 

Among  the  many  factors  for  determining  “need” 
are  income  and  resources,  the  number  of  persons  in 
the  family,  and  the  expenditure  (or  financial  com- 
mitment) for  health  care  and  related  items.  Accord- 
ingly, and  without  recommending  a specific  formula 
for  ascertaining  the  existence  of  need,  it  is  suggested 
that  any  recommended  legislative  or  administrative 
guidelines  established  recognize  the  health  needs  of 
those  who  have  inordinate  health  care  expenditures 
(or  financial  commitments)  in  relation  to  the  in- 
comes or  resources,  even  though  their  incomes  might 
otherwise  be  in  excess  of  the  indigent  or  near-needy 
level. 

Need  is  the  basic  principle  upon  which  Title  XIX 
is  based.  Need  is  a concept  which  must  be  reduced 
to  concrete  terms — income  and  personal  resource 
levels,  for  example — by  the  policy-making  process 
of  our  state  government  of  which  this  Task  Force 
now  forms  an  important  part. 

Turning  from  eligibility  considerations  to  benefits, 
Section  1903  (e)  of  the  Act  requires,  as  a condition 
of  continued  federal  fiscal  support,  that  there  be 
improvements  in  state  health  assistance  plans  cre- 
ated under  Title  XIX.  Wisconsin’s  current  program 
for  health  assistance,  contained  in  Section  49.40, 
Wisconsin  Statutes,  is  among  the  best  in  the  coun- 
try, but  this  state  can,  should,  and  must  remain  in 
a position  of  leadership  in  the  field  of  such 
assistance. 

The  State  Medical  Society  of  Wisconsin  will  be 
happy  to  assist  in  the  evaluation  and  improvement 
of  health  assistance  programs.  The  Society  proposes 
that  there  be  established  periodic  meetings  of  rep- 
resentatives of  the  various  providers  of  medical  and 
health  services,  the  governmental  agencies  supervis- 
ing administration  of  medical  assistance  programs, 
and  others  interested  in  these  programs  to  suggest 
improvements  in  them. 

The  Society  feels  that  it  may  be  of  special  help 
in  this  particular  aspect  of  the  health  assistance 
program.  Just  as  there  are  other  organizations 
which  have  special  interest  and  competence  in  the 
field  of  fiscal  affairs,  the  Society  feels  that  it  can 
bring  to  bear  on  the  question  of  health  program 
improvements  an  experience  and  expertise  unique 
in  the  state. 

Among  the  specific  improvements  which  the  So- 
ciety would  presently  suggest  in  Wisconsin’s  health 
assistance  program  are  the  following: 

1.  The  payment  of  usual,  customary,  and  rea- 
sonable fees  for  professional  and  institu- 
tional health  services.  The  value  of  this  is 
discussed  elsewhere  in  the  Society’s 
presentation. 

2.  Exploration  of  expanded  programs  of  preven- 
tive medical  and  dental  care. 

3.  Steps  to  assure  the  availability  of  services, 
providers  and  facilities  for  all  the  needy. 

On  the  third  point,  predictions  have  been  made 
that  the  expansion  of  the  federal  involvement  in  the 
field  of  health  assistance  will  cause  important  utili- 
zation problems  for  the  existing  facilities  in  this 
state  and  throughout  the  country.  To  meet  an  in- 
creased demand,  we  will  need  more  physicians,  more 
paramedical  specialists,  more  and  better  health  care 
facilities,  and  more  and1  better  health  programs. 

The  State  Medical  Society  of  Wisconsin  supported 
legislation  introduced  early  in  the  1965  session  of 


the  Legislature  for  a 25%  increase  in  student  ca- 
pacity at  the  University  Medical  School.  The  So- 
ciety suggests  that  studies  be  undertaken  to  evalu- 
ate the  geographical  distribution  of  physicians  and 
health  facilities  in  the  state  and  a program  be  in- 
stituted to  overcome  any  shortages  found. 

The  Society  urges  that  a program  be  initiated  to 
upgrade  the  quality  of  extended  care  facilities  in 
the  state.  There  are  many  excellent  extended  care 
facilities  in  Wisconsin,  but  it  is  in  this  area  that 
the  most  serious  shortage  of  facilities  is  expected 
to  arise.  Upgrading  of  marginal  and  submarginal 
facilities  which  now  exist  could  help  meet  the  prob- 
lems caused  by  increased  patient  load. 

Finally,  the  Society  urges  steps  toward  the  estab- 
lishment of  more  and  improved  home  care  programs 
so  that  the  utilization  burden  on  health  institutions 
can  be  lessened. 

All  of  these  recommendations  go  hand-in-hand 
with  the  establishment  of  a meaningful  health  bene- 
fit program  for  the  needy.  We  believe  that  this 
Task  Force  should  include  program  improvement 
suggestions  of  this  nature  as  well  as  their  recom- 
mendations on  the  establishment  of  a single  cate- 
gory medical  assistance  program  in  its  report  to  the 
Governor. 

In  summary,  the  State  Medical  Society 
recommends : 

1.  That  any  program  of  health  assistance 
adopted  in  the  state  be  based  upon  need  and 
have  as  its  goal  meeting  fully  the  health 
needs  of  the  recipients  under  it. 

2.  That  a continuing  review  and  evaluation  of 
the  health  assistance  program  be  conducted 
to  assure  its  future  improvement. 

3.  That  the  following  specific  improvements  be 
incorporated  in  the  assistance  program: 

(a)  Payment  of  fees  and  charges  on  a usual, 
customary,  and  reasonable  basis; 

(b)  Improved  programs  of  preventive  care; 
and 

(c)  Greater  availability  of  services,  provid- 
ers, and  facilities  for  health  care. 

9.  Representation  in  the  House  of  Delegates 

On  motion  of  Doctors  J.  H.  Houghton-Chojnacki, 
carried,  the  Council  approved  and  forwarded  to  the 
House  of  Delegates  a recommendation  that  the  two 
medical  schools  be  represented  in  the  House,  each 
with  a delegate  and  an  alternate  delegate. 

10.  Further  Report  of  Executive  Committee 

On  motion  of  Doctors  Blanchard-Egan,  carried, 
the  Council  received  the  following  report  of  the 
Executive  Committee,  and  specifically  delegated 
authority  to  the  committee  to  approve  committee  re- 
ports for  forwarding  to  the  House  of  Delegates: 

“These  matters  are  reported  to  the  Council  chiefly 
for  information  as  more  important  matters  have 
previously  been  distributed.  These  are  items  from 
meetings  of  the  Executive  Committee  on  Dec.  11, 
1965,  and  Jan.  29,  1966. 

“The  committee  has  approved  acceptance  of  a 
two-page  advertisement  in  the  Wisconsin  Medical 
■Journal  to  be  placed  between  the  scientific  section 
and  such  other  features  as  the  President’s  Page, 
editorials,  etc. 

“The  Planning  Committee  of  the  Council  has  been 
requested  to  make  a study  and  evaluation  of  the 
Society’s  relationship  with  the  Wisconsin  State 
Medical  Assistants  Society.  This  organization  has 
grown  to  substantial  size  and  at  a recent  meeting  in 
our  headquarters  nearly  200  were  present. 

“The  Executive  Committee  has  confirmed  also  that 
since  PKU  testing  has  become  a public  law,  the 
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medical  profession  should  look  to  the  State  Board  of 
Health  with  reference  to  the  technical  aspects  of 
complying  with  the  law,  but  that  scientific  matters 
should  be  referred  to  the  Division  on  Maternal  and 
Child  Welfare. 

“The  State  Department  of  Nurses  has  proposed 
an  ad  hoc  committee  on  the  role  of  the  inhalation 
therapist  and  suggested  representation  from  various 
organizations,  'the  Executive  Committee  believes, 
however,  that  creation  of  an  ad  hoc  committee,  at 
least  at  this  time,  is  inadvisable  and  has  referred 
the  matter  to  the  Commission  on  Hospital  Relations 
and  Medical  Education  as  the  group  within  our  So- 
ciety structure  to  study  and  recommend  standards 
for  these  and  other  non-medical  technicians. 

“Two  matters  involving  the  Wisconsin  Medical 
Journal  have  been  considered  at  some  length  by 
the  Executive  Committee.  The  University  of  Wis- 
consin Medical  School  has  suggested  utilization  of 
the  Journal  as  a medium  for  information  on  new 
personnel,  services,  and  facilities  of  the  various 
clinical  departments. 

“Rather  than  running  a series  of  articles,  the 
Executive  Committee  agreed  with  the  Medical  Editor 
that  a supplement  would  better  serve  the  purpose, 
and  has  authorized  its  development,  with  contents 
subject  to  approval  of  the  Editorial  Board. 

“Another  proposal  has  been  that  Doctor  Beckman 
furnish  a bimonthly,  four-page  scientific  article. 
While  some  thought  had  been  given  to  entitling  this 
page  as  a report  from  the  hospital,  it  was  concluded 
that  this  might  establish  precedent  and  diplomatic 
entanglements.  Consequently,  the  articles  will  appear 
under  Doctor  Beckman’s  name  as  author. 

“This  meeting  of  the  Council  is  scheduled  some 
three  to  four  weeks  earlier  than  is  normally  the  case, 
but  has  been  scheduled  to  avoid  conflicts  with  other 
activities  of  our  125th  Anniversary  Year.  The  Execu- 
tive Committtee  agrees  that  the  Council  should  dele- 
gate authority  to  it  to  approve  committee  reports 
that  are  to  be  forwarded  to  the  House  of  Delegates 
— as  was  done  last  year — it  being  understood  that 
if  the  committee  feels  it  advisable,  the  report  would 
be  forwarded  for  mail  ballot  of  the  entire  Council. 

“Another  matter  has  been  in  and  out  of  various 
agendas  for  about  a year,  and  that  is  the  promotion 
of  health  career  activities.  The  Wisconsin  Health 
Council  is  considering  the  employment  of  personnel 
to  be  shared  between  the  Health  Council  and  the 
Wisconsin  Hospital  Association. 

“The  Executive  Committee  has  recommended  that 
a further  possibility  be  explored,  and  that  is  the 
joint  employment  or  sharing  of  costs  between  the 
Health  Council  and  the  Extension  Division  of  the 
University. 

“This  is  an  important  subject  to  public  health  and 
to  the  profession,  and  at  an  appropriate  time  the 
committee  recommends  that  there  be  serious  con- 
sideration to  increasing  the  Society’s  contribution 
of  $100  annual  dues  to  a substantially  larger  figure, 
and  will  keep  the  matter  on  its  agenda  for  further 
study. 

“The  Division  on  Nervous  and  Mental  Diseases  re- 
cently adopted  the  following  motion  which  is  brought 
to  the  attention  of  the  Council  for  its  information: 

“That  the  Division  on  Nervous  and  Mental 
Diseases  forward  to  the  Council  its  concern 
over  governmental  influence  and  the  influence  of 
non-medical  personnel  on  the  practice  of 
psychiatry ; 

“That  such  influence  may  be  only  the  first 
step  toward  governmental  interference  in  medi- 
cine as  a whole — the  concern  of  the  Division  be- 
ing the  effect  on  the  caliber  of  care  rendered  to 
the  people  of  this  State; 

“That  the  Council  be  requested  to  investigate 
and  make  its  findings  known  to  the  Division.” 


(Filed  with  the  report  for  information  of  the 
Council  was  a communication  from  State  Senator 
Schreiber  and  the  Society’s  reply,  and  an  unofficial 
opinion  relating  to  a collection  agency  proposed  to  be 
operated  and  largely  controlled  by  practicing 
physicians.) 

1 1 . Report  of  Finance  Committee  and 

Pension  Plan  Trustees 

The  committee’s  report  on  its  Jan.  8,  1966,  meet- 
ing had  been  distributed  and  was  discussed  in  execu- 
tive session.  It  is  hereinafter  incorporated  as 
accepted  or  revised  by  the  Council: 

A.  As  Pension  Plan  Trustees 

(1)  Confirmed  mail  notification  of  certification  of 
employees  eligible  to  participate  as  of  Jan.  1,  1966. 

(2)  Received,  for  information,  report  on  invest- 
ments by  Mr.  White. 

(3)  Received  preliminary  recommendations  of  Mr. 
Tiffany  on  modification  of  the  plan.  The  committee 
requested  further  detail  and  specific  recommenda- 
tions of  consultants. 

(4)  Received  advice  that  the  plan  will  be  exam- 
ined by  the  Wisconsin  Department  of  Insurance,  and 
that  the  certified  audit  will  be  filed  with  the  Depart- 
ment by  Mr.  White. 

B.  As  Finance  Committee  of  the  Council 

(1)  Received  special  report  on  personnel/payroll 
by  Mrs.  Anderson  and  requested  that  the  material 
be  made  a part  of  its  minutes. 

(2)  Received  report  on  adequacy  of  general  in- 
surance from  Mr.  White. 

(3)  Received  recommendation  of  the  secretary  re- 
garding executive  compensation : 

Salary  levels  and  increases  up  to  a total  of 
$15,000  should  be  at  the  discretion  of  manage- 
ment. 

An  additional  $5,000  (up  to  a maximum  of 
$20,000)  should  be  permitted  at  the  discretion  of 
the  Finance  Committee. 

Final  action  should  be  by  the  Council. 

(This  excludes  salary  consideration  of  the 
secretary  and  the  insurance  director.) 

(4)  Received  report  regarding  general  personnel 
policy  and  wished  to  have  stated  for  the  record  it 
felt  assured  there  is  no  discrimination  against  any 
minority  group,  and  that  the  Society  policies  are 
and  have  been  within  general  “Civil  Rights”  con- 
siderations. The  committee  wished  to  have  an  annual 
report  from  the  Personnel  Department  on  this 
subject. 

12.  Annual  Report  on  Conflict  of  Interest 

Procedure  and  Compliance 

As  required  by  the  statement  of  policy  on  conflict 
of  interest,  the  secretary  reported  that  all  Counci- 
lors, Officers,  members  of  the  Commission  on  Medical 
Care  Plans,  and  appropriate  staff  have  signed  the 
certification  form. 

13.  Council  Award 

On  motion  of  Doctor  Curran,  variously  seconded, 
the  Council  unanimously  approved  granting  the 
award  in  1966  to  two  nominees  submitted  by  the 
Executive  Committee. 

14.  Presidential  Citation 

On  motion  of  Doctor  Van  Hecke,  variously  sec- 
onded, the  Council  unanimously  approved  granting 
the  citation  in  1966  to  the  nominee  submitted  by 
President  Houghton. 
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15.  Membership  by  Councilor  District 

It  is  reported  for  the  record  that  prior  to  the 
Council  meeting,  lists  of  members  of  the  Society  by 
councilor  district  had  been  sent  to  Councilors  with 
one  purpose  of  determining  non-members.  No  action 
was  taken  by  the  Council. 

16.  Governor’s  Report  on  Health  and  Welfare 

On  motion  of  Doctors  J.  H.  Houghton-Carey,  car- 
ried, the  Council  approved  sending  to  the  member- 
ship the  January  1966  report  of  Governor  Knowles 
on  1965  legislation  passed  and  pending  in  the  area 
of  health  and  welfare. 

17.  State  Board  of  Health  Appointments 

Notice  was  taken  of  the  appointments  of  Doctors 
Drew,  Milwaukee;  Houghton,  Wisconsin  Dells;  and 
Frank,  Eau  Claire,  to  the  State  Board  of  Health. 
The  Council  expressed  both  its  confidence  in  these 
appointments  as  well  as  its  pleasure.  Statements 
were  offered  as  to  the  capacity  and  talents  of  these 
physicians  to  serve  well  and  faithfully  the  public 
health  responsibilities  vested  in  the  Board  of  Health, 
and  directed  that  these  minutes  contain  a formal  ex- 
pression of  its  congratulations  to  these  three 
physicians. 

18.  Wisconsin  Society  of  Pathologists 

The  following  resolution  of  the  Wisconsin  Society 
of  Pathologists  was  filed  with  the  Council  for  infor- 
mation : 

‘Whereas,  The  Practice  of  Pathology  and 
Laboratory  Medicine  is  recognized  as  an  integral 
discipline  of  the  practice  of  medicine  by  the  State 
Medical  Society  of  Wisconsin,  the  American  Medi- 
cal Association  and  the  laws  of  the  State  of 
Wisconsin ; and 

“Whereas,  The  House  of  Delegates  of  the 
American  Medical  Association  on  Oct.  3,  1965, 
adopted  the  following  statement  of  policy: 

“Hospital-based  medical  specialists  are  en- 
gaged in  the  practice  of  medicine.  The  fees  for 
the  services  of  such  specialists  should  not  be 
merged  with  hospital  charges.  The  charges  for 
the  services  of  such  specialists  should  be  estab- 
lished, billed,  and  collected  by  the  medical 
specialist  in  the  same  manner  as  are  the  fees 
of  other  physicians;”  and 

“Whereas,  The  College  of  American  Patholo- 
gists has  also  stated  that  Pathologists  should  bill 
patients  separately  for  professional  services  ren- 
dered ; and 

“Whereas,  Public  Law  89-97  (The  ‘Medicare 
law’)  requires  separation  of  the  costs  incident  to 
the  technical  production  of  laboratory  work  from 
the  professional  fee  of  the  pathologist;  and 


“Whereas,  The  reimbursement  of  these  two 
components  of  the  total  charge  for  laboratory 
work  will  be  handled  under  separate  fiscal  mecha- 
nisms, and 

“Whereas,  Public  Law  89—97  requires  that  pa- 
tients handled  under  its  provisions  receive  the 
same  consideration  as  all  other  patients;  and 

“Whereas,  It  is  impractical,  inefficient  and 
costly  to  operate  two  accounting  systems,  one  for 
patients  over  65  years  of  age,  and  another  for  all 
other  patients; 

“ Therefore  be  it  resolved , That  the  members  of 
the  Wisconsin  Society  of  Pathologists  establish, 
bill  and  collect  the  fees  for  their  professional  serv- 
ices directly  from  the  patients  whom  they  serve 
separate  and  distinct  from  the  charges  for  the 
costs  of  the  technical  production  of  the  service 
which  will  be  billed  by  the  institution  providing 
such  technical  services,  and 

“Be  it  further  resolved,,  That  all  insurance  car- 
riers operating  in  the  State  of  Wisconsin  be  in- 
formed of  the  intention  of  the  members  of  this 
Society  to  bill  all  patients  directly  for  these  pro- 
fessional services  beginning  July  1,  1966,  so  that 
such  carriers  can  arrange  to  provide  appropriate 
coverage  for  their  policy  holders  if  they  so  desire; 
and 

“Be  it  further  resolved,  That  the  State  Medical 
Society  of  Wisconsin  be  requested  to  advise  the 
Wisconsin  Hospital  Association  that  contractual 
agreements  between  hospitals  and  Pathologists 
should  conform  with  the  principles  stated  herein.” 
(November  1965) 

19.  Water  Resources 

The  Council  was  informed  of  a proposal  by  the 
Governor’s  Committee  on  Water  Resources  that  cer- 
tain functions  relating  to  water  supplies  and  sewage 
facilities  be  transferred  from  the  State  Board  of 
Health  to  a new  state  agency.  The  suggestion  was 
made  that  the  Society  support  the  position  of  the 
State  Board  of  Health  that  these  functions  not  be 
transferred,  and  so  advise  the  Governor. 

On  motion  of  Doctors  Van  Hecke-Curran,  carried, 
the  Council  recorded  its  agreement  that  these  func- 
tions should  be  maintained  within  the  Board  of 
Health. 


20.  Adjournment 

The  Council  adjourned  at  4:50  p.m. 


Approved : 

James  C.  Fox,  M.D. 
Chairman 


C.H.  Crownhart 

Secretary 


NARCOTICS  REGISTRATION  DEADLINE  IS  JULY  1 

All  physicians  registered  under  the  Harrison  Narcotic  Act  or  the  Marihuana  Tax  Act  must 
re-register  and  pay  a tax  of  $1.00  by  July  1.  Failure  to  comply  with  the  law  may  result  in  severe 
penalties.  If  you  have  not  received  forms  for  separate  registration  and  inventory  of  narcotics  and 
marihuana,  contact  the  Office  of  the  Director  of  Internal  Revenue,  Federal  Building,  Milwaukee 
53201.  Physicians  with  more  than  one  office  must  register  for  each  since  each  office  is  required  to  have 
a separate  registration  number. 
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Corrosive  Esophagitis 

By  JAMES  H.  BRANDENBURG,  M.D.,  Madison,  Wisconsin 


■ THE  MANAGEMENT  of  COlTOSive  burns  of 
the  esophagus  presents  a real  problem  to  the 
physician ; if  left  untreated,  these  burns  may 
eventually  result  in  a cicatricial  stenosis 
of  the  esophagus.  Once  a stricture  has  de- 
veloped, reestablishment  of  an  adequate 
esophageal  lumen  is  difficult. 

With  the  exception  of  some  European 
countries,  where  attempted  suicide  by  in- 
gestion of  caustic  materials  is  common,  the 
majority  of  chemical  burns  of  the  esophagus 
occurs  accidentally,  especially  in  children.  An 
analysis  of  accidental  ingestions  among  chil- 
dren under  five  years  of  age,  made  by  the 
U.  S.  Department  of  Health,  Education,  and 
Welfare,  Public  Health  Service,1  reports  that 
corrosive  substances  account  for  2%  of  all 
accidental  ingestions  in  children.  A total  of 
1,691  deaths  directly  attributable  to  this 
cause  have  been  documented  in  the  United 
States. 

ANATOMY  OF  THE  ESOPHAGUS 

The  esophagus  is  a muscular  tube  connect- 
ing the  pharynx  with  the  stomach  and  ex- 
tending from  the  level  of  the  inferior  border 
of  the  cricoid  cartilage  to  the  cardiac  orifice. 
It  lies  just  anterior  to  the  vertebrae  and 
conforms  to  the  curves  of  the  vertebral  col- 
umn. It  deviates  slightly  to  the  left  in  the 
lower  part  of  the  neck  and  again  behind  the 
pericardium  before  it  enters  the  stomach. 

The  esophagus  has  three  rather  well- 
defined  constrictions.  The  uppermost  is  the 
constriction  due  to  the  cricopharyngeus 


Doctor  Brandenburg  is  Assistant  Professor  in 
Otolaryngology,  University  of  Wisconsin  Medical 
Center. 


muscle;  the  second  is  at  the  crossing  of  the 
esophagus  and  the  left  main  stem  bronchus ; 
the  third  is  at  the  level  of  the  diaphragm.  In 
addition,  there  is  a slight  narrowing  at  the 
level  of  the  aorta.  These  constrictions  are  the 
sites  where  the  esophageal  burns  most  fre- 
quently occur. 

The  wall  of  the  esophagus  consists  of  four 
layers:  the  mucosal,  submucosal,  muscle 
(both  inner  circular  and  outer  longitudinal), 
and  periesophageal  tissue  (Fig  1). 

PATHOLOGIC  ANATOMY 

The  quantity  of  corrosive  swallowed  is  of 
less  importance  than  its  concentration. 
Severe  pain  is  usually  experienced  upon  in- 
gestion of  the  corrosive  substance,  followed 
immediately  by  vomiting.  If  the  solution  is 
thick,  it  will  eventually  descend  into  the 
stomach.  However,  because  of  its  viscosity,  it 
usually  tends  to  remain  in  contact  with  the 
esophageal  wall  for  a long  time,  resulting  in 
deep  burns.  Swallowing  large  amounts  of 
corrosive  material  causes  severe  injury  to 
the  stomach.  Burns  of  the  prepyloric  area 
occur  occasionally  and  may  subsequently  lead 
to  pyloric  stenosis.  Usually,  however,  when 
the  corrosive  material  enters  the  esophagus, 
the  lower  segment  contracts  preventing  en- 
try of  the  substance  into  the  stomach.  The 
consequent  vomiting  causes  further  injury 
to  the  esophagus  as  it  comes  in  contact  with 
the  esophageal  wall  a second  time.  Associated 
burns  of  the  lips,  oral  cavity,  pharynx,  epi- 
glottis, and  larynx  may  be  seen. 

The  depth  of  injury  from  one  part  of  the 
esophagus  to  the  other  will  vary  and  is  due 
to  the  effects  of  spasm  and  peristalsis  as  well 
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Fig.  1 — Longitudinal  section  of  the  mid-esophagus. 


as  the  areas  of  constriction  previously  de- 
scribed. 

Injuries  to  the  esophagus  vary  all  the  way 
from  hyperemia  and  edema  to  complete 
mortification  of  the  esophageal  wall.  Super- 
ficial burns  of  the  mucosal  layer  will  re- 
epithelize  usually  with  little  or  no  residual 
difficulty.  When  the  burns  have  extended  into 
the  submucosal  and  muscle  layers,  however, 
the  esophagus  loses  its  elasticity  and  secre- 
tory activity  in  the  burn  area.  Thus,  the 
physiologic  behavior  in  the  segment  of  the 
esophagus  is  altered  and  peristaltic  move- 
ment abolished. 

PATHOLOGIC  CHANGES 

The  acute  necrotic  phase  appears  1 to  4 
days  following  the  injury.  Coagulation  of  the 
intracellular  protein  causes  cell  necrosis.  An 
intense  inflammatory  reaction  develops  in 
the  tissue  beneath  the  area  of  necrosis,  with 
bacterial,  hemorrhagic  infiltration  of  these 
tissues  and  thrombosis  of  adjacent  blood 
vessels. 


The  ulcerative  granulation  tissue  phase 
appears  usually  5 to  7 days  after  the  injury. 
Sloughing  of  the  superficial  necrotic  tissue 
occurs  usually  within  5 days,  leaving  an 
ulcerative,  acutely  inflamed  base  of  fresh 
granulation  tissue.  The  granulation  tissue, 
consisting  of  new  blood  vessels  and  fibro- 
blasts, then  attempts  to  fill  the  ulcerations. 
Underlying  areas  of  the  esophagus  are  in- 
volved with  inflammatory  edema.  Collagenic 
connective  tissue  usually  appears  10  to  12 
days  following  initial  injury. 

The  cicatrization  and  stricture  formation 
phase  appears  3 to  4 weeks  after  ingestion 
of  the  corrosive  substance,  with  the  begin- 
ning contraction  of  the  collagenic  connective 
tissue.  Degeneration  of  both  muscle  and 
nerve  fibers  can  be  observed;  adhesions  ap- 
pear between  granulating  areas,  and  will 
result  in  pockets  and  webs.  The  injured  sub- 
mucosal and  muscle  layers  are  replaced  with 
dense,  fibrous  connective  tissues.  Re-epitheli- 
zation  occurs  from  1 to  3 months  later. 
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CASE  REPORTS 

Case  1.  A 22-month-old  boy  was  seen  putting  some 
Drano  in  his  mouth.  The  child  immediately  spit  out 
the  substance,  but  there  was  some  question  as  to 
whether  he  might  have  ingested  a few  granules  of 
the  Drano.  He  was  admitted  immediately  to  the 
hospital  for  evaluation  and  treatment. 

Upon  physical  examination  burns  were  noted 
about  the  anterior  portion  of  the  tongue  and  floor 
of  the  mouth.  No  burns  of  the  posterior  pharynx 
could  be  demonstrated.  An  esophagoscopy  was  per- 
formed and  there  was  no  evidence  of  any  esophageal 
injury.  He  was  able  to  tolerate  a bland  liquid  and 
soft  diet  well  and  was  discharged  from  the  hospital 
after  two  days.  Steroids  were  not  used  in  the  treat- 
ment of  this  case.  The  oral  mucosal  burns  healed 
without  incident,  and  he  has  never  had  any  difficulty 
in  swallowing. 

Case  2.  A two-year-old  boy  ingested  an  unknown 
amount  of  a mixture  of  lye  flake  water  and  alumi- 
num. He  was  immediately  treated  by  his  family 
physician  who  gave  him  a solution  of  bicarbonate 
and  then  some  vinegar  water.  Following  this  emer- 
gency treatment  he  was  referred  to  the  hospital  for 
further  care.  On  admission,  corrosive  burns  were 
found  on  the  lower  lip,  palate,  tongue,  and  posterior 
pharynx.  He  was  given  12.5  mg  of  hydrocortisone 
sodium  succinate  (Solu-Cortef)  intramuscularly 
every  six  hours  and  50  mg  of  tetracycline  intramus- 
cularly every  six  houi’s.  An  esophagoscopy  was  per- 
formed and  esophageal  bums  were  noted  to  extend 
throughout  the  length  of  the  esophagus.  He  received 
intravenous  feedings  during  the  first  three  days  but 
was  then  given  oral  liquids  which  he  tolerated  well. 
The  hydrocortisone  sodium  succinate  was  discontinued, 
and  he  was  given  5 mg  of  prednisone  twice  a day. 
By  the  tenth  hospital  day  he  was  taking  a soft  diet 
well.  An  esophagoscopy  was  repeated  at  this  time, 
and  the  burns  of  the  esophagus  were  found  to  be 
superficial  with  only  minimal  edema.  He  was  dis- 
charged from  the  hospital  after  12  days  still  taking 
prednisone,  which  was  gradually  tapered  off  follow- 
ing his  discharge  from  the  hospital.  This  patient 
was  seen  in  follow-up  examination  at  the  hospital 
six  months  later.  During  the  preceding  six  months, 
the  patient  had  experienced  no  difficulty  in  swallow- 
ing. An  esophagoscopy  was  performed  under  gen- 
eral endotracheal  anesthesia.  The  appearance  of  the 
esophagus  was  normal.  In  addition,  an  esophagram 
was  obtained  and  no  lesions  were  noted  in  the 
esophagus.  No  further  treatment  is  indicated. 

Case  3.  A 15-year-old  boy  had  had  a persistent 
ache  of  a right  lower  molar  for  several  days.  He 
was  advised  by  a friend  to  place  some  Drano  on  his 
tooth  to  relieve  the  pain.  The  boy  applied  approxi- 
mately one  tablespoon  of  Drano  in  the  region  of  this 
aching  tooth.  This  resulted  in  severe  burning  in  this 
region,  and  he  promptly  attempted  to  spit  out  this 
corrosive  substance.  However  he  did  swallow  a por- 
tion of  the  lye. 


He  was  admitted  directly  to  the  hospital.  Rather 
severe  burns  of  the  right  buccal  area,  gingiva,  right 
lateral  side  of  the  tongue,  floor  of  the  mouth,  soft 
palate,  and  uvula  were  seen.  In  addition,  superficial 
ulcerations  of  the  posterior  hypopharyngeal  wall, 
epiglottis,  and  vallecula  could  be  demonstrated  on 
indirect  mirror  examination.  An  esophagoscopy  was 
performed  under  general  anesthesia.  The  upper 
esophagus  was  noted  to  be  moderately  erythematous 
and  edematous  with  a very  shallow  ulceration  of  the 
mucosa  in  the  region  of  the  cricopharyngeus.  The 
patient  was  given  600,000  units  of  penicillin  intra- 
muscularly twice  a day  and  100  mg  of  tetracycline 
intramuscularly  four  times  a day.  In  addition,  50  mg 
of  hydrocortisone  four  times  a day  was  begun.  His 
oral  mucosal  burns  were  treated  with  frequent 
saline  mouth  washings.  He  tolerated  a liquid  diet 
well.  The  antibiotics  were  discontinued  after  10 
days,  and  he  was  discharged  from  the  hospital  two 
weeks  after  admission.  At  that  time  a barium 
swallow  showed  no  evidence  of  a developing  esopha- 
geal stricture.  The  initial  dose  of  steroids  was  con- 
tinued for  a month  and  then  gradually  tapered  off 
over  the  subsequent  two  weeks.  This  boy  is  now  able 
to  eat  without  any  difficulty  and  all  of  the  mucosal 
burns  have  healed. 

Ca.se  4-  A two-year-old  girl  ingested  an  unknown 
amount  of  Drano  which  had  been  given  her  by  an 
older  brother.  She  was  hospitalized  immediately 
and  treated  with  liquid  diet  and  penicillin.  Thirty- 
six  hours  after  ingestion,  she  was  transferred  to 
another  hospital  for  more  definitive  care.  Mucosal 
burns  of  the  buccal  surfaces,  tongue,  floor  of  mouth, 
and  oral  pharynx  were  present.  An  esophagoscopy 
was  performed  under  general  endotracheal  anes- 
thesia shortly  after  admission.  Patchy  areas  of 
shallow  ulcerations  with  surrounding  erythema  were 
noted  in  the  hypopharynx.  A deeper  ulcerating  an- 
nular bum  was  found  at  the  level  of  the  crico- 
pharyngeus and  extended  interiorly  into  the  upper 
esophagus.  The  esophagoscopy  was  discontinued 
after  the  presence  of  burns  of  the  upper  esophagus 
was  definitely  established.  Postoperatively,  the  pa- 
tient was  given  400,000  units  of  penicillin  suspen- 
sion by  mouth,  every  six  hours.  In  addition  she 
received  50  mg  of  hydrocortisone  suspension  every 
six  hours  for  two  weeks.  The  hydrocortisone  was 
then  gradually  tapered  and  at  the  time  of  her  dis- 
charge from  the  hospital,  the  cortisone  had  been 
discontinued.  She  tolerated  a liquid  and  soft  diet 
well,  and  there  was  no  evidence  of  any  developing 
stenosis  seen  on  an  esophagram  obtained  just  prior 
to  her  discharge  from  the  hospital.  She  was  released 
to  home  care  after  24  days  in  the  hospital  and  did 
well  until  it  was  necessary  to  have  her  readmitted 
nine  days  later  because  of  an  inability  to  swallow. 
An  esophagoscopy  was  again  performed  under  gen- 
eral endotracheal  anesthesia.  A developing  stricture 
was  noted  at  the  region  of  the  cricopharyngeus 
muscle.  This  stricture  extended  for  a distance  of 
about  3 cm.  Some  ulceration  of  the  mucosa  persisted 
posteriorly,  and  this  area  was  filled  with  fresh 
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granulation  tissue.  After  that  time  she  was  hos- 
pitalized approximately  once  a month  for  esophago- 
scopy  and  dilatation  under  general  anesthesia. 
Between  hospitalizations  she  was  dilated  in  the  out- 
patient clinic  with  mercury -filled  Hurst  dilators. 
The  last  esophagoscopy  was  performed  ten  months 
after  the  initial  burn,  and  the  mucous  membrane 
was  found  to  be  well  healed  although  the  posterior 
stricture  in  the  region  of  the  cricopharyngeus  still 
persisted.  One  year  post  ingestion  of  the  lye,  the 
patient  has  only  minimal  difficulty.  She  is  being 
dilated  every  two  weeks  with  mercury-filled  Hurst 
dilators.  Presently,  it  is  possible  to  pass  a No.  30 
French  dilator  without  difficulty.  There  is  no  plan 
to  discontinue  the  bimonthly  esophageal  dilatations, 
at  least  in  the  immediate  future. 

TREATMENT 

The  current  trend  in  therapy  of  acute  cor- 
rosive esophagitis  is  prevention  of  stricture 
formation  rather  than  delaying  treatment 
until  esophageal  narrowing  occurs.  A care- 
ful, early  evaluation  and  prompt  institution 
of  therapy  will  prevent  a large  majority  of 
subsequent  esophageal  strictures. 

Examination  of  the  oral  cavity  and 
pharynx.  A careful  evaluation  of  all  burns  of 
the  lips,  oral  cavity,  tongue,  and  pharynx 
should  be  made  when  the  patient  is  initially 
seen.  The  presence  of  burns  in  the  posterior 
pharynx  will  usually  mean  that  there  are 
also  esophageal  burns.  The  absence  of  pha- 
ryngeal burns,  however,  does  not  necessarily 
mean  that  injury  to  the  esophagus  has  not 
occurred. 

Immediate  treatment.  If  the  patient  is 
seen  immediately  following  the  ingestion  of 
a corrosive  substance,  a soap  solution  or 
carbonate  of  soda  should  be  given  if  the  sub- 
stance swallowed  is  an  acid.  If  an  alkali  was 
ingested,  diluted  vinegar  or  lemon  juice  may 
be  given.  However,  after  six  hours  any 
attempt  to  neutralize  the  corrosive  materials 
by  a diluted  acid  solution  is  useless.  In  severe 
burns,  the  patient  should  be  treated  with 
morphine  to  control  the  pain  and  ice  bags 
can  be  applied  to  the  neck.  The  usual  treat- 
ment for  shock  should  be  instituted  and 
intravenous  fluids  started. 

Early  esophagoscopy . Esophagoscopy 
should  be  done  within  24  to  48  hours  follow- 
ing the  injury.  The  esophagoscope  is  passed 
to,  but  not  beyond,  the  first  area  of  involve- 
ment. The  purpose  of  an  esophagoscopy  at 
this  time  is  only  to  establish  the  presence  of 
esophageal  burns  and  not  the  extent  of  the 
damage.  If  esophagoscopy  is  performed  in 


this  manner,  the  risk  at  this  time  is  not 
great. 

Antibiotics.  There  is  continued  discussion 
concerning  the  role  of  antibiotics  in  the 
treatment  of  corrosive  esophagitis.  Johnson- 
performed  experimental  studies  on  lye  burns 
of  the  esophagus  in  dogs  and  found  that  anti- 
biotics inhibited  inflammation  thus  shorten- 
ing the  acute  necrotic  phase.  With  the  lack 
of  inflammatory  response,  the  granulation 
tissue  formation  appeared  almost  immedi- 
ately and  resulted  in  an  earlier  stricture 
formation.  Antibiotics,  then,  are  helpful  only 
in  reducing  the  acute  inflammatory  reaction. 
Broad  spectrum  antibiotics  should  be  started 
immediately  and  continued  for  a period  of 
one  week.  There  appears  to  be  little  indica- 
tion for  long-term  antibiotic  therapy  unless 
a secondary  infection  appears. 

Steroids.  In  1949,  Spain3  found  that  the 
early  administration  of  cortisone  had  an 
anti-inflammatory  effect  and  inhibited  fibro- 
plasia in  wounds.  Over  the  past  10  years,  the 
treatment  of  corrosive  esophagitis  with 
steroids  has  received  increased  support,  and 
there  have  been  many  favorable  results  re- 
ported recently.  The  experimental  work  of 
Rosenberg4  and  Johnson-  has  shown  a definite 
repression  of  granulation  tissue  formation 
with  steroids.  The  fibroblasts  mature  more 
slowly  and  minimal  collagenous  collective 
tissue  formation  is  found.  Stricture  forma- 
tion, however,  can  and  does  develop  despite 
steroid  therapy. 

Daly5  has  recommended  the  use  of  80  mg 
of  prednisolone  the  first  day,  60  mg  the 
second  day,  and  40  mg  the  third  day.  After 
that,  20  mg  per  day  is  used.  The  less  severe 
burns  are  treated  with  steroids  for  6 weeks 
and  the  more  severe  cases  for  12  to  16 
weeks.  Ray6  uses  100  mg  of  cortisone  daily 
for  7 to  30  days,  and  Yurich7  reported  treat- 
ing 10  cases  of  esophageal  burns  with  40  to 
50  mg  of  prednisolone  for  2 to  3 weeks.  John- 
son2 believes  steroids  should  be  continued 
until  there  is  complete  absence  of  all  inflam- 
matory reaction  and  fresh  granulation  tis- 
sue, with  the  time  varying  according  to  the 
severity  of  the  burns.  The  average  recom- 
mended time  for  the  use  of  steroids  in  mild 
burns  is  1 month ; for  moderately  severe 
burns  from  6 to  8 weeks;  and  for  severe 
burns  3 months.  The  steroid  doses  should  be 
gradually  tapered  off  during  the  final  2 
weeks  of  therapy. 

Bougienage.  Early  prophylactic  bougien- 
age has  been  used  for  the  past  40  years. 
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Terracol* 1 2 3 4 5 6 7 8  believes  that  the  bougienage  should 
be  started  when  early  granulation  tissue 
appears,  approximately  one  week  following 
the  injury.  Mercury-filled  bougies  (Hurst 
dilators)  are  passed,  beginning  with  a size 
No.  16  French  and  continuing  in  increasing 
sizes  until  a No.  34  in  children  or  No.  38  or 
higher  in  adults  is  reached.  Daily  dilatations 
are  performed  for  a week  and  then  alternate 
days  for  the  second  week,  twice  during  the 
third  week,  and  once  during  the  fourth  week. 
The  frequency  for  continued  dilatations  will 
then  depend  on  any  lumenal  narrowing  oc- 
curring at  a later  date. 

In  severe  burns  of  the  esophagus,  retro- 
grade dilatations  can  be  performed  by  means 
of  olive-shaped  metallic  bulbs  on  a continu- 
ous thread  that  enters  through  a gastrostomy 
opening  and  exits  through  the  mouth.  When 
retrograde  dilatations  are  necessary,  the 
average  duration  of  treatment  by  this  means 
is  usually  18  months  to  2 years. 

There  is  some  question  concerning  the  use 
of  prophylactic  bougienage  in  conjunction 
with  steroid  therapy.  It  is  the  author’s 
opinion  that  most  of  these  patients  receiving- 
steroids  can  be  followed  by  esophagrams  and 
dilatations  instituted  at  the  first  sign  of  a 
developing  stricture. 

SUMMARY 

Chemical  burns  of  the  esophagus  still  oc- 
cur, despite  continual  alerting  of  the  public 
to  the  dangers  of  serious  injury  resulting 
from  ingestion  of  corrosive  substances. 

The  emphasis  of  this  report  has  been  upon 
the  importance  of  careful  evaluation  of  the 
degree  of  esophageal  injury,  and  upon  the 
immediate  institution  of  therapy. 

1300  University  Ave. 
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BRONCHIAL  ADENOMATA 

John  F.  Batson,  M.D.  ; Joseph  W.  Gale,  M.D.,  Robert 

C.  Hickey,  M.D.,  University  of  Wisconsin  Medical  Cen- 
ter, Madison,  A.M.A.  Archives  of  Surgery , April  1966 

A total  of  43  cases  of  bronchial  adenomata  seen 
at  the  University  of  Wisconsin  Hospitals  from  1943- 
1962  were  reviewed  and  analyzed. 

Fourteen  of  the  patients  presented  with  the  classi- 
cal triad  of  symptoms:  recurrent  cough,  hemoptysis, 
and  pulmonary  infection.  Of  the  others,  4 patients 
were  asymptomatic,  7 had  only  one  complaint,  and 
the  others  had  various  combinations  of  symptoms. 
The  symptoms  of  bronchial  adenoma  are  often  pro- 
tracted; 24  of  the  43  patients  were  symptomatic  for 
an  average  duration  of  4%  years,  with  discovery 
incidental  to  routine  chest  roentgenography. 

The  diagnosis  of  bronchial  adenoma  should  be 
suspected  in  the  presence  of  intermittent  cough, 
hemoptysis,  and  pulmonary  infection  occurring  over 
a period  of  months.  Routine  cytological  examination 
of  sputum  has  been  successful  in  identifying  the 
tumor  only  if  special  techniques  are  employed. 
Radiological  examination  usually  reveals  atelectasis 
distal  to  the  tumor  site,  or  may  show  a perihilar 
mass  with  discrete  borders  (the  latter  was  seen  in 
9 patients  of  this  series).  Bronchoscopy  will  usually 
complete  the  diagnostic  evaluation.  Endoscopic  bi- 
opsy is  an  extremely  hazardous  procedure,  due  to  the 
vascularity  of  these  tumors.  Of  the  15  patients  who 
were  biopsied  at  the  University  of  Wisconsin,  9 ex- 
perienced moderate  hemorrhage,  2 bled  profusely, 
and  one  patient  died. 

The  therapeutic  procedure  of  choice  for  the  bron- 
chial adenoma  is  pulmonary  resection,  and  42  pa- 
tients were  presented  for  surgical  excision  (one 
patient  who  expired  following  endoscopic  biopsy 
is  excluded).  The  follow-up  was  complete;  30  pa- 
tients are  living  and  well  without  clinical  or  roent- 
genologic evidence  of  recurrence  on  observation  from 
2%  to  22  years  after  the  operation.  Of  the  13 
patients  who  died,  4 died  of  the  endobronchial  dis- 
ease at  16,  24,  66,  and  72  months  following  the 
operation;  3 endobronchial  tumors  have  spread  to 
the  mediastinum  and  another  to  the  liver.  Ninety- 
four  per  cent  of  those  who  survived  the  operation 
lived  five  years. 

Two  case  reports*  are  included  in  discussion  be- 
cause of  the  carcinoid  syndrome,  one  proved  and 
the  other  suspected.  Both  patients  had  metastases 
to  the  liver.  The  outcome  is  directly  related  to  the 
presence  of  hilar  nodal  metastases. 

The  histologic  patterns  reflect  three  types  of 
tumors. 

We  feel  that  retention  of  the  descriptive  term 
“bronchial  adenoma”  is  justified  because  of  gross 
similarities. 

* An  additional  patient  in  1966  lias  demonstrated  the 
carcinoid  syndrome. 

Paper  presented  at  the  Western  Surgical  Association 
Meeting,  Nov.  18-20,  1965,  Omaha,  Nebr. 
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Electrical 
Conversion  of 
Arrhythmias 

By  ROBERT  J.  CORLISS,  M.D.,  GEORGE  G. 
ROWE,  M.D.,  DAVID  H.  MC  KENNA,  M.D.,  and 
CHARLES  W.  CRUMPTON,  M.D.,  Madison, 
Wisconsin 


■ IT  HAS  BEEN  known  for  some  time  that 
electrical  energy  discharges  can  effect  the 
rhythmicity  of  the  heart,  and  the  principle 
involved  in  electrical  correction  of  arrhyth- 
mias is  simple.1  The  technique  is  to  pro- 
duce complete  depolarization  of  the  heart. 
This  discharges  all  pacemakers,  which  in 
turn  interrupts  any  pathways  that  may 
propagate  an  arrhythmia.  Once  an  arrhyth- 
mia is  interrupted,  the  sinus  node,  which  is 
normally  the  fastest  and  therefore  the  domi- 
nant pacemaker,  can  assert  itself. 

Although  this  information  was  available 
for  many  years,  it  was  not  until  1947  that 
Beck  successfully  terminated  an  episode  of 
ventricular  fibrillation  of  an  exposed  human 
heart  utilizing  alternating  currents  and 
demonstrated  that  this  principle  had  clinical 
application.2  In  1956  Zoll  successfully  applied 
an  alternating  current  shock  through  the  in- 
tact chest  wall  of  man  for  the  termination 
of  ventricular  fibrillation.3  In  1962  he  re- 
ported the  use  of  the  same  type  of  shock  for 
the  treatment  of  other  refractory  arrhyth- 
mias.4 However,  it  was  necessary  to  re- 
strict this  form  of  treatment  to  refractory 
arrhythmias  in  desperately  ill  patients,  since 
the  shock  itself,  if  applied  during  the  “vul- 
nerable period”  of  the  cardiac  cycle,  could 
produce  ventricular  fibrillation.5  This  “vul- 
nerable period”  is  the  time  during  the  cardiac 
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cycle  when  a stimulus  can  produce  ventricu- 
lar fibrillation  and  has  been  shown  to  occur 
at  the  time  of  the  initial  inscription  of  the 
electrocardiographic  T-wave.e 

Lown  demonstrated  the  relative  safety  and 
effectiveness  of  a specifically  modified  direct 
current  shock.  It  became  feasible  to  use  elec- 
trical energy  to  terminate  arrhythmias  as  an 
elective  procedure  when  an  instrument  (the 
Cardioverter)  was  developed  by  Lown  to 
produce  a short,  direct  current  shock  of  such 
character  that  it  would  not  damage  the  heart 
and  to  synchronize  its  delivery  at  an  optimal 
time  during  the  cardiac  cycle,  avoiding  the 
“vulnerable  period,”  and  hence  reducing  the 
chance  of  ventricular  fibrillation.7 

In  the  development  of  any  new  procedure, 
the  first  step  is  to  prove  its  principles  and 
safety  experimentally,  then  to  test  its  effec- 
tiveness clinically,  and  finally  to  analyze  the 
results  weighing  advantages  and  disadvan- 
tages to  establish  its  relative  position  in  the 
therapeutic  armamentarium.  The  use  of  di- 
rect current  shocks  for  the  treatment  of  ar- 
rhythmias has  passed  through  these  first  two 
phases  of  this  investigation  and  this  paper 
will  deal  with  the  third.  This  will  be  done 
first,  by  reviewing  the  hemodynamic  altera- 
tions produced  by  arrhythmias ; second,  by 
determining  the  efficiency  of  cardioversion  in 
correcting  these  alterations;  and  third,  by 
weighing  the  beneficial  effects  obtained 
against  the  possible  complications. 

HEMODYNAMIC  EFFECTS  OF  ARRHYTHMIAS 

There  are  several  factors  which  account 
for  the  hemodynanrc  alternations  of  arrhyth- 
mias. Two  of  these  are  the  change  in  the 
cardiac  rate  and,  depending  on  the  type  of 
arrhythmia,  the  loss  of  atrial  propulsion  of 
blood.  The  effectiveness  of  atrial  propulsion 
depends  among  other  things  upon  the  proper 
temporal  sequence  of  atrial  and  ventricular 
systole,  which  is  in  essence,  the  sinus  rhythm. 

The  effects  on  the  circulation  of  unusually 
rapid  or  slow  cardiac  rates  are  sufficiently 
well  established  clinically  and  experimentally 
that  they  require  no  specific  comments  in 
this  paper.8' 0 On  the  other  hand,  the  hemo- 
dynamic functions  of  atrial  contraction  are 
less  well  documented.  Atrial  contraction  acts 
as  a booster  pump  which  increases  the  ven- 
tricular filling  at  the  end  of  diastole.  This 
increases  the  end-diastolic  volume  and  the 
pressure  in  the  ventricles  which,  to  a large 
extent,  determines  the  force  of  ventricular 
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Fig.  1 — Indicator  dilution  dye  curves  performed  by  injecting 
Indocyanine  green  into  the  left  ventricle  (IV)  and  sampling 
from  the  left  atrium  (LA).  The  normal  dye  curve  from  the 
femoral  artery  (AO)  is  recorded  simultaneously  as  a control. 
The  electrocardiogram  and  the  pressure  at  the  site  of  injection 
are  also  recorded.  Conclusion:  No  significant  mitral  insufficiency 
in  a patient  with  atrial  fibrillation. 

contraction  in  accordance  with  Starling’s 
law.10'  11  The  clinical  importance  of  atrial 
contraction  depends  somewhat  on  the  under- 
lying cardiac  lesions.  For  instance,  in  mitral 
stenosis  the  decreased  left  ventricular  filling 
time  and  the  reduced  left  atrial  transport 
produced  by  the  onset  of  atrial  fibrillation 
may  lead  to  acute  pulmonary  edema.  Also  in 
aortic  stenosis,  vigorous  left  atrial  contrac- 
tions help  to  maintain  the  left  ventricular 
stroke  volume  because  of  their  effect  on  the 
end-diastolic  pressure  and  volume,  and  con- 
sequently, on  the  ventricular  ejection  force. 
When  there  is  ventricular  dilatation  or  an 
elevation  in  the  end-diastolic  pressure,  such 
as  in  aortic  insufficiency  or  some  of  the  myo- 
cardiopathies,  the  booster  pump  mechanism 
of  atrial  contraction  is  of  less  importance. 


In  these  conditions  the  end-diastolic  volume 
and  pressure  are  large  and  the  increase  pro- 
duced by  atrial  contraction  is  proportionately 
less.  In  addition,  the  strength  of  the  contrac- 
tion as  related  to  the  myocardial  fiber  length 
is  in  a more  adverse  portion  of  the  Starling 
Curve.12 

Another  function  of  atrial  contraction  is 
presumed  to  be  its  role  in  the  closure  of  the 
atrioventricular  valves.  There  is  some  experi- 
mental evidence  to  support  the  hypothesis 
that  the  normal  atrial  contraction  may  be 
helpful  in  closure  of  the  tricuspid  and  mitral 
valves.13'  14  However,  atrial  contraction  is  not 
essential  for  effective  valve  closure  since 
there  may  be  no  insufficiency  of  either  of 
the  atrioventricular  valves  during  atrial 
fibrillation.  This  is  demonstrated  in  Figure  1 
which  presents  indicator  dilution  curves  per- 
formed in  a human  subject  with  mitral  ste- 
nosis and  atrial  fibrillation.  Dye  was  injected 
in  to  the  left  ventricle  and  blood  was  sampled 
simultaneously  from  the  left  atrium  and 


Fig.  2 — Some  hemodynamic  alterations  that  may  result  from 
a premature  nodal  contraction  (PAT):  Pressures  are  recorded 
simultaneously  in  the  left  ventricle  ( L V),  left  atrium  (LA),  and 
femoral  artery  (FA).  The  electrocardiogram  is  located  in  the 
upper  portion  of  the  recording.  The  normal  A wave  (Ai),  V 
wave  (Vi),  and  end  diastolic  pressure  (EDP,)  are  demonstrated 
as  well  as  the  change  in  the  end  diastolic  pressure  and  A 
waves  (EDPl>)  and  the  V waves  (V_.)  that  occur  with  this  par- 
ticular premature  contraction. 
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femoral  artery  to  produce  these  indicator 
dilution  curves.  Clearly,  there  is  no  signifi- 
cant mitral  insufficiency.  Similar  observa- 
tions have  been  made  by  others.10'  11  Figure  2 
suggests  the  development  of  mitral  insuffi- 
ciency with  an  ectopic  nodal  beat  and  indi- 
cates some  of  the  other  hemodynamic  effects 
that  can  on  occasion  occur  with  the  loss  of 
the  atrial  contraction.  The  atrial  contraction, 
as  demonstrated  in  Figure  2,  is  manifested 
by  the  left  atrial  A-wave  (AO  which  elevates 
the  left  ventricular  end -diastolic  pressure 
(EDO  and  is  followed  by  a normal  V-wave 
(VO  - The  nodal  beat  then  occurs.  This  par- 
ticular ectopic  beat  was  chosen  because  of  its 
occurrence  very  near  where  the  normal  beat 
should  be  in  the  cardiac  cycle  so  that  the 
diastolic  filling  time  is  approximately  the 
same  and  not  a significant  factor  in  the 
hemodynamic  alterations  noted.  With  this 
particular  nodal  beat  there  is  loss  of  the 
normal  left  atrial  contraction  wave  and  a 
subsequent  decrease  in  the  left  ventricular 
end-diastolic  pressure  (EDO.  A prominent 
V-wave  (Vo)  occurs  suggesting  significant 


mitral  insufficiency  associated  only  with  this 
premature  nodal  contraction.  Figure  3 offers 
some  roentgen  evidence  of  the  deleterious  ef- 
fects of  atrial  fibrillation  in  one  subject.  This 
particular  patient  intermittently  developed 
atrial  fibrillation  followed  rapidly  by  cardio- 
megaly  and  congestive  heart  failure.  Follow- 
ing termination  of  such  an  episode  of  atrial 
fibrillation  by  DC  shock,  there  was  a distinc- 
tive decrease  in  the  heart  size.  Since  there 
was  no  change  in  the  medical  regimen  of 
this  patient,  it  can  be  presumed  this  benefit 
resulted  from  the  restoration  of  sinus 
rhythm. 

EFFECTS  OF  CARDIOVERSION 

The  effects  of  electrical  conversion  on  ar- 
rhythmias can  be  divided  into  two  aspects. 
They  are  the  hemodynamic  effects  associated 
with  the  reversion  to  sinus  rhythm  and  the 
effects  of  electrical  shock  itself.  The  cardiac 
output  has  been  studied  in  patients  before 
and  after  electrical  conversion  of  atrial  fibril- 
lation by  several  groups.15-17  Some  have 
demonstrated  an  increase  in  the  cardiac  out- 


Fig.  3 — Chest  roentgenogram  on  left  is  during  an  episode  of  atrial  Fibrillation.  On  the  right  is  after 

DC  electrical  conversion  to  sinus  rhythm. 
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Fig.  4 — Pressure  recordings  immediately  before  and  after 
DC  electrical  conversion  of  supraventricular  tachycardia  to  sinus 
rhythm.  Upper  most  recording  is  ECG  and  the  lower  most  is 
the  respiratory  rate.  The  femoral  artery  (FA),  pulmonary 
artery  (PA),  and  coronary  sinus  are  recorded  in  mm  Hg. 


put  both  at  rest  and  during  exercise  after 
a return  to  sinus  rhythm.  Although  the  aver- 
age increase  in  cardiac  output  after  cardio- 
version at  rest  was  34%,  and  with  exercise 
about  20%, 18  there  was  wide  individual 
variation  and  not  all  patients  were  found  to 
increase  their  cardiac  output  following  car- 
dioversion. Graettinger  in  his  detailed  study, 
which  includes  the  most  satisfactory  controls, 
could  not  demonstrate  a significant  change 
in  cardiac  output  following  electrical  correc- 
tion of  arrhythmias.17  Another  group  of  pa- 
tients who  consistently  showed  no  change  in 
cardiac  output  after  electrical  conversion  of 
atrial  fibrillation  were  demonstrated  to  have 
no  underlying  heart  disease  and  were  desig- 
nated by  Killip  as  benign  atrial  fibrillation.15 
Similar  findings  were  reported  by  Kory  in 
two  patients  with  idiopathic  atrial  fibrillation 
converted  to  sinus  rhythm  with  quinidine.  It 
thus  appears  that  conversion  of  atrial  fibril- 
lation to  sinus  rhythm  is  not  necessarily 
accompanied  by  an  increase  in  cardiac  out- 
put. 

Figures  3 and  4 show  the  response  of  vari- 
ous intravascular  pressures  to  the  restitution 
of  sinus  rhythm.  Figure  3 illustrates  pres- 
sure curves  obtained  when  an  episode  of 
supraventricular  tachycardia  in  a patient 
with  coronary  artery  disease  was  terminated 
by  direct  current  shock.  Following  conversion 
to  sinus  rhythm,  there  was  a significant  de- 
crease in  the  pulmonary  arterial  and  right 
atrial  pressures.  Figure  4 shows  the  pressure 


recordings  taken  during  atrial  fibrillation 
and  after  reversion  to  sinus  rhythm  in  a 
patient  with  mitral  stenosis.  There  was  a 
minor  decrease  in  the  cardiac  rate,  as  well 
as  pulmonary  arterial  and  coronary  sinus 
pressure,  but  no  change  in  the  systemic  ar- 
terial mean  pressure.  These  indicate  that  res- 
toration of  sinus  rhythm  may  improve 
several  of  the  hemodynamic  parameters. 

To  evaluate  the  procedure  of  DC  cardio- 
version critically,  the  effects  of  the  electrical 
shock  per  se,  should  be  analyzed.  Lown  be- 
lieves that  the  DC  precordial  shock  is  safer 
and  more  efficient  than  alternating  current  in 
the  treatment  of  arrhythmias.20  He  noted 
some  evidence  of  myocardial  damage  in 
shocked  dogs  as  manifested  by  electrocardio- 
graphic changes,  but  less  with  direct  current 
than  with  alternating  current  shocks.  A sig- 
nificant number  of  arrhythmias  were  pro- 
duced by  the  direct  current  shock  in  dogs,  but 
this  could  be  due  to  the  fact  that  the  shocks 
were  delivered  at  random  rather  than  syn- 
chronized to  occur  outside  of  the  vulnerable 
periods  of  the  cardiac  cycle.  It  is  not  possible 
to  study  the  effects  of  the  direct  current 
shock  itself  as  thoroughly  in  man.  However, 
a review  of  the  literature  reveals  that  in  626 
patients  who  were  converted  757  times  and 
received  over  1,500  shocks,  there  were  no 
deaths  or  induced  myocardial  infarction  di- 
rectly related  to  the  shock.15"18’  21-29  Four 
patients  of  92  examined  had  a transient  rise 
in  the  serum  glutamic  oxaloacetic  transami- 
nase (SCOT)  levels.15-29  One  patient  devel- 
oped ventricular  fibrillation  when  the  shock 


Fig.  5 — Pressure  recordings  immediately  before  and  after 
DC  electrical  conversion  of  atrial  fibrillation  to  sinus  rhythm. 
Recordings  the  same  as  in  Figure  4. 
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was  triggered  during  the  vulnerable  period 
of  the  cardiac  cycle  by  an  artifact  in  the  elec- 
trocardiogram.15 Four  patients  have  been  re- 
ported who  developed  ventricular  fibrillation 
some  time  after  the  electrical  shock.21’ 22 
They  may  reflect  underlying  myocardial  ir- 
ritability or  digitalis  excess  or  both,  rather 
than  the  direct  effects  of  the  shock  itself. 

COMPLICATIONS  OF  DC  SHOCK 

There  are  several  minor  complications  of 
electrical  conversion  of  arrhythmias  which 
afford  no  difficulty  in  patient  management 
and  are  mentioned  briefly.  A first  degree 
burn  frequently  occurs  at  the  electrode  sites. 
This  may  be  minimized  by  liberal  application 
of  electrode  paste  and  securing  close  contact 
with  the  skin  surface  at  all  areas.  Following 
the  shock,  there  frequently  are  transient 
ectopic  beats  usually  of  a supraventricular 
origin.  These  have  no  special  significance  ex- 
cept that  they,  or  runs  of  nodal  tachycardia 
may,  on  occasion,  initiate  the  return  of  atrial 
fibrillation.21’31  The  inconvenience  of  general 
anesthesia  can  be  circumvented  when  the 
electrical  energy  utilized  is  kept  at  or  below 
200  watt  seconds. 

Fortunately  the  major  complications,  ven- 
tricular fibrillation,  cardiac  standstill,  con- 
gestive heart  failure,  and  pulmonary  emboli 
are  all  rare  occurrences.  As  stated  previously, 
in  626  patients  treated  with  over  1,500 
shocks,  there  was  one  patient  who  developed 
two  episodes  of  ventricular  fibrillation.  The 
first  was  probably  caused  by  an  artifact  on 
the  electrocardiograph  (ECG)  baseline 
which  triggered  the  shock  in  the  wrong  por- 
tion of  the  heart  cycle.  The  second  episode 
of  ventricular  fibrillation  occurred  after  a 
properly  timed  shock  and  the  cause  was  not 
clear.  Ventricular  fibrillation,  which  occurs 
some  time  after  DC  cardioversion  may  be  as- 
sociated with  digitalis  excess,21  or  a different 
mechanism,  as  yet  poorly  understood.  It  is 
conceivable  that  the  electrical  shock  alters 
cellular  permeability  disrupting  the  sodium, 
potassium,  and  digitalis  interrelationship  in 
such  a way  as  to  increase  myocardial  irrita- 
bility. Such  speculation  must  await  objective 
evidence  for  clarification.  Three  episodes  of 
ventricular  fibrillation  associated  with  “car- 
dioversion” and  suspected  digitalis  overdos- 
age were  reported  by  Rabbino.21  We  have 
encountered  two  such  cases  in  our  personal 
experience.  One  of  these  was  quite  clearly  as- 
sociated with  digitalis  intoxication.  It  seems 


to  be  established  that  electrical  shock  for 
correction  of  arrhythmia  in  the  presence  of 
digitalis  intoxication  is  so  hazardous  that  it 
is  contraindicated.  It  is  also  probable  that  the 
doses  of  digitalis  required  to  control  the  ven- 
tricular rate  during  atrial  fibrillation  may 
be  excessive  following  reversion  to  sinus 
rhythm,  and  hence  it  is  recommended  that 
digitalis  be  discontinued  48  to  72  hours  prior 
to  elective  DC  cardioversion. 

Embolization  is  a known  hazard  of  con- 
verting atrial  fibrillation  to  sinus  rhythm 
whether  it  be  by  drugs  or  electric  shock. 
There  are  reports  of  five  emboli  in  over  757 
attempted  electrical  conversions  of  arrhyth- 
mias, an  incidence  under  1%.  It  is  re- 
ported that  around  30%  of  patients  with 
chronic  atrial  fibrillation  will  develop  vascu- 
lar embolization  if  untreated.30  Cardioversion 
of  atrial  fibrillation  is  approximately  90% 
successful  of  which  30%  to  50%  of  the  pa- 
tients converted  remain  in  sinus  rhythm  for 
a significant  time.21’  25’  27’  28  Simple  statistical 
manipulation  of  the  above  data  indicated 
that  embolization  is  actually  an  indication 
for,  rather  than  against,  cardioversion.  These 
statistical  figures  suggest  that  embolization 
should  be  reduced  by  about  30%  with  cardio- 
version of  all  patients  with  atrial  fibrillation. 
Of  course,  there  are  other  factors  which 
could  influence  the  incidence  of  emboli  and 
this  matter  will  require  a controlled  study 
for  a definitive  answer. 

Three  cases  of  pulmonary  edema  following 
direct  current  shock  for  arrhythmias  have 
been  reported  by  Resnekov.24  This  complica- 
tion is  apparently  rare,  and  its  mechanism 
is  not  clear.  Hence,  those  who  use  the  method 
must  be  prepared  to  treat  pulmonary  edema 
if  it  occurs. 

CONCLUSIONS 

The  hemodynamic  alterations  produced  by 
arrhythmias  have  been  reviewed  as  well  as 
the  effectiveness  of  through  chest  DC  shock 
in  their  correction.  Attention  has  been  called 
to  the  complications  associated  with  such 
treatment.  As  long  as  there  is  a careful  pa- 
tient selection  and  rigid  attention  is  applied 
to  the  details  of  the  procedure  itself,  the  com- 
plications are  rare  and  are  probably  out- 
weighed by  the  beneficial  effects  obtained. 
Electrical  conversion  of  arrhythmias,  at 
present,  seems  a safe,  efficient,  and  simple 
method  for  the  treatment  of  many  sustained 
arrhythmias.  When  further  information  con- 
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cerning  the  long  range  outlook  for  subjects 
converted  to  sinus  rhythms  by  this  method 
is  available,  its  ultimate  place  in  the  arma- 
mentarium of  the  clinician  can  be  evaluated 
more  adequately. 

1300  University  Ave. 
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DIABETES  RESEARCH 

Work  being  carried  out  at  the  Royal  Victoria  In- 
firmary, Newcastle  upon  Tyne,  may  lead  to  the  pre- 
vention of  diabetes  mellitus  before  it  has  developed 
in  the  individual. 

For  the  past  ten  years  a senior  physician  and  his 
team  at  the  hospital  have  been  carrying  out  research 
which  may  revolutionize  present  ideas  about  diabetes. 

They  have  shown  that  most  diabetics  possess 
normal  amounts  of  insulin  in  their  blood,  but  that 
they  have  an  excess  of  an  anti-insulin  substance 
also.  This  substance,  which  neutralizes  the  effects  of 
insulin,  is  present  in  the  normal  person,  but  the 
diabetic  has  it  in  much  increased  amounts. 

This  important  discovery  has  clarified  two  facts 
that  have  long  been  known  about  the  disease.  First, 
there  is  in  the  general  population  a large  number 
of  people  who  have  diabetes  in  a very  mild  form, 


and  are  unaware  of  it;  in  many  cases  it  will  never 
do  them  any  harm.  Second,  diabetes  runs  in  families, 
but  in  a very  irregular  way  which  does  not  suggest 
that  the  disease  itself  is  inherited. 

Recent  work  shows  that  what  is  inherited  is  in 
fact  increased  opposition  to  the  effects  of  insulin, 
and  that  this  is  present  in  something  like  one  in  four 
of  the  general  population.  It  probably  represents  an 
inborn  variation  in  the  body  chemistry,  and  it  seems 
likely  that  its  existence,  as  well  as  making  the  de- 
velopment of  diabetes  more  likely  for  the  individual, 
is  also  associated  with  an  increased  tendency  to  cer- 
tain forms  of  heart  disease. 

The  research  raises  hopes  that  the  cause  of  the 
overproduction  of  the  substance  which  counteracts 
the  effects  of  insulin  will  be  found  in  the  foresee- 
able future. — from  International  Medical  Digest, 
April  1966. 
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Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 
of  the  University  of  Wisconsin  Medical  Center  program 
in  surgical  education.  This  conference  is  held  at  X PM  on 
Wednesdays  in  Room  300,  University  Hospitals,  and  guest 
physician  participation  is  invited.  Cases  presented  at  the 
Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


HYPOPHYSECTOMY  FOR  ADVANCED  MAMMARY  CARCINOMA 


Discussants:  Robert  C.  Hickey,  M.D.,  John  Juhl,  M.D.,  Manucher 

Javid,  M.D.,  Edgar  Gordon,  M.D.,  Fred  Ansfield,  M.D., 

Sanford  Mackman,  M.D.,  and  Halvor  Vermund,  M.D. 

INTRODUCTORY  COMMENTS 

Dr.  Robert  C.  Hickey:  The  patient  we  are 
discussing  today  has  carcinoma  of  the  breast, 
a disease  which  affects  4%  of  our  female 
population.  Upon  admission,  approximately 
75%  of  these  women  are  candidates  for 
the  usual  therapeutic  measure  of  radical 
mastectomy;  of  these  about  50%  will  live 
5 years.  Admittedly,  we  cannot  rely  heavily 
upon  the  5-year  yardstick  because  breast 
cancer  does  recur  after  this  period. 

At  the  time  of  recurrence,  then,  a common 
problem  is  encountered  by  the  general  sur- 
geon, the  radiotherapist,  the  chemotherapist, 
and  the  endocrinologist.  What  is  the  best 
mode  of  treatment  for  these  recurrences? 
There  are  several  methods  of  managing 
these  people ; we  are  going  to  follow  one 
sequence  of  management  today. 

CASE  PRESENTATION 

Dr.  Myron  Peterson:  The  59-year -old 
white  woman  for  presentation  today  had  a 
right  radical  mastectomy  in  1946  for  carci- 
noma of  the  breast.  Prior  to  that  date  she 
had  had  a right  and  left  oophorectomy,  for 
removal  of  “chocolate  cysts,”  and  a hyster- 
ectomy. In  1958,  she  was  treated  for  recur- 
rence of  the  breast  carcinoma;  she  received 
two  long  courses  of  x-radiation,  plus  local 
excision  of  the  lesions.  Osteoblastic  cancerous 
deposits  were  noted  in  1961  ; she  received 
5-fluorouracil  and  x-radiation  for  these 
lesions. 

She  was  referred  to  University  Hospitals 
in  1961  for  examination  of  the  recurrent 
lesions  and  has  since  had  5 admissions.  In 


addition  to  the  x-radiation  and  chemotherapy 
treatments,  she  also  received  steroid  treat- 
ments (Nortesterone)  during  this  period.  In 
1962  a hypophysectomy  was  performed  for 
alleviation  of  intractable  pain.  Her  pain  was 
relieved  following  this  procedure. 

DISCUSSION 

Doctor  Hickey:  This  woman  was  rendered 
postmenopausal  by  operation  prior  to  her 
radical  mastectomy.  Her  sequential  radio- 
graphs are  typical  of  hoped-for  results  in  the 
treatment  of  metastatic  carcinoma  of  the 
breast. 

Doctor  Juhl,  what  proportion  of  these 
metastatic  lesions  are  osteoblastic  in  breast 
cancer  and  what  are  osteolytic? 

Dr.  John  Juhl:  The  majority  of  patients 
have  both ; about  10%  have  pure  sclerotic 
metastases,  and  30%,  roughly,  will  have 
osteolytic  metastases. 

Doctor  Hickey:  Doctor  Javid,  will  you  dis- 
cuss hypophysectomy,  the  procedure  used  in 
therapy  for  this  patient? 

Dr.  Manucher  Javid:  The  primary  ob- 
jective here  was  relief  of  intractable  pain. 
I considered  either  cordotomy  or  hypo- 
physectomy. Due  to  the  extent  and  areas  of 
involvement,  I felt  that  cordotomy  would  not 
be  as  satisfactory  and  therefore  elected 
hypophysectomy.  This  procedure  was  per- 
formed through  a right  frontal,  two-inch 
craniotomy  in  February  1962. 

The  postoperative  course  was  uneventful. 
The  procedure  proved  to  be  very  valuable, 
and  she  experienced  subjective  relief  from 
pain  shortly  after  surgery.  She  just  told  us 
that  she  has  not  had  any  of  her  old  pains 
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Fig.  1 — Preoperative  film  showing  destructive  lesion  of  cervical  spine  (C3),  June  27,  1 96 1 . (Courtesy,  University  of  Wisconsin 

Medical  Center) 


Fig.  2 — Postoperative  film  showing  reossification  of  vertebra,  Oct.  25,  1965.  (Courtesy,  University  of  Wisconsin  Medical  Center) 
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since  the  operation.  Hypophysectomy  is  a 
useful  procedure  in  selected  cases  with 
metastatic  carcinoma  of  the  breast,  especially 
for  pain  relief. 

Doctor  Hickey:  What  percentage  of  pa- 
tients will  respond? 

Doctor  Javid:  About  50%  will  respond 
favorably. 

Doctor  Gordon:  What  is  the  mechanism  of 
pain  relief? 

Doctor  Javid:  It  is  probably  due  to  the  re- 
duction in  size  of  the  tumor  and  subsequent 
decompression  of  the  involved  nerve  roots. 

Doctor  Hickey:  I am  certain  the  pain  re- 
lief precedes  any  radiographic  evidence. 
Doctor  Ansfield,  have  you  any  comments? 

Dr.  Fred  Ansfield:  This  patient,  10+  years 
postmenopausal,  was  given  5-fluorouracil  as 
the  first  systemic  therapy  for  disseminated 
breast  cancer;  her  lesions  included  osseous 
metastases  as  well  as  lesions  of  the  anterior 
chest  wall.  She  failed  to  respond  to  the 
5-FU ; after  two  courses  she  was  then  given 
the  combination  of  5-FU  and  radiotherapy, 
because  of  increasing  pain  in  the  cervical 
spine.  She  may  have  had  a temporary  re- 
sponse, as  far  as  pain  relief  is  concerned,  but 
this  is  difficult  to  evaluate. 

Sex  steroid  treatments  were  begun  and 
continued  6 months;  she  showed  no  progres- 
sion of  the  lesions  with  the  steroids.  We 
classified  this  response  as  “progression”  be- 
cause of  true  failure  of  regression;  yet 
clinically,  because  the  progression  of  her 
advancing  disease  was  halted,  it  could  be 
considered  a remission. 

She  was  referred  to  neurosurgery  because 
of  her  increasing  pain,  and  has  had  a dra- 
matic response  to  the  hypophysectomy.  The 
lesions  on  her  chest  wall  actually  dis- 
appeared; these  are  now  recurring  and  in- 
creasing in  size.  That  is,  she  is  now  reacti- 
vating following  a long  remission  from 
hypophysectomy. 

Huggins  et  al1  demonstrated  that,  in  pa- 
tients who  had  reactivated  following  a period 
of  remission  from  adrenalectomy  or  hypo- 
physectomy, over  50%  responded  to  a com- 
bination of  estradiol  and  17«-hydroxypro- 
gesterone  c-aproate  (Delalutin,  Deluteval). 
Our  patient  is  on  Deluteval  and  may  be  ex- 
periencing some  remission;  there  appears 
to  be  a decrease  in  the  prominence  of  her 
lesions  since  the  initiation  of  the  steroids. 


In  the  sequence  of  treatment,  we  first 
recommend  stilbestrol  for  patients  more  than 
10  years  postmenopausal.2  Failure  of  stil- 
bestrol is  usually  followed  by  5-fluorouracil. 
If  the  5-FU  is  ineffective,  an  alkylating 
agent,  usually  cyclophosphamide  (Cytoxan), 
is  employed.  The  treatment  following  the 
failure  of  cyclophosphamide  depends  upon 
several  considerations;  if  the  patient  re- 
sponded to  a sex  steroid,  as  our  patient  did, 
she  is  a good  candidate  for  hypophysectomy. 

The  initial  response  of  our  patient  to  con- 
trol by  sex  steroids  and  her  obvious  re- 
mission following  hypophysectomy  clearly 
demonstrate  her  hormone  sensitive  lesion. 
Patients  who  fail  on  stilbestrol  therapy,  who 
are  premenopausal,  or  who  receive  no  re- 
mission from  oophorectomy,  are  not  recom- 
mended for  further  ablative  procedures 
(e.g.  adrenalectomy,  hypophysectomy),  be- 
cause these  results  indicate  a lesion  which  is 
not  hormone  sensitive. 

Doctor  Hickey:  The  average  response  to 
hypophysectomy  or  adrenalectomy  is  about 
12  months;  this  patient  certainly  has  ex- 
ceeded that. 

In  regard  to  the  use  of  5-FU  after  a major 
ablative  procedure,  will  post-hypophysectomy 
patients  tolerate  the  5-FU  better  than  those 
post-adrenalectomy  ? 

In  general,  because  of  management  diffi- 
culties, I believe  the  fluoropyrimidine  at- 
tempt should  be  made  before  the  considera- 
tion of  major  ablative  therapy. 

Dr.  William  Kisken:  Which  is  the  better 
operation,  adrenalectomy  or  hypophysec- 
tomy ? 

Doctor  Javid:  In  Dr.  Bronson  Ray’s  ex- 
perience, the  improvement  from  hypophysec- 
tomy in  the  postmenopausal  patient  is 
greater  than  85%  ; it  is  50%  for  the  adrenal- 
ectomized  patient.3 

Doctor  Hickey:  Doctor  Mackman  recently 
operated  upon  a patient  and  did  an  adrenal- 
ectomy. Doctor  Mackman? 

Dr.  Sanford  Mackman:  Other  than  for 
oophorectomy,  most  studies  of  ablative  pro- 
cedures do  not  separate  results  in  pre-  and 
postmenopausal  patients.  I feel,  however, 
that  the  procedure  of  choice  for  the  post- 
menopausal patient  is  adrenalectomy.  The 
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operative  mortality  and  morbidity  are  lower 
following  adrenalectomy.  Also,  diabetes  in- 
sipidus and  its  resultant  problems  are  not 
encountered  as  a result  of  adrenalectomy. 

Doctor  Hickey:  In  a large  review  by  Dr. 
Ian  MacDonald,4  carried  out  in  hospitals 
where  both  procedures  were  done,  the  results 
in  terms  of  mortality,  median  and  mean 
survival,  and  response  rate  were  almost  iden- 
tical for  the  2 groups  of  patients.  Of  690 
patients  undergoing  adrenalectomy,  28.4% 
exhibited  objective  regression  whereas  32.6% 
of  340  patients  treated  by  hypophysectomy 
improved.  The  mean  survival  of  patients  who 
improved  was  24.2  months  following  adrenal- 
ectomy and  22.7  months  following  hypophy- 
sectomy; the  difference  was  not  significant. 

Doctor  Ansfield:  Which  patient  is  easier 
to  manage,  Doctor  Gordon? 

Dr.  Edgar  Gordon:  Adrenalectomy  re- 
quires only  one  substitution,  cortisone, 
whereas  hypophysectomy  will  require  at  least 
two,  cortisone  and  thyroid.  And  although 
hypophysectomy  is  not  a formidable  problem. 
I think  the  adrenalectomized  patient  is  easier 
to  manage. 

Doctor  Ansfield:  Let  me  clarify  a point 
from  Dr.  Bronson  Ray’s  report  of  postmeno- 
pausal hypophysectomy  results.  Although  the 
percentage  of  responses  was  very  favorable, 
this  was  quite  a small  series,  17  patients. 

Doctor  Hickey:  Kennedy  and  French5  re- 
ported on  a group  of  71  hypophysectomized 
patients  with  a response  rate  of  55%.  In- 
cluded in  the  group  were  6 patients  who  had 
not  previously  responded  to  hormonal  ma- 
nipulation ; the  percentage  without  these  pa- 
tients would  have  been  significantly  higher. 

Doctor  Vermund,  will  you  comment  upon 
the  use  of  irradiation  therapy,  either  for  lo- 
cal treatment  or  for  the  ablation  of  the 
pituitary? 

Dr.  Halvor  Vermund:  Radiation  therapy 
plays  an  important  role  in  the  management 
of  cancer: 

Postoperatively,  x-irradiation  is  used  to 
sterilize  the  operative  site  and  regional 
lymph  nodes.  It  is  used  when  the  area  may 
have  been  surgically  contaminated  with  tu- 
mor or  because  of  inoperable  tumor  masses. 
It  is  also  used  as  palliative  therapy,  e.g.  as 
focal  therapy  to  bone  metastases.  According 
to  statistics,  70%  of  all  patients  may  get  pain 


relief,  and  about  30%  even  show  objective 
remission  on  x-ray  study,  with  recalcifica- 
tion. X-ray  therapy  is  used  for  both  bone 
and  soft  tissue  metastases.  By  inserting  ra- 
dioactive gold  or  other  isotopes  into  the 
pituitary  gland  through  the  transphenoidal 
approach,  some  investigators  claim  that  they 
can  destroy  the  pituitary  gland.  In  order  to 
secure  accurate  placement,  a biplane  fluoro- 
scope  is  necessary  to  show  the  distribution  of 
the  radioactive  sources.  Unfortunately,  with 
this  method  the  complication  rate  has  been 
high,  with  a 30%  incidence  of  rhinorrhea, 
meningitis,  and  injury  to  the  optic  tracts. 

Doctor  Hickey:  How  much  irradiation 
must  be  delivered  to  osseous  metastases  in 
order  to  bring  about  healing? 

Doctor  Vermund:  We  formerly  delivered 
about  1,000  r/week;  we  now  believe  higher 
doses  are  preferable  and  do  deliver  up  to 
2,000  to  3,000  rads  over  a two  to  three  week 
period. 

Doctor  Hickey:  Doctor  Mackman,  have  you 
any  further  comments  upon  adrenalectomy? 

Doctor  Mackman:  I have  recently  seen  a 
patient  who  had  a radical  mastectomy  in 
1958,  developed  bone  metastases  in  1961,  had 
an  oophorectomy  and  received  good  remis- 
sion from  the  procedure.  The  response  lasted 
two  years ; during  this  time  the  lytic  lesions 
did  recalcify.  With  reactivation,  she  was 
placed  on  5-FU,  which  resulted  in  another 
two-year  remission.  Cyclophosphamide  then 
gave  her  a shorter  remission  and  she  was  re- 
admitted with  extensive  osteolytic  metas- 
tases. Because  of  known  hormone  dependence 
of  the  tumor,  adrenalectomy  was  elected. 
She  is  currently  having  a very  benign  post- 
operative course.  We  are  maintaining  her  on 
35  mg/day  of  hydrocortisone  and  for  the 
time  being  are  not  using  mineral-corticoids. 
Generally,  the  gluco-corticoids  alone  are  suf- 
ficient for  replacement.  We  do  warn  the  pa- 
tient to  increase  her  dose  under  stressful 
situations  (e.g.  illness) . 

Dr.  Walter  Schwindt:  Doctor  Mackman, 
if  your  patient  has  a good  response  for  one 
to  two  years,  and  then  re-experiences  bone 
pain,  would  you  then  consider  hypophysec- 
tomy? 

Doctor  Mackman:  I believe  that  Doctor 
Huggins  reported  approximately  a 20%  re- 
sponse to  hypophysectomy  in  patients  who 
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previously  responded  to  adrenalectomy.  We 
have  done  no  combined  procedures  at  this 
hospital. 

Doctor  Ans field:  Most  breast  group  inves- 
tigators do  not  resort  to  hypophysectomy 
after  reactivation  following  adrenalectomy. 
They  use,  instead,  secondary  or  tertiary  hor- 
monal therapy,  as  described  by  Gordon.0 

Doctor  Hickey:  Another  procedure  is  ul- 
trasound, which  I have  had  experience  with 
and  do  not  recommend  as  a method  of  de- 
stroying the  pituitary7  because  of  technical 
difficulties. 

Doctor  Vermund,  will  you  comment  upon 
the  use  of  proton  beam  for  hypophysectomy? 

Doctor  Vermund:  This  procedure  is  still 
experimental,  and  is  based  upon  the  physical 
principle  that  a particle,  a proton  or  other 
heavy  particle,  even  an  alpha  particle,  gives 
off  a greater  amount  of  energy  as  it  is  slowed 
down  at  a certain  depth.  If  this  depth  is  care- 
fully adjusted  to  cover  the  pituitary  gland, 
by  meticulous  centering  over  the  sella,  a high 
amount  of  radiant  energy  can  be  delivered 
to  destroy  the  pituitary  without  destroying 
the  intervening  soft  tissue. 

Doctor  Hickey:  Can  you  fire  through  bone? 

Doctor  Vermund:  Yes,  both  through  bone 
and  soft  tissues. 

Doctor  Hickey:  Doctor  Jaeschke,  can  you 
tell  from  observing  the  lesion  microscopically 
whether  it  will  respond? 

Dr.  Walter  Jaeschke:  No. 

Doctor  Kisken:  Is  the  frontal  approach 
preferable  to  the  transphenoidal  approach  in 
hypophysectomy  ? 

Doctor  Javid:  Of  the  two  procedures,  I 
prefer  hypophysectomy  by  right  frontal  ap- 
proach. In  this  manner,  one  can  expose  the 
optic  nerves  and  chiasma.  The  mortality  rate 
is  low  in  both  procedures,  but  the  problem  of 
rhinorrhea  with  infection,  (which  is  often 
present  with  the  transphenoidal  approach), 
does  not  occur  here.  The  carotid  artery  may 
also  be  injured  occasionally  with  the  trans- 
phenoidal approach. 

It  should  be  pointed  out  that  postoperative 
care  of  patients  with  cancer  is  much  easier 
than  that  of  patients  with  diabetic  reti- 
nopathy. However,  careful  selection  of  dia- 
betes mellitus  patients  for  pituitary  stalk 
section  makes  for  a smoother  postoperative 


course.  Doctor  Gordon  will  agree  that  there 
were  several  early  cases  with  advanced  vas- 
cular complications  of  diabetes  who  came  to 
surgery  who  would  not  be  considered  good 
candidates  for  surgery  today.  With  more 
rigid  criteria  in  selection  of  our  patients  for 
pituitary  stalk  section  there  has  been  no  mor- 
tality since  we  resumed  doing  this  procedure. 

Student:  How  about  pituitary  stalk  section 
for  carcinoma  of  the  breast? 

Doctor  Javid:  Pituitary  stalk  section  is  not 
as  effective  in  cancer  patients  as  in  patients 
with  diabetes. 

Doctor  Hickey:  Carcinoma  of  the  breast  is 
a vicious  disease,  but  we  do  have  several 
modalities  to  help  women  with  this  condition. 
As  you  have  heard,  we  have  irradiation 
therapy,  chemotherapy,  additive  hormone 
therapy,  and  ablative  hormone  therapy.  Cer- 
tainly it  is  gratifying  to  be  able  to  use  these 
methods  in  tandem  with  success.  We  shall 
all  be  interested  in  following  the  patient 
further. 
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BOOKLET:  CHILD  ABUSE  LEGISLATION 

‘ Child  Abuse  Legislation,”  an  analysis  of  state 
legislation  for  reporting  child  abuse,  is  Part  I of  a 
comprehensive  study  of  the  availability  and  ade- 
quacy of  child  protective  services  in  the  United 
States. 

This  booklet  was  prepared  by  the  Children’s  Divi- 
sion of  the  American  Humane  Association,  Denver, 
Colo.,  under  a grant  by  the  Child  Welfare  Foun- 
dation of  the  American  Legion. 

* * * 

The  u.  s.  drug  industry  pays  about  98  percent  of 
its  own  research  and  development  costs.  About  two 
percent  is  financed  by  the  federal  government. 
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Vesicular  Exanthem  of  Mixed 


Bacterial-Viral  Etiology 


By  JAMES  D.  CHERRY,  M.D.  and  CHARLES  L.  JAHN,  M.D.,  Madison,  Wisconsin 


■ impetigo  is  a common,  superficial,  vesicu- 
lar disease  of  the  skin  resulting  from  staph- 
ylococcal or  streptococcal  infection.1  Vesicu- 
lar exanthems  are  also  frequently  associated 
with  virus  infections  such  as  varicella, 
herpes  simplex,  and  many  enteroviruses.2, 3 
Skin  lesions  of  mixed  viral-bacterial  infec- 
tions have  rarely  been  reported.4  Reported 
here  are  the  clinical,  virologic,  and  cytologic 
findings  in  a child  from  whom  two  bacterial 
pathogens  and  herpes  simplex  virus  were 
isolated  from  a vesicular  lesion.  Virologic 
and  cytologic  techniques  have  been  described 
elsewhere.5 

Case  Report 

A one-year-old  boy  was  referred  to  the  hospital 
on  Nov.  9,  1964,  because  of  a subacute  upper  respir- 
atory illness  of  a month’s  duration.  On  the  day  of 
admission  he  was  irritable,  anorexic,  and  had  a per- 
sistent cough.  Physical  examination  revealed  an 
irritable  child  with  a clear  nasal  discharge.  His 
temperature  was  99.6  F and  diffuse  rhonchi  were 
noted  over  both  lung  fields.  A single  vesicular  lesion 
was  noted  on  the  fifth  finger  of  the  left  hand.  On 
the  second  hospital  day  the  boy’s  temperature  rose 
to  102.8  F,  and  on  auscultation  of  the  chest  fine  rales 
were  noted  at  both  bases.  A chest  x-ray  film  re- 
vealed a bilateral  peribronchial  infiltrate.  The  vesicu- 
lar lesion  on  the  fifth  finger,  which  was  now  about 
5 mm  in  size,  had  more  than  20  small,  surrounding 
satellite  lesions.  All  were  on  an  erythematous  base. 
Laboratory  studies  revealed  two  blood  cultures  that 
were  negative  and  a urinalysis  that  was  within 
normal  limits  except  for  a 2 + albumin.  Initial 
hematologic  studies  revealed  a total  leukocyte  count 
of  8,350  cells/cu  mm  with  a differential  of  31  seg- 
mented and  3 band  form  neutrophils,  56  lympho- 
cytes, and  10  monocytes.  His  hemoglobin  level  was 
9.2  gm/100  ml  and  the  hematocrit  reading  30.  A 
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traumatic  lumbar  puncture  revealed  a grossly  bloody 
cerebrospinal  fluid  which  revealed  no  bacteria  on 
culture.  A throat  culture  grew  predominately  coagu- 
lase  positive  staphylococci  and  also  pneumococci. 

The  surface  of  the  central  vesicle  was  cleansed 
with  3%  hexachlorophene  detergent,  and  its  contents 
aspirated  with  a 26  gauge  needle  for  virus  culture. 
Following  this,  the  traumatized  lesion  with  vesicular 
fluid  on  its  surface  was  swabbed  for  bacterial  cul- 
ture. The  base  of  the  lesion  was  scraped  with  a 
needle  and  slides  were  prepared  for  cytologic  exam- 
ination. The  bacterial  cultures  grew  predominately 
coagulase  positive  staphylococci  and  also  pneumo- 
cocci. A herpes  simplex  virus  was  isolated  and  the 
scrapings  revealed  large  numbers  of  polymorpho- 
nuclear leukocytes  ( Fig.  1 ) . 

The  child  was  placed  on  chloramphenicol  therapy 
for  his  pneumonia,  and  the  vesicular  lesions  were 
treated  with  3%  hexachlorophene  detergent  scrubs 
and  bacitracin  ointment.  Both  the  skin  lesions  and 
pneumonia  responded  readily  to  treatment  and  the 
boy  was  discharged  after  nine  days  in  the  hospital. 

Discussion 

This  child’s  exanthem  appeared  clinically 
to  resemble  herpes  simplex  or  herpes  zoster. 
However,  the  vesicular  fluid  appeared  more 
yellow  than  usually  is  the  case.  The  purulent 
appearance  can  probably  be  explained  by  the 
polymorphonuclear  cells  present.  Usually 
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Fig.  1 — Vesicular  scraping  from  study  patient  with 
inflammatory  cells.  (500X) 
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vesicles  of  either  herpes  simplex  or  zoster 
are  amazingly  free  of  inflammatory  cells ; 
they  contain  abundant  giant  and  balloon  cells 
(Fig  2). 


* 


Fig.  2 — Scraping  from  herpes  simplex  lesion  with  balloon 
and  multinudeated  giant  cells.  (500X) 

The  mechanism  of  infection  in  this  case 
can  only  be  a matter  of  speculation.  Since 
the  bacterial  pathogens  are  similar  to  those 
of  the  throat,  it  seems  possible  that  the  finger 
became  infected  by  being  sucked.  This  could 
also  be  the  mechanism  of  herpes  virus  infec- 
tion. Unfortunately,  the  throat  was  not  cul- 
tured for  virus.  However,  there  were  no 
ulcerative  oral  lesions  suggestive  of  herpes 
simplex  infection. 


In  addition  to  varicella,  herpes  zoster,  and 
herpes  simplex  infections,  several  other  vi- 
ruses must  also  be  included  in  the  differential 
diagnosis  of  vesicular  exanthems.  These  in- 
clude mumps,  Coxsackie  A5,  A9,  A16,  B3, 
B5,  and  ECHO  4,  9 and  1 1.2-  3- 5-  0 Perhaps 
more  cases  of  presumed  bacterial  or  viral  in- 
fection of  the  skin  have  a mixed  bacterial- 
viral  etiology. 

Summary 

A complex  of  vesicular  lesions  on  the  fin- 
ger of  a one-year-old  boy  is  described.  A 
herpes  simplex  virus  and  pneumococcal  and 
coagulase  positive  staphylococcal  bacteria 
were  isolated  from  a vesicle,  and  a scraping 
of  its  base  revealed  only  inflammatory  cells 
and  no  balloon  or  giant  cells  characteristic 
of  herpes  simplex  virus  infection. 

(J.D.C.)  1300  University  Avenue. 

Acknowledgment:  We  are  indebted  to  W.  H. 
Ylitalo,  M.D.,  for  asking-  us  to  study  this  child,  and 
to  Marie  Wartolec  and  Suzanne  Drost  for  technical 
assistance. 

REFERENCES 

1.  Parker,  M.  T.,  and  Williams,  R.  E.  : Further  observa- 

tions on  bacteriology  of  impetigo  and  pemphigus 
neonatorum,  Acta  Paedit.  (Upps)  ) 50:101-112  (Mar) 
1961. 

2.  Lerner,  A.  M.,  et  al  : New  viral  exanthems,  New  Eng. 

J.  Med.  269:678-685  (Sept  26)  1963. 

3.  Lerner,  A.  M.,  et  al  : New  viral  exanthems  (concluded). 

New  Eng.  J.  Med.  269:736-740  concl.  (Oct  3)  1963. 

4.  Eldridge,  L.  A.,  Jr.,  and  Rivers,  T.  M.  : Bullous  impe- 

tigo complicating  varicella;  report  of  case,  Bull. 
Johns  Hopkins  Hosp.  41  :354,  1927. 

5.  Cherry,  J.  D.,  and  Jahn,  C.  L. : Virologic  studies  of 

exanthems,  J.  Pediat.  68  :204-214,  1966. 

6.  Kibrick,  S.  : Current  status  of  Coxsackie  and  ECHO 

viruses  in  human  disease,  Progr.  Med.  Virol.  6 :27- 
70,  1964. 


CAVERNOUS  SINUS  THROMBOSIS 
MIMICKED  BY  CNS  LYMPHOMA 

Laurence  G.  Crocker,  MD,  Madison,  and  Gordon  E. 

Lang,  MD,  Milwaukee:  JAMA,  Mar.  14,  1966. 

Generalized  lymphoma  rarely  presents  with  CNS 
findings.  A case  is  reported  which  presented  with 
cranial  nerve  involvement.  The  CNS  lymphoma  seen 
in  the  patient  presented  several  interesting  features. 
The  neurological  signs  were  the  first  to  appear  and 
mimicked  cavernous  sinus  thrombosis.  The  course 
was  so  short  (23  days  from  onset  of  neurological 
symptoms  to  death)  that  other  signs  did  not  appear 
to  lead  to  the  diagnosis  of  lymphoma.  In  addition, 
the  lachrymal  glands,  rarely  involved  by  lymphoma, 
were  invaded. 

A 44-year-old  man  was  referred  to  an  ophthal- 
mologist because  of  ptosis  and  ophthalmoplegia. 
There  had  been  dental  extractions.  The  findings  in- 
cluded fever,  but  no  other  physical  signs.  There  was 


no  lymph  node,  liver,  or  spleen  enlargement.  He 
was  anemic,  and  there  were  some  red  cells,  white 
cells,  and  bacteria  in  the  urine.  The  majority  of 
cavernous  sinus  thromboses  are  due  to  Staphylococ- 
cus aureus,  and  awaiting  blood  cultures,  he  was 
treated  for  this  etiologic  agent. 

Penicillin  and  streptomycin  were  given,  and  methi- 
cillin  was  added  because  of  previous  penicillin 
therapy.  He  was  given  sodium  warfarin  and  sodium 
heparin.  He  developed  a paralytic  ileus,  grossly 
bloody  stools,  and  hematuria.  At  cystoscopy  the  right 
retrograde  pyelogram  was  normal,  but  the  left 
ureter  could  not  be  entered.  Cultures  of  the  blood, 
throat,  and  urine  were  negative.  He  remained  febrile, 
and  died  on  the  eighth  hospital  day. 

At  autopsy,  tumor  nodules  of  lymphocytic 
lymphoma  were  found  in  almost  all  organs  except 
the  liver  and  spleen.  The  tumor  had  invaded  the 
dural  surface  in  the  region  of  the  cavernous  sinuses. 
No  thrombosis  was  found  here  or  in  the  other 
cerebral  venous  sinuses. 
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Incidence,  Symptomatology, 
and  Serology  of 

Transfusion  Reactions 

By  BYRON  A.  MYHRE,  M.D.,  Ph.D.,  Milwaukee,  Wisconsin 


■ numerous  reports  have  been  made  of  the 
diagnosis,  incidence,  and  therapy  of  trans- 
fusion reactions,  but  most  of  the  studies’ 
statistics  vary  greatly.  Hall  and  Heilman,1  in 
a report  of  1,180  transfusions  in  an  obstetric 
service,  list  10  hemolytic  reactions  (0.7.%) 
with  2 deaths.  Griffitts2  studied  121,461 
transfusions  given  during  a five-year  period 
in  the  Miami  area.  Of  these  transfusions, 
1.28%  caused  pyrogenic  reactions,  0.78% 
produced  urticaria,  and  8 (0.0065%)  were 
hemolytic  transfusion  reactions  due  to  blood 
group  incompatibilities. 

Ramgren,  Skold,  and  Tengberg;i  reviewed 
6,899  transfusions  in  Stockholm  and  found 
a total  transfusion  reaction  incidence  of 
5.96%.  These  reactions  were  divided  into 
3.55%  febrile,  1.2%  allergic,  and  1.2%  of 
other  types.  An  incidence  of  one  incompati- 
ble transfusion  per  10,000  was  reported  by 
Davidsohn  and  Stern.4  Seldon5  found  a total 
reaction  rate  of  3.9%  in  a series  of  8,222 
transfusions  given  at  Mayo  Clinic  in  1956. 
Of  these  reactions,  2.1%  were  pyrogenic, 
1.3%  allergic,  and  0.5%  undetermined.  No 
cases  of  blood  group  incompatibility  were 
found. 

In  all  these  reports  only  clinical  symptoms 
and  statistics  are  presented  and  little  or  no 
attempt  is  made  to  correlate  clinical  symp- 
toms with  serologic  findings.  The  purpose  of 
this  communication  is  to  document  a six-year 
study  of  transfusion  reactions  in  a com- 
munity blood  bank  servicing  a large  metro- 
politan community  and  to  attempt  to  corre- 
late clinical  symptoms  and  serologic  findings. 

Doctor  Myhre  is  former  Associate  Medical  Di- 
rector, Milwaukee  Blood  Center,  and  Assistant 
Professor,  Department  of  Pathology,  Marquette 
University  School  of  Medicine.  Currently  he  is  Sci- 
entific Director  of  Los  Angeles-Orange  Counties  Red 
Cross  Blood  Center,  Los  Angeles,  Calif. 


LABORATORY  STUDIES 

Since  1947  all  reported  clinical  transfusion 
reactions  in  Milwaukee  have  been  investi- 
gated at  the  Milwaukee  Blood  Center. 

Physicians  are  requested  to  report  a clini- 
cal transfusion  reaction  and  submit  speci- 
mens for  study  if  any  of  the  following 
symptoms  occur:  chill,  temperature  eleva- 
tion, increased  pulse  rate,  shock,  tightness  of 
chest,  dyspnea,  rales,  nausea,  vomiting,  flank 
pain,  urticaria,  hemoglobinuria,  or  hema- 
turia. In  addition,  studies  are  performed  if 
the  patient  experiences  any  other  symptom 
which  the  referring  physician  feels  might 
constitute  a transfusion  reaction. 

The  specimens  requested  to  be  submitted 
and  the  tests  performed  are  essentially  those 
as  outlined  in  the  Technical  Manual  of 
the  American  Association  of  Blood 
Banks0  with  the  following  additions: 

1.  A Low  Papain7  crossmatch  is  done  on 
all  crossmatch  specimens  in  addition  to 
the  standard  procedures. 

2.  All  recipient  sera  are  screened  for  ir- 
regular antibodies. 

3.  All  recipients  with  a febrile  reaction  of 
101  F or  higher  are  screened  for  the 
presence  of  leuko-agglutinins.8 

RESULTS 

In  the  six  year  period  covered  by  this  re- 
port, 279,264  units  of  blood  were  given  at  an 
annual  transfusion  rate  of  46,544  units  to 
approximately  17,239  recipients.  A yearly 
average  of  259  units  (0.5%)  produced  re- 
ported clinical  transfusion  reactions  of  which 
52%  were  characterized  clinically  by  chills 
or  fever  or  both,  35%  by  urticaria,  and  the 
rest  (32%>)  by  other  symptoms.  A consider- 
able overlap  of  symptomatology  was  pres- 
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Fig.  1 — Diagram  showing  relative  numbers  and  types  of 
serologically  defined  clinical  transfusion  reactions  (B)  occurring 
yearly  based  on  an  average  of  46,544  units  of  blood  transfused 
to  about  17,239  recipients  (A). 

Class  1 = recipients  with  clinical  transfusion  reaction  but 
no  demonstrable  antibodies. 

Class  2 = recipients  with  clinical  transfusion  reactions  and 
blood  group  antibodies  who  received  compatible 
blood. 

Class  3 = recipients  with  clinical  transfusion  reactions  and 
leuko-agglutinins. 

Class  4 = recipients  with  clinical  transfusion  reactions  and 
with  blood  group  antibodies  who  received  in- 
compatible blood. 

ent.  Serologic  studies  performed  on  these 
recipients  showed  that  of  the  259  units  caus- 
ing a reaction,  236  (94.3%)  produced  a 
clinical  reaction  with  no  demonstrable  anti- 
bodies, (class  1,  Fig  1)  eight  of  the  units 
(3%)  were  given  to  the  recipients  who  had 
irregular  antibodies  but  received  compatible 
blood  (class  2),  five  (1.9%)  were  given  to 
patients  who  had  leuko-agglutinins  (class  3) 
and  two  (0.8%)  were  given  as  incompatible 
units  to  recipients  with  antibodies  (class  4). 

An  initial  attempt  was  made  to  separate 
class  1 from  the  other  classes  with  anti- 
bodies on  the  basis  of  clinical  symptoma- 
tology. This  could  not  be  done. 

Correlation  of  Symptoms  and  Antibodies. 
A more  detailed  study  was  done  comparing 
the  two  groups  of  recipients  who  had  identi- 
fiable blood  group  antibodies.  It  was  assumed 
that  clinical  symptomatology  would  be  more 
severe  in  the  group  receiving  incompatible 
blood  than  those  receiving  compatible.  Study 
of  Figure  2 shows  almost  no  difference  in 
symptomatology  between  classes  2 and  4.  It 
appeal's  that  the  clinical  symptoms  of  a 
hemolytic  transfusion  reaction  are  mainly 
chills  and  fever,  and  that  the  so-called  pa- 
thognomonic signs  of  chest  tightness,  shock, 
and  flank  pain  are  not  too  commonly  found 
in  incompatible  transfusions.  Leuko- 
agglutinins  were  found  in  only  3%  of  pyro- 
genic reactions,  although  they  were  studied 
in  all  pyrogenic  reactions.  We  may  say  there- 
fore that  there  is  no  pathognomonic  symptom 
or  symptoms  of  a transfusion  reaction. 


Distribution  of  Antibodies.  While  perform- 
ing the  previous  study,  we  were  struck  by  a 
skewed  distribution  of  the  number  and  types 
of  blood  group  antibodies  in  classes  2 and  4, 
and  therefore  the  material  was  studied 
further  to  see  if  this  variance  did  indeed 
exist.  It  was  felt  that  most  patients  in  class  2 
would  be  patients  who  had  been  immunized 
either  by  transfusion  or  pregnancy  and 
therefore  the  number  and  type  of  antibodies 
which  they  had  would  be  comparable  to  those 
of  a normal  donor  population.  Indeed  they  do 
compare  quite  closely  to  our  previously  re- 
ported donor  population.9  Class  4 on  the 
other  hand  would  be  patients  who  had  anti- 
bodies but  possibly  not  the  more  common 
types  found  in  class  2.  Figure  3 shows  there 
is  a great  difference  in  the  number  and  type 
of  antibodies  found.  Although  21  recipients 
had  anti  Rh0  (D)  or  R1  (D%C)  (class  2), 
only  one  received  incompatible  blood  (class 
4).  On  the  other  hand,  a large  percentage  of 
those  with  anti  rh”  (E),  anti  Kell,  anti  Lea, 
and  all  those  with  anti  hr’  (c)  and  Fya  had 
transfusion  reactions  due  to  incompatible 
blood  (class  4).  Particular  attention  should 
be  paid  to  the  5 patients  with  anti  hr’  (c) 
who  received  incompatible  blood.  Three  of 
the  five  received  their  hr’  (c)  blood  as  Rh 


% OF  REPORTED  REACTIONS 


Fig.  2 — Type  and  percentage  of  clinical  symptoms  reported 
in  transfusion  reactions  of  types  class  2 and  class  4. 
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Fig.  3 — Comparison  of  relative  numbers  and  types  of  sero- 
logically defined  transfusion  reactions  occurring  in  a six-year 
period  in  recipients  with  circulating  blood  group  antibodies. 


negative  blood  given  in  an  emergency  with- 
out a crossmatch. 

Correlation  of  Incidence  of  Reactions  with 
Sex  of  Recipient.  At  the  completion  of  the 
above  studies  it  became  apparent  that  there 
was  a difference  in  the  distribution  of  sexes 
in  the  classes  of  reactions  as  they  have  been 
delineated.  Therefore,  sex  ratios  of  the  recip- 
ients were  determined,  and  they  were 
compared  against  an  equal  number  of  com- 
patible, randomly  chosen  nonreactive  trans- 
fusions by  the  Chi  square  method.  These 
data  are  presented  in  Table  1.  The  Chi 
square  test  reveals  that  there  was  a signifi- 
cant preponderance  of  females  in  all  the 
classes  except  class  4.  In  this  class  the  num- 
ber of  subjects  studied  was  too  small  to  give 
any  statistical  validity,  but  even  here  the 
number  of  females  was  larger. 

A study  of  the  marital  status  of  the 
women  in  classes  2 and  4 showed  that  most 
of  these  were  married  and  had  borne  or  were 
bearing  children;  so  we  may  presume  that 
the  majority  of  antibodies  were  immune. 

Underlying  Diseases  of  Patients  Having 
Transfusion  Reaction.  The  possibility  that 
the  patient’s  disease  might  modify  the  type 


Table  1 — Statistical  Study  of  Sex  Distribution 
in  the  Classes  of  Transfusion  Reactions 


Class  of 
Reac- 
tion 

Per  Cent 

X2  Compari- 
son with 
Non-reactors* 

Interpretation 

Males 

Females 

None 

45 

55 

Class  1 

33 

67 

4.34 

.046 

significant 

Class  2 

12 

88 

15.6 

. 0005 

significant 

Class  3 

12 

88 

7.6 

.008 

significant 

Class  4 

25 

75 

1.37 

.317 

nonsignificant 

♦Based  on  review  of  500  transfusion  records. 


Table  2 — Sex  of  Recipients  Encountering  a Trans- 
fusion Reaction  and  Type  of  Disease  for  Which 
They  Received  Blood  (1958-1962) 


Males 

(304) 

(per  cent) 

Disease 

Females 
(465) 
(per  cent) 

Gastrointestinal  System 

12.5 

Ulcer — gastric  and  duodenal  _ 

5.5 

15.0 

9.0 

G.I.  malignancy  ______  

5.0 

7.5 

G.I.  miscellaneous  (benign)  _ _ _ _ __  _ 

4.0 

Genitourinary  System 

Incomplete  abortion  or  complication  of 

pregnancy  _ _ _ _ _ _ 

21.5 

Vaginal  or  uterine  bleeding  _ _ _ _ _ 

8.5 

5.5 

Cervical  or  uterine — carcinoma  _ _ 

3.5 

2.5 

4.5 

G.U.  malignancy  _ 

3.0 

8.0 

5.0 

G.U.  benign  (miscellaneous) 

3.0 

Hematopoietic  System 

0.5 

Pernicious  anemia . _ _ 

0.5 

0.5 

2.0 

Lymphomas  _ _ _ 

0.5 

1.0 

Leukemia  _ _ _ 

1.5 

5.0 

Anemia — undetermined  

7.0 

Other  Systems 

2.0 

3.5 

2.0 

Miscellaneous — orthopedic  _ 

1.5 

Carcinoma  of  the  breast  . _ _ _ 

2.0 

4.5 

Carcinoma  of  the  lung  

1.0 

1.5 

Respiratory  system  miscellaneous 

0.5 

1.0 

Burns 

6.0 

Transfusion  reactions  (unidentified  disease)  _ 

10.0 

12.5 

Miscellaneous  _ _ _ _ _ _ _ _ _ 

10.0 

reaction  experienced  was  considered,  and 
therefore  the  patients’  diseases  were  tabu- 
lated. These  are  shown  in  Table  2 for  the 
769  patients  on  whom  we  have  this  informa- 
tion. One  is  struck  by  the  paucity  of  patients 
with  malignant  disease  in  this  group,  but  no 
definite  conclusion  can  be  made  at  this  time. 

COMMENTS  AND  CONCLUSIONS 

In  order  for  a patient  to  experience  a 
blood  group  incompatibility  transfusion  re- 
action, the  recipient  must  possess  antibodies 
and  the  blood  transfused  must  have  antigens 
reactive  with  this  antibody.  This  series 
shows  that  the  vast  majority  of  clinical 
transfusion  reactions  reported  did  not  occur 
in  patients  possessing  antibodies.  Most  of 
the  reactions  fitted  into  the  clinical  classifica- 
tions of  pyrogenic  or  allergic  reactions,  but 
their  true  serologic  etiology  was  usually  im- 
possible to  determine  immunologically.  Some 
physicians  are  inclined  to  become  dissatis- 
fied with  the  laboratory  for  its  failure  to 
demonstrate  incompatibility  in  one  or  a 
series  of  clinically  reported  transfusion  re- 
actions, but  our  studies  indicate  that  true 
blood  group  incompatibilities  occur  about 
only  once  in  20,000  transfusions  or  once  per 
130  reported  clinical  transfusion  reactions 
and  therefore  are  quite  uncommon. 
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The  clinical  symptoms  of  patients  with 
antibodies  who  received  incompatible  blood 
(class  4)  did  not  differ  significantly  from 
those  who  received  compatible  blood  (class 
2),  or  even  from  those  who  had  no  anti- 
bodies (class  1).  For  this  reason  the  diagno- 
sis of  a transfusion  reaction  due  to  blood 
group  incompatibility  is  dependent  not  on 
clinical  symptomatology  but  solely  upon  the 
serologic  discovery  of  incompatibilities  in  the 
laboratory.  This  can  be  done  only  if  the  clini- 
cal diagnosis  of  a transfusion  reaction  is 
promptly  made  and  the  correct  specimens  of 
blood  and  urine  are  submitted  to  the  labora- 
tory as  soon  as  possible.  Then,  if  a true 
incompatibility  is  demonstrated,  proper 
management  can  be  instituted  without  delay. 

Of  the  incompatible  transfusions  studied, 
most  were  due  to  the  less  commonly  known 
blood  groups.  Blood  group  reactions  due  to 
the  better  known  ABO  and  Rh0  (D)  systems 
were  quite  infrequent.  This  probably  can  be 
explained  by  the  abundant  information  avail- 
able on  these  groups.  The  few  incompatibili- 
ties due  to  these  groups  which  we  found 
occurred  mainly  as  a result  of  administra- 
tive error  (giving  blood  to  the  wrong  pa- 
tient, etc.),  and  not  to  technical  laboratory 
difficulty.  In  almost  all  the  cases  reported, 
an  adequate  crossmatch  or  pre-transfusion 
screening  of  the  recipients  for  antibodies 
using  saline,  enzymes,  and  anti-human  globu- 
lin techniques,  or  both,  would  have  pre- 
vented the  administration  of  incompatible 
blood.  The  exceptions  would  be  due  to  ad- 
ministrative errors. 

This  study  shows  several  other  facts  of 
extreme  importance.  Seven  times  as  many 
women  as  men  possess  iso-immune  blood 
group  antibodies  and  thus  are  potential  can- 
didates for  hemolytic  transfusion  reactions. 
Most  of  the  antibodies  in  the  women  were 
acquired  during  pregnancy  while  they  were 
“naturally  occurring”  in  the  males.  Many 
authors  have  stated  that  a transfusion 
should  be  considered  with  special  care  in  a 
woman  before  or  during  the  childbearing 
period  because  she  may  be  sensitized  against 
some  blood  factor  and  thus  have  future  prob- 
lems with  erythroblastosis.  The  data  pre- 
sented show  that  instead,  transfusions  in 
women  should  be  considered  carefully  be- 


cause sensitization  may  have  already  been 
produced  by  previous  pregnancies,  and  a 
serious  transfusion  reaction  results.  This 
thesis  is  borne  out  by  the  increased  number 
of  reactions  in  Hall  and  Heilman’s  series. 

In  this  series  the  use  of  blood  (particu- 
larly 0 Rh  negative  blood)  without  cross- 
match in  a woman  who  has  borne  children 
was  quite  hazardous,  but  it  should  be  obvious 
that  blood  given  to  any  patient  without  a 
crossmatch  carries  with  it  a certain  element 
of  danger  and  this  danger  must  be  weighed 
against  the  necessity  for  haste. 

SUMMARY 

All  reported  transfusion  reactions  over  a 
period  of  six  years  have  been  studied  inten- 
sively for  iso-immune  antibodies  and  leuko- 
agglutinins.  This  study  covers  279,264  pints 
of  blood  administered  to  approximately 
116,360  recipients.  An  average  of  259  reports 
of  suspected  transfusion  reactions  (0.5%  of 
units  transfused)  were  received  yearly.  Iso- 
antibodies were  found  in  3.0%  of  reported 
reactions  where  the  recipients  received  com- 
patible blood.  Leuko-agglutinins  were  found 
in  1.9%  of  the  reported  reactions.  A total  of 

0. 8.  of  reported  reactions  had  isoantibodies 
and  received  incompatible  blood.  The  ma- 
jority of  recipients  possessing  antibodies 
were  women.  The  type  antibodies  found  and 
the  symptom  complexes  are  presented. 

Current  address:  1130  S.  Vermont  Ave.,  Los 
Angeles,  Calif.  90006. 

REFERENCES 

1.  Hall,  J.  E.,  and  Heilman,  L.  M. : Transfusion  reactions 

in  obstetrics ; report  of  ten  cases,  Obst.  Gyn.,  N.Y. 
9:250-257  (Mar)  1957. 

2.  Griftitts,  J.  J..  and  Elliott,  J.  : Post-transfusion  reac- 

tions— common  pyrogenic  and  allergic  phenomenon, 
Anesth.  & Analg.  34:290-298  (Sept-Oct)  1955. 

3.  Ramgren,  O.,  et  al : Immediate,  non-haemolytic  reac- 

tions to  blood  transfusion  : analysis  of  a series  of 
transfusions,  Acta.  Med.  Scand.  162:211—223  (22  Oct) 
1958. 

4.  Davidsohn,  I.,  and  Stern,  K.  : Blood  transfusion  reac- 

tions ; their  causes  and  identification,  Med.  Clin. 
N.  Amer.  44:281-291  (Jan)  1960. 

5.  Seldon,  T.  H.  : Symposium  on  hematologic  disorders ; 

management  of  blood  transfusion  reactions,  M.  Clin. 
N.  Amer.  40:1217-1224  (Jul)  1956. 

6.  Technical  Manual  of  the  American  Association  of  Blood 

Banks,  Twentieth  Century  Press,  Chicago,  1962. 

7.  Low,  B.  : A practical  method  using  papain  and  incom- 

plete antibodies  in  routine  Rh  blood  grouping,  Vox 
Sang.  5:94-98  (Aug)  1955. 

8.  Greenwalt,  T.  J.,  and  Polka,  R. : Gum  acacia  for  pre- 

paring suspensions  of  leukocytes,  Amer.  J.  Clin.  Path. 
33:358-361  (Apr)  1960. 

9.  Mylire,  B.  A.,  et  al : Incidence  of  irregular  antibodies 

occurring  in  healthy  donor  sera,  Transfusion  5 :350- 
354  ( Jul- Aug)  1965. 


250 


THE  WISCONSIN  MEDICAL  JOURNAL 


Cardiac 

of 


By 


Manifestation 
Digitalis  Intoxication 

and  Its  Treatment 

PITAMBAR  SOMANI,  M.D.,  Ph.D.,  Milwaukee,  Wisconsin 


■ A WIDE  VARIETY  of  symptoms  and  signs 
may  be  produced  as  a result  of  digitalis  over- 
dosage, but  perhaps  the  most  dangerous 
manifestations  are  those  relating  to  the 
heart.  The  problem  of  cardiac  manifestations 
of  digitalis  intoxication  in  clinical  practice 
has  increased  considerably  in  recent  years,1’-8 
and  the  recognition  and  treatment  of  such 
effects  is  of  great  value  to  the  physician. 

It  is  estimated  that  between  7%  and  20% 
of  patients  receiving  digitalis  may  acquire 
digitalis  intoxication.3, 4 Because  of  such  a 
high  incidence,  digitalis  toxicity  should  be 
anticipated  in  every  patient  receiving  the 
drug,  and  every  necessary  precaution  should 
be  taken  to  prevent  the  intoxication  with  this 
agent. 

The  common  practice  of  instructing  the 
young  intern  to  push  digitalis  to  the  point 
of  toxicity  should  be  abandoned  because  of 
the  narrow  margin  of  safety.  Optimal  thera- 
peutic effects  and  toxic  manifestations  are 
generally  produced  by  approximately  40% 
and  60%  of  the  lethal  dose  respectively.1 
This  narrow  range  of  therapeutic  to  toxic 
effect  is  further  reduced  by  a number  of  fac- 
tors such  as  old  age,  presence  of  advanced 
myocardial  lesions,  salt  restriction,  diuretic 
therapy,  and  electrolyte  imbalance,  especially 
in  infants  and  children. 

Contrary  to  what  is  usually  taught,  it  is 
also  important  to  realize  that  cardiac  irregu- 
larities may  actually  precede  nausea,  vomit- 
ing, and  other  signs  and  symptoms  of  digi- 
talis toxicity,  and  that  arrhythmia  may  be 
the  first  recognized  evidence  of  digitalis 
excess. 

RECOGNITION  OF  DIGITAL  INTOXICATION 

Early  recognition  of  digitalis  intoxication 
is  the  most  important  factor  in  the  preven- 
tion of  a possible  fatal  outcome.  The  physi- 
cian must  be  highly  suspicious  of  even  a 
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slight  change  in  the  clinical  picture  in  his 
patient,  and  he  should  always  consider  the 
possibility  of  digitalis  overdosage  whenever 
(1)  the  ventricular  rate  becomes  rapid  after 
a period  of  initial  slowing  in  a digitalized 
patient  with  atrial  fibrillation,  (2)  the  signs 
and  symptoms  of  congestive  heart  failure  be- 
come progressively  worse  after  a period  of 
initial  improvement,  and  (3)  cardiac  ar- 
rhythmias such  as  paroxysmal  atrial  tachy- 
cardia with  A-V  block,  A-V  nodal  rhythm, 
ventricular  premature  contraction,  or  extra- 
systoles appear  during  digitalis  therapy. 

It  should  be  emphasized  that  diagnosis  of 
digitalis  toxicity,  even  with  compulsive  at- 
tention to  the  patient’s  symptoms,  is  difficult, 
since  the  physician  may  not  be  able  to  decide 
whether  the  above  manifestations  are  the  re- 
sult of  the  underlying  disease  process  or  the 
drug  intoxication.  Thus,  the  above  symptoms 
may  be  interpreted  either  way — as  represent- 
ing too  little  or  too  much  digitalis  therapy. 

Even  the  electrocardiograms  may  fail  to 
provide  definite  evidence  of  digitalis  tox- 
icity. However,  certain  electrocardiographic 
(EKG)  findings  are  highly  suggestive  of 
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digitalis  overdosage  and  include : paroxysmal 
atrial  tachycardia  with  block;  complete  or 
incomplete  A-V  block  with  nonparoxysmal 
nodal  tachycardia  due  to  increased  auto- 
maticity  of  the  node;  bigeminal  rhythm; 
frequent  ventricular  premature  beats  or  ex- 
trasystoles ; and  runs  of  ventricular  tachy- 
cardia. When  confronted  with  any  of  these 
EKG  changes  during  the  course  of  digitalis 
therapy,  the  physician  should  undertake  to 
reevaluate  thoroughly  his  therapeutic  regi- 
men so  as  to  eliminate  the  possibility  of 
digitalis  intoxication  before  deciding  to  in- 
crease the  dose  of  digitalis. 

The  tendency  to  overtreat  with  digitalis  is 
understandable,  but  nevertheless  hazardous. 
Perhaps  it  would  be  wise  to  withhold  digi- 
talis for  several  days  and  to  observe  carefully 
for  the  improvement  or  deterioration  of  the 
EKG  findings  and  other  physical  signs  in 
each  patient  before  deciding  on  the  course 
of  further  treatment. 

The  technique  of  using  acetylstrophanthi- 
din  under  careful  and  constant  EKG  control 
to  establish  the  diagnosis  of  digitalis  intoxi- 
cation has  been  suggested  by  Town  and  co- 
workers.5 The  well-known  synergistic  rela- 
tionship between  calcium  and  the  cardiac 
glycosides  also  has  formed  the  basis  of 
another  such  provocative  test.0  Neither  of 
these  tests  has  received  a general  acceptance 
since  the  evidence  of  digitalis  intoxication  is 
used  as  the  end  point  in  both  tests  and  the 
outcome  may  sometimes  be  fatal.1 

Determination  of  serum  potassium  (K+) 
may  be  useful  as  a diagnostic  aid,  but  normal 
serum  K+  levels  should  not  be  taken  as  evi- 
dence for  lack  of  digitalis  intoxication,  since 
normal  K+  levels  may  be  found  in  many  pa- 
tients exhibiting  signs  of  advanced  digitalis 
toxicity. 

TREATMENT  OF  DIGITALIS  TOXICITY 

Active  treatment  of  digitalis  intoxication 
is  as  important  as  the  early  recognition  of 
this  iatrogenic  problem.  At  the  first  suspicion 
of  this  condition,  the  drug  must  be  stopped  at 
once.  It  is  generally  recognized  that  a con- 
tinued administration  of  digitalis  may  result 
in  the  development  of  major  arrhythmias4' 7 
such  as  ventricular  tachycardia  and  fibrilla- 
tion, and  a very  high  mortality  rate  is  ob- 
served in  patients  continuing  digitalis 
compared  to  those  where  digitalis  is  with- 
drawn.1' 8 Following  discontinuation  of  digi- 
talis, most  of  the  arrhythmias  due  to 


digitalis  overdosage  gradually  subside  and  no 
further  treatment  may  be  necessary. 

However,  in  a large  majority  of  such  cases, 
particularly  if  serious  forms  of  arrhythmias 
are  already  present,  a more  active  and 
prompt  treatment  is  required  and  should  in- 
clude one  or  more  of  the  following  measures. 

Potassium.  Recent  clinical  and  laboratory 
investigations  have  confirmed  and  extended 
the  observation9  that  administration  of  po- 
tassium salts  effectively  antagonizes  the  signs 
of  digitalis  overdosage.  These  results  are 
explained  on  the  basis  that  lowered  body  K+ 
levels  predispose  the  heart  to  the  develop- 
ment of  cardiac  arrhythmias  by  digitalis 
glycosides.5  Potassium  chloride  may  be  ad- 
ministered by  either  intravenous  or  oral 
routes.  The  former  should  be  reserved  for 
circumstances  requiring  immediate  attention, 
such  as  ventricular  tachycardia  or  prefibril- 
latory  rhythms,  nodal  tachycardia,  and 
paroxysmal  atrial  tachycardia — conditions  in 
which  a threat  to  life  exists. 

Continuous  EKG  monitoring  is  necessary 
throughout  the  period  of  the  slow  intra- 
venous drip,  and  oral  potassium  chloride 
should  be  substituted  as  soon  as  the  normal 
rhythm  is  restored.  Potassium  chloride  mixed 
with  fruit  juice  to  minimize  gastric  irritation 
is  administered  orally  in  the  dose  of  5 gm 
initially,  followed  by  2 gm  every  four  hours 
for  a period  of  one  or  two  days.  Treatment 
with  potassium  salts  may  not  always  be  suc- 
cessful and  suppression  of  cardiac  arrhyth- 
mias may  be  of  rather  short  duration. 

In  view  of  the  recent  observations10-12  that 
potassium  ion  actually  enhances  the  degree 
of  A-V  block  produced  by  digitalis,  indis- 
criminate administration  of  this  ion  to  pa- 
tients with  normal  serum  K+  may  be  danger- 
ous. Potassium  salts  should  only  be  used  in 
patients  showing  some  evidence  of  potassium 
loss,  such  as  low  serum  K+  concentration. 
Even  in  these  cases,  the  drug  should  be  given 
with  a great  care  and  serum  electrolytes  and 
EKG  must  be  monitored  at  least  every  four 
to  six  hours. 

Electrical  treatment  of  digitalis  arrhyth- 
mias. The  use  of  a synchronized  DC 
countershock  (Cardioversion)  has  become 
popular  for  the  conversion  of  arrhythmias 
to  a normal  sinus  rhythm,  and  this  technique 
has  been  successfully  employed  in  a single 
patient  of  digitalis-induced  paroxysmal  atrial 
tachycardia  in  whom  potassium  or  procaina- 
mide given  intravenously  were  ineffective.13 
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Since  this  is  a new  approach  for  the  treat- 
ment of  digitalis-induced  arrhythmias,  fur- 
ther evaluation  is  necessary  before  this 
procedure  can  be  generally  accepted.  More- 
over, electrical  defibrillation  must  be  used 
judiciously  in  cases  of  digitalis  overdosage, 
since  digitalis  is  reported  to  be  more  toxic 
following  the  restoration  of  a normal  sinus 
rhythm  by  electrical  conversion.14 

Beta-adrenergic  blocking  agents.  Adrener- 
gic blocking  agents  which  selectively  inhibit 
the  responses  to  catecholamines  mediated 
through  the  activation  of  beta  receptors13 
have  been  reported  to  suppress  the  cardiac 
arrhythmias  induced  by  digitalis  intoxica- 
tion.16-18 Two  of  these  beta-blockers,  prone- 
thalol  and  propranolol  (Inderal)  have  proved 
very  useful  clinically  in  suppressing  the 
cardiac  arrhythmias  due  to  digitalis  intoxi- 
cation.19-21 At  present,  however,  only  pro- 
pranolol is  available  for  clinical  use.  (Propra- 
nolol has  not  been  marketed  as  yet  in  this 
country  and  is  available  for  investigational 
use  only.) 

The  suppression  of  paroxysmal  atrial 
tachycardia,  nodal  tachycardia,  or  even  ven- 
tricular tachycardia  is  very  prompt  by  both 
oral  or  intravenous  route.  The  drug  should  be 
used  very  cautiously  in  patients  with  digi- 
talis intoxication,  since  a blockade  of  the 
beneficial  sympathetic  influence  on  the  failing 
myocardium  may  cause  a further  deteriora- 
tion of  the  heart  failure. 

However,  the  drug  may  prove  to  be  very 
useful  in  the  control  of  acute  and  serious 
forms  of  cardiac  arrhythmias  which  require 
a prompt  attention.  In  such  conditions,  the 
drug  may  be  given  by  a slow  intravenous 
infusion  over  a period  of  10  to  30  minutes. 
The  total  dose  should  not  exceed  10  mg.  It  is 
imperative  that  the  EKG  must  be  monitored 
continuously  during  the  period  of  drug 
administration,  and  the  infusion  must  be 
stopped  as  soon  as  the  arrhythmias  are  sup- 
pressed or  signs  of  A-V  block21  become 
apparent. 

Although  beta-blocking  drugs  appear  to  be 
the  most  effective  agents  for  suppression  of 
digitalis-induced  arrhythmias,  they  are  rela- 
tively new  drugs  and  much  more  experience 
will  be  necessary  before  their  place  in 
therapy  is  recognized. 

Miscellaneous  Drugs.  Chelation  of  calcium 
ion  by  disodium  EDTA  (ethylenediamine 
tetracetic  acid)  has  been  successfully  used, 


but  the  action  is  transitory  and  side  effects 
prohibit  prolonged  administration.1-  22  Other 
antiarrhythmic  agents,  such  as  procainamide, 
diphenylhydantoin23  and  ajmalin24  have  also 
been  suggested  for  the  control  of  ventricular 
arrhythmias  in  digitalis  intoxication.  These 
drugs  are  powerful  antiarrhythmic  agents 
and  should  be  used  carefully  with  constant 
EKG  control  in  cases  where  other  measures 
have  proved  to  be  ineffective. 
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Evolution  and 


Resolution 


■ JULY  1,  1966,  BECAME  another  great  his- 
toric date  in  the  annals  of  history  in  this 
country.  This  was  the  birthday  of  Medicare. 
Medicine  has  left  the  ranks  of  free  enter- 
prise and  now  has  entered  the  field  of  regi- 
mentation. This  is  the  trend  of  modern 
times,  and  now  we  all  live  in  the  realm  of 
socialization.  For  the  past  three  decades  this 
idiom  of  modern  living  has  transgressed  all 
walks  of  life,  and  it  has  finally  “caught  up” 
with  the  practice  of  medicine. 

This  peculiar  phenomenon  and  philosophy 
has  developed  in  spite  of  the  great  strides 
made  by  American  medicine  during  this 
period.  Education  has  risen  to  the  highest 
level  of  any  country  in  the  world.  Modern 
drugs,  new  surgical  procedures  such  as  per- 
formed in  cardiac,  lung,  and  brain  surgery, 
and  the  use  of  heart,  lung,  and  kidney  ma- 
chines have  saved  untold  lives  and  have  ex- 
tended the  life  expectancy  at  least  one-third 
more  than  in  any  other  period.  No  period  of 
medicine  has  seen  such  great  progress  in  any 
branch  of  human  endeavor. 

In  spite  of  all  this  significant  progress,  the 
medical  profession  has  been  unduly  criticized 
and  condemned  for  not  making  all  these 
services  available  to  all  the  people  of  the 
country.  This  is  not  a true  statement  of 
facts,  for  no  man,  woman,  or  child  has  ever 
been  denied  adequate  medical  care  in  this 
country.  Regardless  of  economic  status,  this 
care  has  been  available  if  the  individual  de- 
sired or  sought  help.  No  group  of  citizens 
has  given  so  freely  of  their  knowledge  and 
talents  as  have  the  men  of  the  medical  pro- 
fession. They  have  given  untold  hours  to  the 
needy  in  clinics,  hospitals,  and  educational 


places  without  any  form  of  compensation. 
It  is  the  duty  of  the  physician  to  help  his 
fellowman  and  to  uphold  the  Hippocratic 
Oath — and  they  do! 

In  spite  of  this  noble  record  since  the 
founding  of  the  art  of  medicine  and  the  heal- 
ing of  the  sick  through  the  centuries,  we  are 
now  cast  in  a different  light  and  with  many 
new  problems.  The  inherent  right  to  con- 
tinue to  be  true  Samaritans  and  healers  of 
the  sick,  and  to  be  respected  by  our  fellow 
citizens,  is  being  challenged  so  that  we  are 
now  entering  an  era  of  political  direction 
and  domination. 

The  Medicare  law  will  change  the  entire 
course  and  destiny  of  medical  care  in  this 
country.  Our  profession  will  become  sub- 
servient to  the  federal  goverment.  We  as 
practitioners  will  be  forced  to  sacrifice  our 
medical  freedoms,  judgment,  and  the  right 
to  practice  medicine  as  a free  enterprise,  as 
known  since  the  days  of  Aesculapius. 

Public  Law  89-97  is  now  the  law  of  the 
land — whether  we  like  it  or  not,  and  as  men 
of  honor  and  stability  we  will  obey  it  and  try 
to  comprehend  its  implications  and  penalties. 
We  have  lost  a freedom  not  because  we  did 
not  object — not  because  we  did  not  use  all 
the  avenues  open  to  enlighten  the  public — 
but  because  we  were  overwhelmed  by  modern 
processes  of  socialization  and  by  political 
transgressors.  Modern  thinking  has  forced 
the  medical  profession  to  submit  to  their  will 
and  power.  This  forced  decision  does  not 
mean  they  were  right — but  obedience  to  the 
loser  is  mandatory.  Only  time  can  answer 
this  problem  correctly. 
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This  new  law  is  not  the  epitome  of  great 
advancement  in  our  field.  Wherever  in  the 
past  it  has  been  tried,  it  has  failed.  There 
may  be  many  disappointments  to  both  the 
patient  and  the  physician.  Our  entity  may  be 
lost  in  the  vortex  of  political  medicine. 

Physicians  have  always  been  proud  of 
their  profession  and  accomplishments,  and 
I hope  this  will  hold  true  in  the  future.  I 
know  every  physician  will  abide  by  the  law 
and  give  it  every  opportunity  to  develop. 
They  should  retain  the  right  to  criticize  the 
lowering  of  the  standard  of  medical  care  this 
countiy  has  known. 

My  suggestion  to  the  physician  in  the 
future  is  to  take  a more  active  part  in  poli- 


tics. We  now  have  a silent  partner  in  our 
daily  professional  activities.  We  must  be- 
come more  critical  and  forceful  in  our  re- 
view of  medical  legislation.  Physicians  have 
not  had  adequate  representation  at  the  right 
level.  Physicians  must  and  should  take  their 
knowledge  into  the  political  arena,  so  as  to 
offer  independent,  reputable  leadership  in 
shaping  the  medical  laws  of  the  future.  In 
the  meantime  let  us  all  be  patient  with  the 
law  and  our  patients. 


Contribution  to  Surgical  Literature  by 
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SUMMARY:  Thyroid  Cancer  Discovered  Inci- 
dentally During  Treatment  for  Unrelated 
Head  and  Neck  Cancer 

ANN.  SURG.  163:665-671  (May)  1966 

R.  LEE  CLARK,  M.D.;  ROBERT  C.  HICKEY,  M.D. , JAMES  J. 
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This  study  is  a review  of  16  patients  with  thyroid 
cancer  diagnosed  during  operation  for  unrelated 
head  and  neck  cancer;  the  investigation  was  stimu- 
lated in  particular  by  surgical-pathological  observa- 
tions of  thyroid  tissue  deposits  (presumably 
metastasis)  in  the  cervical  lymph  nodes  of  these 
patients. 

Of  the  462  patients  with  thyroid  cancer  seen  dur- 
ing 20  years  at  the  M.D.  Anderson  Hospital  and 
Tumor  Institute,  Houston,  Tex.,  (an  incidence  of 
1.6%  of  all  patients  with  cancer),  16  patients  were 
found  to  have  thyroid  cancer  diagnosed  during  treat- 
ment for  an  unrelated  head  and  neck  cancer,  when 
in  1,516  patients  either  radical  or  modified  neck  dis- 
section was  performed  for  cancers  other  than 
thyroid. 

Several  significant  factors  emerged  from  this  and 
other  concomitant  studies  on  thyroid  cancer.  Twelve 
of  the  16  cases  were  discovered  because  of  presence 
of  thyroid  cancer  in  the  neck  nodes;  in  4 patients 
the  thyroid  cancer  was  found  in  the  gland  inci- 
dentally during  laryngectomy.  All  cases  in  whom  the 
thyroid  gland  was  available  for  serial  subsectioning, 
there  was  cai-cinoma  in  the  thyroid. 

Clinical  findings  revealed  10  patients  in  whom 
thyroid  cancer  (presumably  metastases  from  thyroid 
cancer)  was  discovered  during  laryngectomy  for 
squamous  cell  carcinoma.  The  authors  caution 


against  misconstruing  the  fact  that  the  largest  of 
occult  carcinomas  of  the  thyroid  were  found  in 
patients  being  treated  for  squamous  cell  carcinoma 
of  the  larynx;  in  most  laryngectomies  some  para- 
tracheal  and  pericapsular  nodes  are  removed  along 
with  some  thyroid  tissue,  thereby  increasing  the 
probability  of  discovery  of  the  occult  thyroid  carci- 
noma and/or  its  early  metastasis  in  such  patients. 

Discovery  of  thyroid  metastasis  in  3 patients  dur- 
ing operation  led  to  total  thyroidectomy  and  the  pri- 
mary thyroid  cancer  was  found  in  all  3 cases.  In 
the  remaining  13  patients,  thyroid  cancer  was  found 
during  pathological  examination  of  the  operative 
specimens,  and  was  treated  by  various  means,  such 
as  total  thyroidectomy  as  a second  procedure,  or 
radiotherapy;  7 patients  received  no  further  diagnos- 
tic or  therapeutic  procedures.  None  of  the  latter 
patients  died  from  thyroid  cancer  or  exhibited  fur- 
ther spread,  which  suggests  that  the  management 
should  be  consistent  with  the  prognosis  of  head  and 
neck  cancer  for  which  the  patient  was  originally 
treated. 

Recently  there  has  been  a resurgence  of  interest  in 
the  phenomenon  of  ectopic  thyroid  tissue  residing 
as  a normal  entity  within  lymph  nodes,  and  the 
term  “benign  metastasizing  thyroiditis”  has  been 
coined  by  others.  The  significance  of  thyroid-like 
inclusions  in  cervical  lymph  nodes  depends,  of  course, 
upon  whether  these  represent  actual  metastases  or 
migration  of  normal  thyroid  tissue.  In  our  opinion, 
these  represent  metastases  until  proved  otherwise, 
but  the  diagnostic  and  therapeutic  procedures  are  to 
be  weighed  in  light  of  the  original  diseases  for  which 
treatment  was  undertaken. — Robert  C.  Hickey,  M.D. 

ijc 

Thirty  years  ago  a person  with  lobar  pneumonia 
might  spend  five  weeks  in  the  hospital  and  pay  doc- 
tor and  nursing  bills  of  about  $400 — if  he  survived. 
Today’s  patient  can  be  treated  in  his  home  and  cured 
in  about  two  weeks  with  doctor  and  drug  bills  total- 
ing about  $60. 
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Infamous  Formula 

■ the  ugly  structure  of  financial  discrimination  practiced 
by  the  Blue  Cross  Plans  received  a hard  blow  recently  when 
five  Akron,  Ohio,  hospitals  withdrew  from  Blue  Cross  of 
Northeast  Ohio  because  of  the  Plan’s  insistence  on  its 
“reimbursement  formula.”  It  is  through  the  use  of  this 
formula  that  services  rendered  patients  insured  by  Blue 
Cross  are  charged  at  a rate  about  three  per  cent  lower  than 
that  charged  other  patients. 

The  Akron  hospitals,  through  their  spokesman,  revealed 
that  the  three  per  cent  discount  allowed  Blue  Cross  insured 
patients  compelled  them  to  raise  their  rates  to  patients  who 
weren’t  Blue  Cross  members.  They  also  pointed  out  that 
private  concerns  who  insured  their  employees  either 
through  self-insurance  or  through  commercial  insurers  had 
placed  great  pressure  on  the  hospitals  to  equalize  their 
rates.  The  pressure  became  all  the  more  intolerable  when 
employers  who  had  contributed  substantially  to  hospital 
building  funds  found  that  their  employees  were  the  victims 
of  rate  discrimination  demanded  by  Blue  Cross.  It  is 
significant  to  note  that  none  of  the  complaining  employers 
in  Akron,  which  include  some  of  the  largest  rubber  com- 
panies in  the  nation,  carried  hospital  insurance  with  a Blue 
Cross  Plan. 

Even  though  their  action  terminated  a relationship  of 
more  than  thirty  years,  the  Akron  hospitals  apparently 
believed  that  an  equitable  treatment  of  all  their  patients 
and  the  requirements  of  the  community  were  more  impor- 
tant than  organizational  solidarity.  Their  action  is  to  be 
heartily  applauded  and — we  hope — emulated. 

In  Wisconsin’s  hospitals  the  same  unequal  rate  policy 
applies:  Blue  Cross  insured  patients  get  bargain  rates, 
others  pay  full  price.  Here  and  there  rumbles  of  discontent 
break  the  smiling  surface  of  Blue  Crossism,  but  the  major 
eruption  is  yet  to  occur.  In  the  meantime,  Blue  Cross  sub- 
scribers pay  their  premiums  and  few  know  that  their 
insurer  gets  kickbacks  on  the  cost  of  their  hospital  services. 
Other  insurers  whose  insurance  is  of  equal  quality  and 
whose  premiums  may  be  less  for  greater  coverage  pay  the 
full  rate  plus  the  cost  of  Blue  Cross’s  bargain. 

That  Blue  Cross’s  special  treatment  results  in  discrimina- 
tion against  the  majority  is  obvious.  No  public  utility,  no 
private  business  in  interstate  commerce  could  get  away 
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with  this  kind  of  preferential  pricing ; it  has 
been  against  federal  law  since  the  early 
years  of  this  century.  One  wonders  how  it 
happens  that  Blue  Cross  can,  with  impunity, 
demand  and  receive  their  morally  indefensi- 
ble subsidy,  squeezed,  as  it  is,  out  of  the 
hospital  care  dollar  of  the  public. 

Wisconsin  hospitals  might  well  consider 
the  action  taken  by  the  five  Akron  institu- 

GUEST  EDITORIAL 


Editor’s  Note:  The  National  Association  of  Blue 
Shield  Plans  announced  its  “Prevailing  Fees  Pro- 
gram” in  October  1904,  and  since  that  time  it  lias 
been  implemented  by  a few  local  Blue  Shield  Plans. 
Several  others  are  showing  keen  interest  in  this 
scheme,  hailed  by  its  backers  as  a “unique  Blue 
Shield  ‘ usual  and  customary’  program,”  stimulated 
perhaps  by  favorable  publicity  in  a national  con- 
trolled circulation  publication.  Wisconsin’s  pioneers 
in  medical  prepayment  without  resort  to  fee  sched- 
ules, exemplified  by  the  enormously  successful  WPS 
“special  service”  program,  immediately  recognized 
the  serious  defects  in  the  “new”  approach  that 
appeared  eight  years  after  its  own.  Consulting 
actuary  Carl  A.  Tiffany,  not  only  supreme  in  his 
field  but  a true  friend  of  medicine,  has  redacted 
these  deficiencies  accurately  and  succinctly. 

—D.N.G. 

the  “prevailing  fee”  program’s  only  ap- 
peal lies  in  the  framework  of  Chamberlain’s 
philosophy  of  “peace  in  our  time.”  The  prob- 
lems it  will  create  are  far  greater  than  those 
it  attempts  to  solve.  It  is  in  conflict  with  the 
right  of  every  physician  to  receive  his  usual 
and  customary  fee,  as  it  may  obtain  from 
time  to  time.  It  abridges  the  freedom  of  all 
physicians  to  participate. 


tions  and  do  likewise.  It  is  high  time  to  wind 
up  the  practice  of  giving  kickbacks  to  a 
single  organization  insuring  the  health  of  the 
public  that  are  not  available  on  an  equal 
basis  to  all  who  pay  for  hospital  services. 
And  when  Wisconsin  hospitals  take  steps  to 
equalize  their  rates — as  eventually  they  must 
— they  deserve  the  support  of  every  doctor 
in  their  communities. — D.N.G. 


A Surrender 

The  individual  physician  is  simply  too 
ineffectual  as  a bargaining  agent  to  success- 
fully alter  or  influence  a decision  of  the 
administrative  agency  regarding  fees.  Physi- 
cians will  have  only  two  choices:  try  to  prac- 
tice outside  the  system  or  join  with  others 
to  strengthen  his  bargaining  power.  With 
the  continuing  expansion  of  the  public  sector 
of  medical  practice  participating  physicians 
will  soon  feel  the  compulsion  to  organize  into 
bargaining  units  of  ever  increasing  size, 
culminating  in  national  negotiations  with 
Federal  Government.  The  first  sprouts  are 
already  appearing  in  the  adoption  of  county- 
wide fee  schedules. 

Regardless  of  the  sincere  assurance  of  its 
proponents,  many  of  whom  will  not  be  the 
actual  administrators,  the  “prevailing  fee” 
program  will  certainly  erode  into  a fixed  fee 
schedule,  individual  or  otherwise,  for  the 
participating  physician,  and  the  unionization 
of  medicine. 

Physicians  should  not  sell  their  birthright 
for  this  potage. — Carl  A.  Tiffany 


“Prevailing  Fee” 


For  Your  Information  from  the  WISCONSIN  STATE  BOARD  OF  HEALTH 


POSTPONEMENT  OF  ORAL  POLIO  IMMUNIZATION  RECOMMENDED 


During  the  summer  months  the  presence  of 
enteroviruses  may  interfere  with  the  develop- 
ment of  immunity  against  polio.  Individuals  im- 
munized at  this  time  might  then  have  a false 
sense  of  security.  If  a paralytic  type  of  disease 
follows  the  administration  of  live  oral  polio  vac- 
cine, the  question  would  then  arise  as  to  whether 
the  disease  was  due  to  the  vaccine  or  due  to 
other  enteroviruses  such  as  Coxsackie  or  ECHO. 
Therefore,  it  is  recommended  that  oral  polio 
immunization  be  discontinued  during  the  months 
of  July,  August,  and  September.  On  the  other 


hand  these  months  are  preferred  for  measles  im- 
munization because  there  is  a low  level  of 
measles  prevalence  during  the  summer  season. 

To  assist  physicians  in  completing  the  series 
of  infant  immunization  live  attenuated  measles 
vaccine  (Edmonston  strain)  is  available  as  a 
replacement  for  vaccine  administered,  after  May 
1,  1966,  to  children  under  six  years  of  age.  Order 
forms  are  available  from  the  State  Board  of 
Health. — Josef  Preizler,  M.D.,  M.P.H.,  Wiscon- 
sin State  Board  of  Health,  Madison. 
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NEW  THIS  SEASON 


YOUR  EAR- 
HOW  IT  FUNCTIONS 


WNObi 


. ' . ■■ 


OUTER  EAR  MIDDLE  EAR 


INNER  EAR 


causes  OF  HEARING  PROBLEMS 


“Noiv  Hear  This”  shows  how  we  hear,  how  deafness  occurs,  how  to  correct  it,  how  to  prevent  it.  Believed 
to  be  only  one  of  its  kind  in  nation.  Donated  by  Employers  Mutuals  of  Wausau. 


See  these  and  nearly  100  others  which  illus- 
trate the  dramatic  history  of  medical  progress 
from  Indian  folk  remedies  to  medicine  in  the 
space  era. 


Now  in  its  fifth  season — owned  and  operated 
by  the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of 
Wisconsin. 


A registered  national  historic  landmark. 


Open  daily  9 a.m.  to  5 p.m.  Open  evenings  to 
9 p.m.  from  July  4 through  Labor  Day.  Season 
ends  October  31.  Adults  50 <t,  Children  15tf, 
Family  Rate  $1.00. 


“ From  Patriots  to  Professionals"  shows  develop- 
ment of  nursing  from  early  days  to  the  present. 
DonoJed  by  Wisconsm  Nurses  Association;  exhibit 
prepared  by  the  Wiscoyisin  State  Historical  Society. 


The  Museum  of  Medical  Progress 
and  Stovall  Hall  of  Health 

PRAIRIE  DU  CHIEN,  WISCONSIN 
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Drinking  Water  — 

A Source  of  Sodium 

Results  of  a Survey  of  Wisconsin  Communities 

By  GERALD  W.  LAWTON,  Ph.D.,  and  WILLIAM  BUSSE,  B.S.,  Madison,  Wisconsin 


■ low-sodium  diets  are  often  prescribed  in 
the  treatment  of  congestive  heart  failure, 
cirrhosis  of  the  liver,  toxemia  of  pregnancy, 
certain  renal  disorders,  and  Meniere’s  dis- 
ease. They  are  also  advocated  with  hormone 
therapy,  when  adrenal  corticoids  and  estro- 
gens may  cause  edema  formation,  especially 
in  the  predisposed  individual.1 

Schroeder,2  Schemm,3  and  Kempner4  diets 
have  been  widely  utilized  to  control  the  fluid 
retention  complications  of  cardiovascular 
disorders.  Landowne5  in  1948  reviewed  the 
topic  of  salt-restricted  diets  and  noted  that  a 
1947  drug  company  bulletin11  considered 
drinking  water  as  a possible  significant 
source  of  sodium.  Cole7  stated  that  sodium 
in  drinking  water  has  been  overlooked  in 
many  instances,  thus  nullifying  the  effect  of 
some  low-salt  diets.  A report  on  sodium 
values  in  150  municipal  water  supplies  by 
Bills,  et  als  was  followed  by  results  of  sodium 
studies  in  Minnesota,1'  Canada,10  Southern 
California,11  South  Carolina,12  and  New  Jer- 
sey.13 The  importance  of  water  as  a potential 
sodium  source  was  stressed  by  Laubusch,  et 
al,14  and  Rourke.13 

From  the  State  Laboratory  of  Hygiene  and  De- 
partment of  Preventive  Medicine,  University  of 
Wisconsin. 

Doctor  Lawton  is  Professor  of  Preventive  Medicine 
and  Chief,  Environmental  Health  Section,  State 
Laboratory  of  Hygiene.  Mr.  Busse,  a third  year 
medical  student  at  the  time  of  the  study,  was  a 
summer  epidemiology  trainee.  He  received  his  M.D. 
degree  in  June  1966. 

This  study  was  supported  in  part  by  a National 
Institutes  of  Health  Training  Grant  in  Public 
Health  Microbiology  and  Epidemiology,  Number 
5-T1-GM-882-03. 


The  American  Heart  Association16  classi- 
fies low-sodium  diets  into  three  levels:  (1) 
strict  restriction — 500  mg  of  sodium  per 
day,  (2)  moderate — 1,000  mg  of  sodium  per 
day,  and  (3)  mild— 2,400  to  4,500  mg  of 
sodium  per  day.  They  suggest  that  water 
having  a sodium  content  greater  than  20 
mg/L  be  avoided  for  drinking  or  food  prepa- 
ration purposes  in  the  above  diets.17 

Alexander  and  Elliott18  illustrated  with 
case  histories  the  effect  of  sodium  in  drink- 
ing water  on  congestive  heart  failure  pa- 
tients. One  case  concerned  a 71 -year-old  hos- 
pitalized hypertensive  man  with  symptoms 
of  congestive  heart  failure.  He  improved 
rapidly  on  digitalis,  diuretics,  and  low- 
sodium  diet,  losing  40  lb  in  weight.  Two 
months  after  leaving  the  hospital  he  moved 
to  the  country  and  his  condition  worsened 
rapidly,  with  a weight  gain  of  30  lb.  He  was 
rehospitalized,  and  quickly  lost  36  lb  and  his 
symptoms  were  relieved.  On  questioning,  the 
patient  insisted  that  he  had  followed  his  low- 
sodium  diet  while  at  home.  The  water  at  his 
country  home  was  tested  and  found  to  con- 
tain 4,200  mg/L  sodium.  His  drinking  water 
supply  was  changed  and  no  further  difficul- 
ties were  experienced. 

OBJECTIVES  OF  THE  STUDY 

Requests  from  physicians  and  patients  for 
the  sodium  content  of  Wisconsin  municipal 
and  private  water  supplies  have  been  re- 
ceived frequently  by  the  State  Laboratory  of 
Hygiene.  The  requested  information  was 
generally  unavailable,  thus  a survey  of  the 


AUGUST  NINETEEN  SIXTY-SIX 


259 


sodium  content  of  all  municipal  water  sup- 
plies was  initiated  in  1964  and  completed  the 
following  year.  In  conjunction  with  the  so- 
dium survey  the  occurrence  of  congestive 
heart  failure  and  its  response  to  treatment 
in  various  areas  of  Wisconsin  was  studied, 
to  determine  whether  any  correlation  be- 
tween the  two  could  be  found. 

METHOD  OF  STUDY 

Samples  from  municipal  water  distribu- 
tion systems  were  obtained,  mainly  from 
samples  submitted  routinely  to  this  labora- 
tory for  fluoride  and  bacteriologic  examina- 
tion. Direct  requests  to  local  water  utilities 
for  samples  were  made  where  necessary  to 
complete  the  survey. 

A Coleman  flame  photometer,  model  21, 
was  used  in  making  all  sodium  determina- 
tions. Appreciable  interference  by  substances 
normally  present  in  water  was  produced  by 
calcium  and  potassium  only.  The  effect  of 
calcium  was  eliminated  by  adjusting  the 
calcium  content  of  all  samples,  standards, 
and  blanks  to  a constant  level  of  200  mg/L. 
Potassium  interfered  appreciably  only  in 
concentrations  exceeding  10  mg/L.  The 
determination  of  the  potassium  content  of 
all  samples  showed  that  only  4 of  approxi- 
mately 2,500  exceeded  the  10  mg/L  level. 
Corrections  for  the  interfering  effect  were 
made  in  those  samples. 

Sodium  determinations  in  the  0 to  10 
mg/L  range  were  made  by  using  direct- 
intensity  measurements  with  the  flame 
photometer.19  Higher  concentrations  were 
diluted,  the  determinations  made,  and  the 
appropriate  factor  applied.  The  blank  and 
standards  were  checked  periodically  during 
each  series  of  determinations. 

Data  on  patients  with  congestive  heart 
failure  and  their  response  to  treatment  were 
obtained  from  personal  interviews  with 
practicing  physicians  and  from  hospital 
records  in  both  high-  and  low-sodium  re- 
gions. Two  hospitals  and  three  physicians 
were  visited  in  0 to  20  mg/L  sodium  areas, 
two  hospitals  and  two  physicians  in  20  to  50 
mg/L  sodium  areas,  and  three  hospitals  and 
six  physicians  in  more  than  100  mg/L 
sodium  areas. 

The  hospital  records  of  congestive  heart 
failure  admissions  were  summarized  to  in- 
clude the  patient’s  age,  sex,  type  of  heart 
disease,  pulse,  weight  at  admission  and  at 
compensation,  medication,  diet,  length  of 
hospitalization,  and  survival.  Data  on  medi- 


cation denoted  the  drugs  and  dosages  pre- 
scribed for  digitalizing  and  initiating  a 
diuresis,  and  the  maintenance  dose  of  digi- 
talis and  diuretic  compounds. 

Interviews  with  physicians  about  their 
congestive  heart  failure  patients  included 
questions  regarding  type  of  treatment  and 
response,  kind  and  amount  of  drugs  used, 
the  use  and  importance  of  low-sodium  diets, 
and  a general  comparison  of  congestive 
heart  failure  occurrence  in  their  town  with 
other  areas  familiar  to  them. 

RESULTS 

The  sodium  content  of  439  municipal  wa- 
ter supplies  was  determined.  Multiple  sam- 
ples were  obtained  from  98%  of  these 
supplies.  Sodium  values  (range  and  mean) 
of  each  of  the  439  community  systems  tested 
are  shown  in  Table  1.  Municipal  waters  hav- 
ing a mean  of  at  least  20  mg/L  sodium  are 
classified  in  the  following  ranges:  20  to  50 
mg/L  (Table  2)  ; 50  to  100  mg/L  (Table  3)  ; 
and  over  100  mg/L  (Table  4).  Waters  hav- 
ing a mean  of  less  than  20  mg/L  sodium 
were  not  classified  since  concentrations  be- 
low this  level  are  considered  acceptable  in 
most  low-sodium  diets.17 

High-sodium  concentrations  are  found  in 
communities  employing  municipal  Zeolite 
water  softeners.  Three  of  27  communities  in 
the  20  to  50  mg/L  range,  9 of  13  communi- 
ties in  the  50  to  100  mg/L  range,  and  13  of 
15  communities  in  the  more  than  100  mg/L 
range  soften  their  supply  by  the  Zeolite 
process.  Water  from  Greenleaf  appears  to  be 
naturally  high  in  sodium,  but  Wauzeka  wa- 
ter samples  appear  to  have  been  taken  from 
homes  using  individual  softeners,  as  indi- 
cated by  the  low  hardness  values  found.  The 
production  of  high-sodium  water  by  Zeolite 
softening  has  been  cited  by  various  investi- 
gatorsA  11  ~14' 20 

Zeolite  softening  is  an  ion  exchange 
process  in  which  calcium  and  magnesium 
ions  naturally  present  in  water  are  replaced 
by  sodium  ions.  Both  municipal  and  indi- 
vidual Zeolite  softeners  produce  the  same 
effect,  a soft  water  with  a relatively  high- 
sodium  content. 

The  per  capita  water  consumption  has 
been  estimated  at  2.5  liters  daily,  1.5  liters 
for  drinking,  and  1.0  liter  for  cooking.10 
Table  5,  based  on  the  American  Heart  Asso- 
ciation recommended  diets,17  illustrates  the 
percentage  of  sodium  intake  supplied  by  wa- 
ters of  various  sodium  content. 
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Table  1 — Sodium  Content  of  Wisconsin  Municipal  Water  Systems 
(mg/L)  (From  distribution  systems) 


Town 

Mean 

Range 

Town 

Mean 

Range 

Town 

Mean 

Range 

Abbotsford 

9.3 

9.1  9.8 

Cudahy.  . . 

4.0 

3.3  4.4 

Iron  Belt 

9.8 

9 . 6-9 . 9 

Adams 

1.9 

1.6-2. 5 

Cumberland  

3.0 

2 . 6-3 . 4 

Iron  Ridge 

9.4 

9.0-10.0 

Adell 

3.fi 

3. 1-4.2 

Iron  Ri  * er 

37.1 

24-63 

Albany 

2.2 

1.8  2.5 

Dallas  

15.0 

1.6-36 

Ithaca  _ 

1.2 

1.1  1.4 

Algoma 

156.0 

136  175 

Dane 

9.2 

8.8  9.6 

Allenton . . 

18.0 

16-23 

Darlington 

2.9 

2.4  3.4 

Janesville 

3.0 

2. 6-3. 3 

Alma 

3.1 

2.0-5. 1 

Deerfield 

2.7 

2. 5-3.0 

Jefferson 

5.4 

4. 2-6.0 

Alma  Center  . 

6.9 

3.8-12 

De  Forest 

5.3 

4.5  6.0 

Johnson  Creek . 

6.2 

6. 0-6. 3 

Almena 

3.9 

3 . 5-5 . 0 

Delavan  . 

4.3 

3.5  5.4 

Juneau 

2.9 

2. 5-3. 4 

Altoona 

2.2 

1.7  2.8 

Denmark 

5.0 

4.9  5.1 

Amery  

3.3 

3 . 0-3 . 6 

De  Pere. 

18.5 

16  22 

Kaukauna 

9.6 

9. 4-9. 9 

Amherst  

66.0 

51  76 

Dickey  ville 

3.4 

2.4  3.9 

Kendall 

6.3 

5. 8-6. 5 

Antigo 

5.1 

4 . 8-5 . 3 

Dodge 

1.8 

1.6-2. 2 

Kenosha 

3.8 

3 . 3-4 . 2 

Appleton 

8.2 

0.2-9. 9 

Dodgeville 

2.5 

1 . 5-4 . 4 

Keshena 

2.3 

2. 3-2. 3 

Arcadia 

77.5 

45-106 

Dorcnester 

25.3 

20-32 

Kewaskum 

6.5 

6. 0-7. 4 

Argyle 

3.1 

1.5-4. 3 

Dresser 

2.3 

1.9  2.8 

Kewaunee. 

41.2 

31-53 

Arlington. 

31.6 

29-34 

Durand 

4.9 

3. 6-5. 4 

Kiel 

8.4 

7. 9-8. 9 

Ashland 

7.3 

5.0-8. 7 

Kieler 

3.2 

2. 5-5.0 

Athens 

5.1 

4. 4-6. 2 

Eagle  

3.3 

* 

1 Kimberly 

8.3 

8.1  8.8 

Augusta  __ 

32.2 

31  34 

Eagle  River 

3.1 

2. 9-3. 3 

King.. 

12.3 

12-13 

Avoca  _ . 

2.4 

2.12.7 

Eastman . _ _ . 

1.7 

1 . 5-2 . 0 

Kohler 

22.7 

21-25 

East  Troy 

4.3 

3. 7-5.0 

Bagley. 

2.2 

1.9-3. 2 

Eau  Claire 

3.9 

3.4  4.3 

Lac  du  Flambeau 

1.7 

1 . 5-2 . 0 

Baldwin  

4.8 

4.6  5.0 

Edgar 

10.3 

9.5-13 

La  Crosse 

5 . 1 

4. 5-6.0 

Balsam  Lake. 

4.5 

4.1  4.8 

Edgerton 

2.3 

1.9-2. 8 

Ladysmith 

6.0 

3.9-8. 1 

Bangor 

19.9 

19  22 

Eleva 

54 . 7 

37-66 

La  Farge 

1.2 

1.1  1.4 

Baraboo 

3.1 

2.3  3.5 

Elkhart  Lake 

3.9 

2. 0-5.0 

Lake  Geneva 

17.0 

14-23 

Barneveld 

5.7 

5. 2-6.0 

Elkhorn 

15.0 

14  16 

Lake  Mills... 

3.9 

2. 9-4. 3 

Barron 

6.1 

3.2  11 

Ellsworth 

5.2 

4 . 8-6 . 1 

Lancaster 

1.6 

1.3  1.8 

Bayfield 

2.2 

1.7  2.9 

Elmwood >. 

1.0 

0.8  1.1 

La  Valle... 

5.7 

4. 4-7. 4 

Beaver  Dam 

3.5 

3 .1-3.8 

Elroy 

2.8 

2.13.7 

Lena  

8.0 

7 . 8-8 . 5 

Belleville 

3.5 

2. 5-4. 9 

Embarrass. . 

8.0 

7.99.7 

Linden 

3.1 

2 . 5-5 . 1 

Belmont  __  

5.0 

3 . 6-6 . 0 

Endeavor 

2.2 

1.8-3. 2 

Little  Chute. 

268 

200  350 

4 . 6 

2. 8-7. 3 

58 . 5 

50-08 

1.8 

1. 2-3.0 

Benton. 

12.1 

10-15 

Evansville. 

3.7 

3 . 5-4 . 1 

Lodi  

2.4 

2. 3-2. 6 

Berlin 

4.5 

4.14.9 

Lomira 

11.1 

7.4-22 

Birnamwood 

4.0 

3 . 5-4 . 8 

Fall  Creek 

2.6 

2.2  2.9 

| Lone  Rock 

6.2 

5. 0-7. 3 

Biron 

1.6 

0.9  1.9 

Fall  River. 

2.2 

1.73.2 

Loyal 

12.7 

12  13 

Black  Creek 

23 . 1 

20-30 

Fennimore . 

2.4 

1.9  3.0 

Luck 

6.3 

5. 5-7. 7 

Black  Earth 

1.7 

1.4  2.0 

Florence. 

2.5 

2.22.9 

Luxemburg 

12.4 

6.0-16 

Black  River  Falls. 

17.6 

14-20 

Fond  du  Lac  

39.8 

36-49 

Lyndon  Station 

1.6 

1 . 3-2 . 1 

Blair  

19.6 

18-25 

Fontana 

3.0 

2.63.6 

Blanchardville 

4.8 

4.2  5. 1 

Foot  ville 

3.2 

2.8-3. 5 

Madison 

4.0 

2. 9-5. 3 

Bloomer. . 

14.7 

7.9  19 

Fort  Atkinson 

5.7 

5. 0-6. 8 

Manawa 

89.0 

46-123 

Bloomington 

1.7 

1.3  2.4 

Fox  Lake  __  

3.9 

3. 1-5.2 

Manitowoc 

7.9 

7. 2-8. 8 

Blue  River 

4.9 

4. 6-5. 3 

Fox  Point 

See  North  Shore 

Maple  Bluff.  . 

See  Madison 

Bonduel 

4.0 

3 . 8-4 . 5 

Water  Comm. 

Marathon 

3.7 

3. 5-4.0 

Boscobel 

0.7 

6.17.1 

Franksville - _ _ 

55.2 

55-56 

Marinette..  

4.2 

4. 1-4.2 

Boyceville.  _ _ 

0.4 

0.3  0.5 

Frederic 

4.2 

3.4  5.9 

Marion 

4.0 

3 . 5-4 . 4 

Boyd  

15.3 

14  16 

Fredonia 

6.8 

6. 5-7.0 

Markesan 

99.5 

95-103 

Brandon 

3.4 

3. 2-3. 9 

Friendship.  

See  Adams 

Marshall  . . 

2.9 

2. 5-3. 2 

Brillion  

130 

95  170 

Friesland 

7.1 

0 . 0-7 . 5 

Marshfield 

17.4 

16-21 

Brodhead.  . 

2.2 

2. 0-2. 4 

Mauston..  

3.3 

3. 1-3.7 

Brokaw 

7.2 

6.9  7.5 

Galesville 

94.8 

75-110 

May  ville 

17.9 

14-25 

Brookfield 

19.5 

18-21 

Gays  Mills  

1.9 

1.4-2. 4 

Mazomanie 

2.6 

2. 4-2. 7 

Brooklyn. . 

2.9 

2.23.9 

Genoa  City. 

6.5 

6. 1-6.9 

McFarland 

3.0 

2. 7-3. 2 

Brown  Deer 

12.1 

10  13 

Germantown 

4.5 

2.9  7.6 

Medford  . 

5.7 

5 .3-6.1 

Brownsville 

34.0 

33-36 

Gillett 

2.8 

2 . 5-3 . 0 

Mellen 

2.6 

2.2-2. 8 

Browntown 

1.4 

1.2  1.6 

Gilman 

4.0 

3. 6-4. 3 

Melrose 

2.5 

1.9-3. 7 

13.7 

12-15 

1.8 

1.3-2. 1 

5.6 

5 . 0-6 . 4 

Burlington 

6.8 

6.4-7. 5 

Glendale 

See  No 

rth  Shore 

Menomonee  Falls 

12.1 

8.8-18 

Butternut 

4.3 

3.8  4.6 

Water  Comm. 

Menomonie  

4.9 

4. 1-5.8 

Glen  wood  City 

3.2 

2.1-4. 5 

Mercer  _ _ 

0.7 

* 

Cadott. 

5.2 

4 . 3-6 . 6 

Glidden 

12.4 

11-14 

Merrill  

6.1 

3.5-11 

Cambria  

111 

80-150 

Goodman 

3.3 

3.03.7 

Merrillan 

3.8 

2 . 5-4 . 5 

Cambridge 

169.0 

148-200 

Grafton 

7.9 

6 . 5-9 . 0 

Merrimac 

2.1 

1.8-2. 3 

4.5 

2. 6-7. 8 

10.1 

9 . 0-13 

3.0 

2 . 4-3 . 5 

Campbellsport 

168 

105  206 

Grantsburg 

19.6 

14  23 

Milltown 

9.3 

9.19.6 

Camp  Douglas 

5.3 

3.5  9.0 

Gratiot 

2.0 

0.9-3. 9 

Milton 

1.9 

1.2-2. 7 

Cashton 

4.3 

3. 2-5. 9 

Green  Bay 

4.2 

3. 9-4. 4 

Milton  Junction 

3.1 

2. 9-3. 4 

Cassville 

5.6 

4.6-6. 5 

Greendale..  _ _ 

See  Milwaukee 

Milwaukee.  

4.6 

4. 0-5. 3 

Cazenovia.  _ 

3.3 

3.1  3.8 

Greenfield  

See  Milwaukee 

Mineral  Point 

8.6 

7 . 5-9 . 6 

Cedarburg 

0.0 

5.2  10 

Green  Lake 

3.2 

2. 4-5.0 

Minocqua 

3.9 

3 .4-5.7 

Cedar  Grove 

23.6 

20  26 

Greenleaf 

107 

* 

Mishicot.  __  

21.5 

21-22 

Centuria 

4.7 

4.2  5.6 

Greenwood 

5.0 

4. 5-6.2 

Mondovi 

3.4 

2. 6-4. 3 

Chetek  _ . 

2.0 

1.8  2.2 

Gresham 

30 . 2 

24-35 

Monona. 

5.8 

4 . 8-8 . 4 

Chilton 

261 

205  360 

Monroe 

2.7 

2. 2-3. 3 

Chippewa  Falls 

2.8 

2.23.3 

Hammond 

2.4 

2.1  3.2 

Montello-  __  

1.8 

1.3-2. 2 

Clayton 

7.2 

6. 1-8.5 

Hancock 

5.4 

5.1  5.7 

Montfort-  

2.6 

2. 3-2. 9 

Clear  Lake 

4.7 

4.35.3 

Hart  ford 

12.6 

2.9  17 

Monticello  . 

4.0 

3 . 6-4 . 1 

Clinton 

7.1 

5. 7-8. 6 

Hartland 

4.8 

3. 7-5. 2 

Montreal 

2.2 

2 . 0-2 . 5 

Clintonville.  

4.6 

4. 0-4. 9 

Hawkins 

8.6 

8.1  9.0 

Morrisonville 

10.0 

9.1-10 

Clyman 

5.9 

5. 4-6. 4 

Hayward. 

3.1 

2. 2-4. 3 

Mosinee 

5.1 

4. 2-5. 7 

Cobb 

3.0 

2. 2-3. 3 

Hazel  Green 

3.3 

1.3-5. 4 

Mount  Hope 

2.1 

1.5-2. 9 

Cochrane. . _ 

108.9 

48  149 

Highland 

13.3 

11  19 

Mount  Horeb  

5.2 

2. 1-8.2 

Colby  

199.0 

99-315 

Hilbert 

18.4 

18-19 

Mount  Sterling.  _____ 

1.9 

1 . 5-2 . 8 

Coleman 

4.0 

3. 3-5.0 

Hillsboro 

2.6 

2 .5-3.3 

Mukwonago 

7.6 

7. 1-8.0 

Colfax 

0.8 

0.4-1. 7 

Hixton _ 

2.9 

2.33.9 

Muscoda  

3.9 

3. 2-5.0 

Coloma 

1.5 

1. 3-2.0 

Hollandale 

1.4 

1 .0-1.8 

C olumbus 

2.8 

2.33.0 

Holmen 

3.4 

3. 1-3.7 

Necedah 

4.6 

3 .8-6.1 

Combined  Locks 

See  Kimberly 

Horicon 

5.8 

5. 0-6. 6 

Neenah 

5 . 5 

4 . 4-6 . 8 

Coon  Valley. 

1.8 

1.6-2. 3 

Hortonville . 

2.2 

1 . 6-2 . 6 

Neillsville  . 

n.i 

9.8-12 

Cornell 

5.1 

5. 1-5.1 

Howard 

24.5 

* 

Nekoosa  

10.9 

5.6-14 

Cottage  Grove. 

3.5 

3. 3-4. 7 

Hudson 

13.7 

9.2-23 

Neopit . . 

1.7 

1.6-1. 9 

Crandon 

5.0 

4. 5-5. 6 

Hurley.  _ _ 

3.3 

3 . 1 -3 . 4 

New  Auburn. . . 

23 . 3 

21-26 

Cross  Plains 

2.1 

1 . 6-2 . 9 

Hustisford 

6.4 

5. 7-7. 5 

New  Glarus  . 

2.3 

1.9-2. 7 

Cuba  City 

0.8 

3.1-14 

Independence 

31.2 

26-33 

New  Holstein  

5 . 5 

5. 2-6. 2 

indicates  limited  data. 

continued  on  next  page 
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Table  1 — continued 


Town 

Mean 

Range 

Town 

Mean 

Range 

Town 

Mean 

Range 

New  Lisbon.  _ 

4.4 

2. 5-9. 2 

2.4 

1 . 3-4 . 9 

3.6 

3 . 0-4 . 4 

New  London..  . 

4.2 

1.6-8. 3 

Rhinelander  

3.8 

3 . 6-4 . 0 

Trempealeau- _ . . 

3.4 

2.7-5. 1 

New  Richmond 

2.6 

2. 0-3. 5 

Rib  Lake.  _ - _ 

32.9 

21-39 

Troy  Center  _ _ 

2.6 

2. 3-2. 8 

Niagara 

1 . 1 

0.7-1 .5 

Rice  Lake 

5.3 

4. 6-5. 6 

Turtle  Lake  . _ 

4.5 

4. 2-4. 8 

North  Bay 

See 

Racine 

Richland  Center. 

2.3 

2 . 0-2 . 6 

Two  Rivers  _ _ 

4.0 

3. 5-4. 2 

North  Fond  du  Lac 

21.5 

19-25 

Ridgeway 

15.0 

14-17 

North  Freedom 

4.0 

2. 1-5.3 

Rio  

2.1 

2. 1-2.2 

Union  Center.  _ 

1.3 

0.8-1 .4 

North  Hudson 

See 

dudson 

Ripon 

8.6 

8. 4-8. 8 

Union  Grove  _ 

17.5 

11-22 

North  Shore  Water  Comm. 

4.4 

* 

River  Falls 

1.8 

1 . 2-2 . 2 

1.6 

1 . 0-2 . 0 

2.1 

2 . 0-2 . 3 

8.4 

7 . 8-8 . 6 

Rock  Springs 

3.5 

3.0  4.7 

Verona.  _ _ _ . 

2.7 

2. 0-4. 6 

Oak  Creek  ______ 

12.7 

10-15 

Rothschild 

4.3 

2. 2-5. 6 

Viola 

2.1 

1.4-2. 8 

Oakfield 

74.0 

70-79 

Viroqua  . . 

4.4 

2. 5-5. 4 

Oconomowoc. 

7.1 

6.4-7. 5 

St.  Croix  Falls 

2.8 

2.3-3. 5 

l r, . i 

15-16 

7.4 

* 

Oconto  Falls 

8.6 

7. 6-9. 9 

St.  Nazianz 

4.2 

3 . 7-5 . 0 

Walworth 

3.0 

2. 7-3. 2 

Oliver  

55.7 

55-56 

Sauk  City 

3.7 

3.0-4. 1 

Washburn 

1.4 

0.7-2. 2 

148.0 

130-163 

4.7 

4. 4-5.0 

6.9 

3 . 5-8 . 4 

Onalaska 

3.6 

3. 2-3. 9 

Schofield 

4.2 

4. 2-4. 3 

Waterloo 

3.5 

2. 9-4. 4 

1.3 

0.9-1 .7 

12.3 

10-14 

4.6 

3. 5-7. 7 

Oostburg 

38.0 

15-49 

Seymour.  . _ _ 

85.5 

43-112 

Waukesha 

7.7 

5.2-10 

Oregon 

3.5 

2. 7-4. 4 

Sexton  ville.  _ 

1.2 

0.9-1 .4 

Waunakee 

3.0 

2 . 3-3 . 6 

5.4 

1.8-8. 3 

8.6 

7.79.1 

Waupaca 

5.8 

4 . 5-7 . 1 

3.  1 

3.13.8 

5.1 

1.3-8. 2 

5.5 

4. 7-6. 2 

5.5 

5. 2-6.0 

5.2 

5. 0-5. 5 

6.7 

6.0-7. 1 

1.9 

1 . 2-2 . 7 

See  SI 

Wausaukee  

3.5 

1. 9-6.0 

Owen 

7.3 

7 . 0-7 . 7 

Shell  Lake 

3.5 

3. 3-3. 8 

Wauwatosa  _ 

See  Milwaukee 

Shiocton 

6.3 

6. 2-6. 4 

Wauzeka.  _ _ 

121.7 

115-135 

Palmyra 

3.9 

2. 4-5.1 

Shorewood 

See  Milwaukee 

Webster  . _ _ 

69.0 

50-98 

Pardeeville 

93.9 

77-118 

Shorewood  Hills 

See  Madison 

West  Allis 

See  Milwaukee 

I’ark  Falls 

2.1 

1 . 6-2 . 4 

Shullsburg 

4.4 

2. 8-5. 6 

West  Baraboo 

See  Baraboo 

Patch  Grove. 

2.7 

2. 3-3. 2 

Slinger 

12.1 

4.5-18 

W<'st  Bend 

2.4 

1.7-4. 3 

Pence  

4.1 

4 . 0-4 . 2 

Soldiers  Grove. 

4.1 

1 . 9-9 . 6 

Westby-  . ..  

2.6 

1.9-4. 6 

Pepin__  _ 

2.3 

2. 1-2.7 

Somerset _ _ 

6.2 

* 

West  Milwaukee. 

See  Milwaukee 

Peshtigo 

12.8 

10-18 

South  Milwaukee  . 

5.2 

4 . 5-7 . 2 

West  Salem 

3.8 

3 . 6-4 . 0 

Pewaukee 

10.4 

9.5-12 

South  Wayne 

5.1 

1.0-7. 8 

Weyauwega 

3.5 

3 . 0-3 . 9 

Phillips 

3.7 

3.73.8 

Sparta.  . . 

1.7 

1.4  2.1 

Weyerhauser 

11.0 

10.6-11.4 

Pittsville. 

11.0 

10-13 

Spencer.  _ _ 

28.5 

28-30 

Whitefish  Bay 

See  North  Shore 

Plain 

1.8 

1.3-2. 6 

Spooner 

8.0 

4.8-11 

Water  Comm. 

Plainfield 

6.3 

5 . 2-7 . 3 

Spring  Green 

5.9 

5. 4-6. 9 

\\  heeler 

0.6 

0.2-1. 1 

Platteville  

1.4 

0.3-2. 5 

Spring  Valley 

1.5 

1.3-1. 7 

Whitehall 

37.2 

31.0-43 

Plymoui  h 

6.0 

4. 9-6. 8 

Stanley . 

5.3 

4. 9-5. 8 

Whitelaw 

5.2 

4. 9-5. 4 

Portage 

8.7 

7.9-9. 2 

Stevens  Point  

2.3 

1.8-2. 7 

Whitewater 

4.5 

2. 5-8. 5 

Port  Edwards 

4.6 

3. 7-5. 2 

Stitzer.  

2.2 

1.7-3. 2 

Whiting 

See  Stevens  Point 

Port  Washington 

4.4 

4. 0-5.0 

Stoddard  

1.7 

1 . 6-2 . 0 

Williams  Bay 

24.0 

22-28 

Potosi 

1.2 

0.91.4 

Stoughton 

3.5 

2. 7-5. 6 

Wilton 

2.5 

1.8-3. 3 

Pound  _ 

4.5 

4 . 3-4 . 6 

Stratford 

6.8 

6 . 7-6 . 9 

Windsor 

3.7 

3. 6-4.0 

Poynette 

84.4 

70-100 

Strum 

2.0 

1.7-2. 3 

Winneconne 

164.5 

155-173 

Prairie  du  Chien 

2.2 

1. 1-2.6 

Sturgeon  Bav 

4.6 

3. 2-5. 3 

Winter. 

4.3 

3. 1-5.0 

Prairie  du  Sac 

2.6 

2. 3-2. 8 

Sturtevant- 

See  Racine 

Wisconsin  Dells 

5.3 

3. 8-6. 5 

Prentice 

4.8 

4. 2-5. 4 

Sun  Prairie 

3.5 

3. 0-4.0 

Wisconsin  Rapids 

2.5 

1 . 0-3 . 8 

Prescott _ 

1.9 

1 . 5-2 . 5 

Superior  (City) 

1.9 

1 . 9-2 . 0 

Wit  hee 

7.1 

6. 5-7. 8 

Princeton 

2.2 

1 . 5-3 . 3 

Superior  (Village)  

See  Superior 

Wittenberg 

2.9 

2. 8-3. 3 

Pulaski 

3.5 

3. 2-3. 7 

Suring 

23.5 

20-28 

Wonewoc 

3.0 

2. 2-4.0 

Woodville  

4.5 

3. 5-5. 5 

Racine. 

4.2 

2. 6-4. 8 

Taylor.  ----- 

2.7 

1.94.4 

Woodruff 

3.8 

3. 7-4.0 

Randolph 

118.0 

85-155 

Tennyson 

See  Potosi 

Wrightstown 

18.5 

18-19 

Random  Lake 

6.3 

6. 1-6. 6 

Theresa 

17.1 

16-18 

Readstown 

2.9 

1 . 9-4 . 0 

Thorp  

9.9 

7.2  17 

Yuba 

1.8 

1.2-2. 9 

Reedsburg 

3.4 

1 .6-7.7 

Three  Lakes  — 

7.9 

6.0-12 

Reeds ville 

6.7 

6. 2-7.0 

Tiger  ton 

6.3 

5. 0-7. 6 

♦Indicates  limited  data. 

Reeseville 

4.8 

4.3-5. 5 

Tomah 

24.1 

2 . 5-50 

In  the  strict  and  moderate  sodium  diets, 
the  sodium  content  of  many  Wisconsin  wa- 
ters could  partially  or  completely  nullify  the 
therapeutic  aim  of  restricting  sodium  intake. 
In  mild  sodium  diets,  the  sodium  content  of 
most  Wisconsin  waters  is  of  minor  impor- 
tance. 

These  results  suggest  that  patients  on 
•strict  low-sodium  diets  should  determine 
whether  Zeolite  water  softeners  are  used  in 
their  homes.  If  hot  water  only  is  softened, 
the  cold  water  should  be  used  for  cooking 
and  drinking.  Where  both  the  hot  and  cold 
water  are  softened,  another  source  of  water 
should  be  found,  perhaps  distilled  water  or 
mineral  water  of  known  low-sodium  content. 

Soft  drinks,  beer,  coffee,  and  tea  may  con- 
stitute a considerable  part  of  the  liquid  diet, 


thus  their  sodium  content  is  of  importance. 
Bottling  plants  commonly  treat  the  local  wa- 
ter supply  to  clarify  it  and  reduce  its  alka- 
linity before  using  in  beverage  formulation. 
This  treatment  does  not  appreciably  alter 
the  sodium  content,  but  some  ingredients  in 
the  beverage  may  contribute  sodium.  Fergu- 
son and  Kay10  found  the  sodium  content  of  a 
certain  cola  drink  to  vary  from  17  to  117 
mg/L  in  five  Canadian  cities  in  which  it  was 
bottled.  They  found  the  sodium  content  of 
Canadian  beer  to  vary  from  29  to  280  mg/L. 
Limited  tests  by  Bills,  et  al8  on  soft  drinks 
in  the  U.  S.  showed  sodium  values  ranging 
from  10  to  180  mg/L.  Four  samples  of  soft 
drinks  bottled  in  Madison,  Wis.,  contained 
18,  44,  91,  and  99  mg/L  sodium.  Coffee  and 
tea  contribute  very  little  sodium  to  the  water 
in  which  they  are  brewed. 
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Table  2 — Municipalities  Having  20  to  50  mg/L 
Sodium  in  the  Distributed  Water 


Municipality 

Sodium  Content  (mg/L) 

Range 

Mean 

Arlington  

29-34 

32 

Augusta 



31-34 

32 

Bangor- 

19-22 

20 

Black  Creek 

20  30 

23 

Blair*. 

18-25 

20 

Brookfield 

18-22 

20 

Brownsville 

33  36 

34 

Cedar  Grove 

20-26 

24 

Dorchester 

20-32 

25 

Fond  du  Lae 

36-49 

40 

Grantsburg 

14-23 

20 

Gresham 

24-35 

30 

Howard 

25 

25 

Independence. 

26-33 

31 

Iron  River 

24-63 

37 

Kewaunee 

31-53 

41 

Kohler 

21-25 

23 

Mishicot. 

21-22 

22 

New  Auburn 

21-26 

23 

North  Fond  du  Lac  _ 

19-25 

22 

Oostburg 

15  49 

38 

Rib  Lake  . 

21-39 

33 

Spencer. 

28-30 

29 

Suring.  _ 

20-28 

24 

Tomah* 

3-50 

24  , 

Whitehall* 

31  43 

37 

Williams  Bay.  

22-28 

24 

♦Zeolite  softened  (Municipal). 


The  data  obtained  from  hospital  records 
and  physician  interviews  on  patients  with 
congestive  heart  failure  and  their  response 
to  treatment  were  incomplete.  A host  of  vari- 
ables and  complications  masked  the  role 
sodium  in  water  might  be  playing.  Some 
towns  with  high-sodium  water  do  not  have 
hospitals,  and  their  patients  may  be  hospital- 
ized in  communities  having  low-sodium 
water.  Conversely,  many  patients  from  low- 
sodium  water  areas  are  hospitalized  in  high- 
sodium  water  areas.  None  of  the  hospitals 
visited  in  high-sodium  water  areas  used  dis- 
tilled or  low-sodium  water.  Many  small 
hospitals  have  no  dietitian  on  their  staffs  to 
supervise  low-sodium  diets.  Some  patients 
refuse  to  eat  the  bland  low-salt  foods  fre- 
quently prescribed. 

Patients  refractive  to  therapy  were  found 
in  areas  of  high-sodium  water  and  also  in 


Table  3 — Municipalities  Having  50  to  100  mg/L 
Sodium  in  the  Distributed  Water 


Municipality 

Sodium  Content  (mg/L) 

Range 

Mean 

Amherst*  _ 

51-  76 

66 

Arcadia* 

45-106 

78 

Eleva* 

37-  66 

55 

Ettrick*  

50-  68 

59 

Franksville 

55-  56 

55 

Gales  ville* 

75-110 

95 

Manawa* . 

46-123 

89 

Oakfield 

70-  79 

74 

Oliver.  __  

55-  56 

56 

Pardeeville* 

77  118 

94 

Poynette*. 

70-100 

84 

Seymour*  

43-112 

80 

Webster 

50-  98 

69 

♦Zeolite  softened  (Municipal). 


Table  4 — Municipalities  Having  More  Than  100 
mg/L  Sodium  in  the  Distributed  Water 


Municipality 

Sodium  Content  (mg/L) 

Range 

Mean 

Algoma* 

136-175 

156 

Brillion* 

95-170 

130 

Cambria* 

80-150 

111 

Cambridge*.  _ 

148-200 

169 

Campbellsport*  

105  206 

168 

Chilton* 

205-360 

261 

Cochrane* 

48-149 

109 

Colby* 

99-315 

200 

Greenleaf-.  _ _ 

107 

107f 

Little  Chute* 

200-350 

268 

Markesan* 

95-103 

100 

Omro* 

130-163 

148 

Randolph* 

85-155 

118 

Wauzeka. 

115-135 

122 

Winneconne* 

155-173 

165 

♦Zeolite  softened  (Municipal). 
tLimited  data. 


areas  of  low-sodium  water.  From  this  study 
it  was  not  possible  to  determine  the  cause  of 
the  lack  of  response  to  treatment. 

Oral  diuretics  have  greatly  influenced  the 
role  of  low-sodium  diets.  Most  of  the  physi- 
cians interviewed  prescribe  oral  diuretics 
and  simply  request  that  the  patient  refrain 
from  salting  his  food,  which  places  the  pa- 
tient on  a mild  sodium  restriction.  Under 
these  conditions  of  treatment,  the  effect  of 
sodium  in  water  is  generally  negligible. 

The  limited  data  and  information  obtained 
in  this  study  did  not  show  a clear-cut  cor- 
relation between  the  sodium  content  of 
drinking  water  and  the  occurrence  and  re- 
sponse to  treatment  of  congestive  heart 
failure. 

SUMMARY 

The  sodium  content  of  439  municipal  wa- 
ter supplies  in  Wisconsin  was  determined. 
The  sodium  values  ranged  from  less  than  1 
to  360  mg/L.  Fifty-five  communities  have 
supplies  containing  more  than  20  mg/L 
sodium,  15  of  which  have  levels  exceeding 
100  mg/L.  High-sodium  concentrations  in 
Wisconsin  waters  are  generally  due  to  Zeo- 
lite softening. 

Water  softeners  in  the  home  produce  wa- 
ter of  high  sodium  content  in  hard  water 
areas.  Many  soft  drinks  have  relatively  high 

Table  5 — Effect  of  Sodium  in  Water 
on  Low-Sodium  Diets 


Sodium  content  of  water  (mg/L) . _ 100  200  300 

Sodium  intake  from  2.5  liters  (mg) 250  500  750 


Per  cent  of  sodium 

Diet  (mg  sodium  /day)  supplied  by  water 

Strict 500  50  100  150 

Moderate 1000  25  50  75 

Mild . .2400-4500  5-10  11-21  17  31 
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sodium  levels,  especially  when  formulated  in 
communities  having  high-sodium  water.  A 
consideration  of  these  sodium  sources  is  im- 
portant in  maintaining  the  low-sodium  diets 
of  congestive  heart  patients. 

The  effect  of  sodium  in  drinking  water  on 
patients  with  congestive  heart  failure  and 
their  response  to  treatment  could  not  be 
clearly  demonstrated  from  the  limited  data 
obtained. 

ADDENDA 

Since  the  completion  of  this  study  the  City 
of  Columbus  has  inaugurated  municipal  Zeo- 
lite softening.  The  mean  sodium  content  of 
their  supply  presently  is  about  100  mg/L. 

The  Village  of  Kimberly  practices  Zeolite 
softening,  resulting  in  a mean  sodium  con- 
tent of  220  mg/L.  Samples  routinely  sub- 
mitted to  this  laboratory  for  bacterial  test- 
ing were  obtained  from  the  unsoftened 
supply. 

437  Henry  Mall. 
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OBSTETRICAL  BRIEF 


PREGNANCY  ASSOCIATED  WITH  SERIOUS  CARDIAC  DISORDERS 


The  Maternal  Mortality  Study  Committee  of 
the  State  Medical  Society  of  Wisconsin  has  been 
aware  that  in  certain  instances  where  there  is 
an  association  of  pregnancy  and  serious  heart 
disease,  the  significance  of  this  association  as  a 
cause  of  maternal  death  has  been  overlooked. 
Although  heart  disease  has  not  been  recognized 
as  one  of  the  major  causes  of  maternal  death,  a 
decrease  in  the  more  frequent  etiologic  factors 
such  as  hemorrhage,  toxemia,  and  infection,  has 
increased  its  relative  importance  and  frequency. 

Pregnancy,  when  superimposed  upon  a dam- 
aged heart,  requires  special  evaluation  and  man- 
agement. Proper  medical  care  of  such  patients 
demands  the  consultation  by  those  with  recog- 
nized interest  and  competence  in  obstetrics  and 
cardiology,  in  order  to  avoid  serious  complica- 
tions, or  possibly,  maternal  demise.  The  impor- 
tance of  a searching  history  relative  to  cardiac 
disease  is  essential  in  identifying  such  cardiac 


patients.  Following  an  initial  evaluation  of  car- 
diac function,  the  pregnant  patient  requires  fre- 
quent monitoring  of  cardiac  reserve  in  order  to 
detect  early  signs  and  symptoms  of  impending 
decompensation.  The  patient  and  her  family 
should  be  apprised  of  the  importance  of  careful 
reporting  of  untoward  signs,  without  creating 
undue  anxiety.  It  has  been  the  experience  of  the 
Committee  that  the  patient  is  frequently  responsi- 
ble in  failing  to  report  significant  symptoms  of 
impending  disaster. 

While  there  has  been  marked  improvement  in 
the  control  of  the  major  causes  of  maternal 
death,  proper  understanding  and  management  of 
pregnancy  associated  with  serious  heart  disease, 
could  further  reduce  the  risks  that  currently 
threaten  the  life  of  both  mother  and  fetus  when 
cardiac  dysfunction  remains  unrecognized. — T.  A. 
Leonard,  M.D.,  Ren  Peckham,  M.D.,  and  Rich- 
ard F.  Mattingly,  M.D.,  Madison 
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Comparative  Effectiveness  of 

CLINICAL  STUDY  the  Sulfonylureas 

By  EDWARD  H.  TASHKIN,  M.  D.f  Milwaukee,  Wisconsin 


■ IT  IS  WELL  documented  that,  in  general 
practice,  the  treatment  of  diabetes  mellitus 
with  oral  sulfonylureas  is  limited  to  the 
maturity-onset  variety.  The  availability  of 
several  of  these  cogeneric  compounds  and  the 
continued  release  of  others  in  this  group 
makes  the  choice  a responsibility  of  the  at- 
tending physician.  This  report  includes  the 
results  of  treatment  of  a group  of  ketosis- 
resistant  diabetic  patients,  using  these  hypo- 
glycemic agents  consecutively  on  the  same 
patient. 

The  patient  who  is  likely  to  be  responsive 
to  these  oral  compounds  may  be  recognized 
by  simple  clinical  criteria1  elicited  by  history 
and  inspection  as  follows : 

(a)  Onset  of  diabetes  usually  after  age  40. 

(b)  Obesity  often  present. 

(c)  Absence  of  urinary  ketones. 

(d)  History  of  insulin  insensitivity. 

(e)  Resistance  to  keto-acidosis  in  spite  of 
indiscretions  in  diet  or  often  reduction 
in  insulin  dosage. 

(f)  Control  with  minimal  doses  of  insulin. 

The  very  convenience  and  ease  of  adminis- 
tration of  the  oral  agents  promotes,  not  in- 
frequently, a lack  of  adherence  to  accepted 
principles  of  treatment,  which  if  followed, 
would  frequently  obviate  the  need  of  addi- 
tional medication.  The  most  common  fault  is 
a failure  to  adhere  to  dietetic  aspects  of 
treatment,  either  by  omission  in  prescribing 
a formula  diet  by  the  physician  or  a lack  of 
adherence  by  the  patient.  Unless  the  obvious 
severity  of  a patient’s  diabetic  status  con- 
traindicates it,  one  should  obtain  a base-line 
of  response  by  a period  of  treatment  with 
diet  only. 

The  practice  of  initiating  treatment  of  the 
obese  maturity-onset  diabetic  patient  with 
oral  hypoglycemic  agents,  without  a trial  pe- 
riod on  diet  only,  often  unnecessarily  con- 
demns the  patient  to  prolonged  periods  of 

Doctor  Tashkin  is  Associate  Attending1,  Depart- 
ment of  Internal  Medicine,  Diabetes  Clinic,  Mt. 
Sinai  Hospital. 


medication  when  weight  reduction  and  then 
a maintenance  diet-formula  would  suffice. 
Therefore  these  patients  are  studied  for  a 
week  or  two  to  estimate  their  true  diabetic 
severity  before  placing  them  on  oral  hypo- 
glycemic agents. 

It  is  incumbent  upon  the  attending  physi- 
cian to  acquaint  himself  with  the  pharma- 
cology of  sulfonylureas  so  that  a choice  of 
medication  is  not  haphazard.  At  times,  se- 
vere hypoglycemic  reactions  have  been  ex- 
perienced and  reports2  of  prolonged  states  of 
hypoglycemia  have  been  repeatedly  noted. 
The  choice  of  the  antidiabetic  oral  agent 
would  certainly  be  more  fruitful  if  it  were 
based  on  a knowledge  of  the  duration  of  ac- 
tivity, of  its  half-life,  rate  of  excretion,  in- 
termediary metabolism,  and  the  dosage  neces- 
sary to  maintain  an  effective  serum  drug- 
level. 

This  report  shows  the  results  of  the  rela- 
tive effects  of  treatment  with  diet  only,  tol- 
butamide with  diet,  acetohexamide  with  diet, 
and  chlorpropamide  with  diet.  The  caloric- 
diet  was  unchanged  throughout  the  period  of 
observation.  All  blood  glucose  estimations 
were  fasting.  The  possibility  of  secondary 
drug  failure  was  repeatedly  checked  by  dele- 
tion of  medication  at  intervals.  A drop  in  an 
average  of  several  glucose  estimations  with 
resumption  of  medication  was  evidence  of 
continued  response  to  the  drug.  Table  1 gives 
the  comparative  results  of  41  patients  treated 
with  the  commercially  available  sulfonyl- 
ureas and  their  relative  “potency”  as  judged 
by  postabsorptive  glucose  levels. 

INTERPRETATION  AND  CONCLUSIONS 

The  results  of  this  study  parallel  those  of 
Katz  and  Bissel3  whose  findings  indicate  a 
greater  clinical  effectiveness  of  chlorpropa- 
mide over  tolbutamide.  An  additional  com- 
parison with  acetohexamide  is  obtained  in 
our  own  study.  The  variations  in  “potency” 
of  the  oral  sulfonylureas  indicate  the  need 
of  a purposeful  choice  of  drug  to  meet  the 
clinical  needs  of  the  patient.  This  infers  a 
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Table  1 — Glucose  levels  are  venous,  postabsorptive 
Folin-Wu  estimations.  They  represent  averages 
of  several  tests  in  each  instance 


Pa- 

Age  of 

Diet 

tient 

Sex 

Age 

Onset* 

Only  t 

Toll).  { 

Acet.  § 

Chlor.|| 

i 

M 

45 

45 

285 

114 

2 

F 

72 

68 

305 

171 

3 

M 

46 

36 

144 

117 

4 

F 

52 

50 

225 

148 

5 

F 

68 

65 

265 

166 

6 

F 

68 

300 

149 

7 

M 

63 

56 

200 

123 

123 

115 

8 

M 

57 

57 

656 

110 

9 

M 

63 

59 

200 

170 

150 

10 

F 

68 

63 

284 

202 

142 

120 

ii 

M 

70 

60 

192 

174 

156 

12 

F 

84 

69 

257 

167 

133 

13 

F 

68 

160 

110 

14 

F 

58 

234 

213 

154 

15 

F 

44 

39 

214 

157 

115 

16 

M 

60 

60 

190 

145 

150 

17 

F 

63 

145 

iis 

111 

18 

M 

63 

62 

220 

118 

19 

F 

72 

65 

341 

172 

90 

20 

M 

67 

65 

175 

127 

127 

21 

F 

70 

68 

191 

112 

22 

F 

65 

53 

225 

148 

147 

23 

M 

64 

59 

175 

184 

24 

M 

54 

45 

200 



145 

25 

M 

49 

41 

175 

140 

120 

26 

F 

47 

44 

200 

122 

27 

M 

50 

49 

136 

104 

105 

28 

F 

44 

38 

234 

204 

124 

29 

F 

76 

48 

300 

180 

140 

30 

F 

76 

70 

150 

145 

156 

31 

F 

78 

74 

204 

134 

105 

32 

F 

77 

52 

174 

125 

146 

106 

33 

F 

66 

48 

190 



130 

101 

34 

F 

72 

71 

200 

160 

153 

35 

F 

78 

200 

142 

36 

F 

60 

56 

210 

150 

138 

37 

M 

70 

55 

181 

140 

136 

38 

F 

56 

54 

188 

166 

160 

39 

M 

62 

61 

190 

165 

40 

F 

47 

45 

375 

178 

41 

F 

62 

61 

227 

149 

*Refers  to  age  of  onset  of  diabetes. 

fFasting  sugars  while  on  diet  only. 

^Tolbutamide  plus  formula  diet. 

^Acetohexamide  plus  formula  diet. 

| IChlorpropamide  plus  formula  diet. 

Patient  no.  30  was  a primary  drug  failure. 

The  fasting  blood-sugars  on  diet  only  represent  the  patient’s  status 
after  a week  or  two  on  a formula  diet  without  the  addition  of  an  oral 
agent  and  may  represent  the  results  of  endogenous  insulin  activity. 
The  last  three  columns  are  fasting  sugars  (averages  of  several  tests) 
following  administration  of  the  oral  hypoglycemics  without  change  in 
caloric  intake.  Their  comparative  levels  represent  a clinical  response 
to  the  various  sulfonylureas  and  some  indication  of  relative  “potency.” 


prior  knowledge  of  patient  response  or  the 
necessity  of  a serial  study  with  each  oral 
agent,  perhaps  beginning  with  the  least  effec- 
tive and  ending  with  the  one  of  greatest  ac- 
tivity. Such  a procedure  at  the  same  time 
tends  to  avoid  hypoglycemic  reactions  from 
the  initial  use  of  drugs  of  excessive  hypogly- 
cemic capability  with  a long  duration  of 
activity. 

From  an  economic  view,  we  prefer  to  give 
one  dose  of  chlorpropamide  rather  than 
three-times-a-day  administration  of  a short- 
acting compound.  At  the  same  time,  the 
choice  precludes  the  skipping  of  multiple 
doses.  On  a weight  basis,  the  superior  activ- 
ity of  chlorpropamide  is  also  demonstrated 
since  one  tablet  of  chlorpropamide  adminis- 
ters 250  mg  as  against  500  mg  of  tolbutamide 
or  acetohexamide.  The  long  half-life  of  chlor- 


propamide accounts  for  the  maintained  effec- 
tive serum  level. 

Our  experience  with  the  various  sulfonyl- 
ureas in  the  treatment  of  the  maturity-onset 
diabetic  patient  who  is  responsive,  allows  us 
to  conclude  that  the  order  of  clinical  “po- 
tency” or  effectiveness  in  the  presently  avail- 
able agents  begins  with  tolbutamide  and  is 
followed  by  acetohexamide  and  chlorpropa- 
mide in  that  order,  with  the  latter  showing 
the  greatest  degree  of  blood-sugar  lowering 
effect.  Toxicity,  cost,  and  multiplicity  of  dos- 
age further  dictate  a choice  of  medication 
which  is  made  with  greatest  merit  by  a 
knowledge  of  the  pharmacology  of  the  drug 
and  the  response  of  the  patient. 

2411  West  Capitol  Drive. 
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* * * 

MONOGRAPH:  CONGENITAL 
HEART  DEFECTS 

“Five  Congenital  Cardiac  Defects,”  number  12  in 
the  American  Heart  Association’s  monograph  series, 
provides  data  on  the  profile  and  natural  history  of 
aortic  stenosis,  atrial  septal  defect,  primum  and 
secundum  typed,  pulmonic  stenosis,  and  ventricular 
septal  defect. 

Supported  by  grants  from  the  AHA  and  the  Na- 
tional Heart  Institute,  the  data  were  obtained  from 
a cooperative  study  in  which  investigators  from  five 
U.S.  medical  centers  participated. 

Copies  of  the  50-page  monograph  may  be  obtained 
from  the  American  Heart  Association,  44  East  23rd 
St.,  New  York,  N.Y.  10010  at  $2.50  per  volume. 

* * * 

BOOKLET  SERIES:  HEART  EXAMINATION 

A four-booklet  series,  Examination  of  the  Heart, 
has  been  issued  by  the  American  Heart  Association. 
The  booklets  are:  “History  Taking,”  by  Howard  B. 
Sprague,  M.D.,  Boston;  “Inspection  and  Palpation  of 
Venous  and  Arterial  Pulses,”  by  Noble  O.  Fowler, 
M.D.,  Cincinnati;  “Inspection  and  Palpation  of  the 
Anterior  Chest,”  by  J.  Willis  Hurst,  M.D.,  and 
Robert  C.  Schlant,  M.D.,  both  of  Atlanta;  and 
“Auscultation,”  by  James  J.  Leonard,  M.D.,  and 
Frank  W.  Kroetz,  M.D.,  both  of  Pittsburgh. 

Copies  are  available  from  the  Wisconsin  Heart 
Association,  205  West  Highland  Ave.,  Milwaukee, 
Wis.  53203,  or  the  AHA  national  office,  44  East  23rd 
St.,  New  York,  N.Y.  10010. 
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Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 
of  the  University  of  Wisconsin  Medical  Center  program 
in  surgical  education.  This  conference  is  held  at  A PM  on 
Wednesdays  in  Room  300 , University  Hospitals,  and  guest 
physician  participation  is  invited.  Cases  presented  at  the 
Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


SKIN  GRAFTS 


TRANSFERRAL  OF  FULL-THICKNESS 

Discussant:  THEODORE  FEIERABEND,  M.  D. 

INTRODUCTORY  REMARKS 

Dr.  Robert  C.  Hickey:  Today  we  are  pre- 
senting problems  of  skin  coverage  for  vari- 
ous lesions,  particularly  those  involving  the 
lower  extremities.  Emphasis  will  be  upon 
use  of  full-thickness  skin  grafts  for  this 
purpose. 

There  are  many  indications  for  grafting 
of  the  lower  extremities;  among  them  are 
coverage  after  removal  of  certain  neoplasms, 
and  as  treatment  of  varicose  and  other  ulcers 
(especially  in  areas  of  skin  immediately  ad- 
jacent to  bone  or  in  areas  of  poor  nutrition) . 

T saw  a patient  today  with  this  problem.  I 
will  depart  from  the  usual  format  to  present 
this  patient  myself.  We  will  include  the  pa- 
tient in  the  discussion  of  the  three  patients 
whose  presentation  was  planned  for  today. 

This  patient  is  a 51-year-old  electrical  en- 
gineer who  confines  much  of  his  activity  to 
bench  and  desk  work.  At  age  14,  he  sustained 
bilateral  lower  extremity  fractures  and  de- 
veloped osteomyelitis  10  cm  above  the  right 
patella. 

As  a consequence  of  his  injury  and  of  the 
following  six-month  hospitalization,  he  de- 
veloped a decubitus  ulcer  over  the  left 
Achilles  tendon,  which  healed  following  con- 
servative treatment  but  subsequently  broke 
down.  Another  period  of  healing  lasted  nine 
years.  Following  minimal  trauma  three  years 
ago,  however,  the  tissue  broke  down  again. 
He  was  then  hospitalized  for  a month  in  an 
attempt  to  bring  about  healing ; this  was  not 
accomplished  satisfactorily. 

Upon  initial  examination,  the  patient  pre- 
sented an  exposed  necrotic  Achilles  tendon. 
The  area  contained  considerable  fibrosis  and 
a small  central  ulcer,  with  the  involved  area 
measuring  8x5  cm.  (It  was  noted  that  a 
neoplastic  change  had  not  yet  occurred.) 


Mild  varicosities  were  present  bilaterally. 
The  patient  is  subject  to  psycho  motor 
epilepsy. 

Thirty-seven  years  after  the  initial  injury, 
this  patient  needs  a cross  leg  flap  or  another 
type  of  jump  graft  to  afford  him  full-thick- 
ness skin  coverage  for  the  ulcerated  area. 

Let  us  proceed  to  the  presentation  of  the 
other  patients. 

CASE  PRESENTATION 

Dr.  John  Sacld:  We  will  present  three  dif- 
ferent types  of  rotational  flaps  which  are 
used  to  cover  wounds  resulting  from  three 
different  problems. 

The  first  patient  is  a 31 -year-old  tree  sur- 
geon who  was  first  seen  at  this  hospital 
three  years  ago.  At  that  time  he  presented 
with  multiple  ulcerations  of  both  anterior 
lower  extremities,  apparently  related  to  his 
work.  He  denied  previous  fractures  or  vari- 
cose veins. 

Initial  examination  showed  stasis  derma- 
titis over  both  lower  extremities  and  the 
presence  of  varicose  veins  bilaterally.  The 
most  significant  varices  involved  the  left 
long  saphenous  system. 

Conservative  treatment  was  prescribed 
initially,  following  which  a skin  grafting 
procedure  to  the  left  lower  extremity  was 
carried  out.  The  grafts  were  initially  suc- 
cessful; the  patient  then  underwent  a strip- 
ping removal  of  the  left  long  saphenous  vein. 

Subsequently  the  skin  grafts  broke  down 
and  the  patient  was  readmitted  for  a second 
grafting  procedure.  The  second  set  of  grafts 
was  initially  successful  also,  but  broke  down 
within  several  months  after  his  discharge. 
Upon  his  third  admission,  several  perforat- 
ing veins  in  the  left  lower  extremity  were 
ligated  and  a third  set  of  skin  grafts  applied 
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to  the  open  ulcers.  Throughout  this  period, 
the  chronic  ulcerations  on  the  right  lower 
extremity  remained  healed  and  did  not  re- 
quire any  grafting  procedures. 

The  new  grafts  to  the  left  lower  extremity, 
however,  broke  down  within  a period  of 
months  following  discharge.  The  patient  was 
readmitted  to  the  hospital  and  transferred 
to  the  Plastic  Surgery  service.  It  was  our 
impression  that  any  further  attempts  at 
grafting  would  meet  with  the  same  fate  as 
the  three  previous  attempts.  Additional  eval- 
uation reaffirmed  the  opinion  that  further 
ligation  and  stripping  of  the  varicose  veins 
was  not  indicated. 

A cross  leg  flap  was  undertaken,  using  the 
right  anterior  thigh  as  the  donor  area.  The 
flap  required  a ten-week  hospitalization  and 
five  surgical  procedures  for  completion.  The 
first  of  these  procedures  consisted  of  a delay 
of  the  flap  in  situ  on  the  donor  area.  The 
second  procedure  constituted  a second  delay ; 
the  flap  was  applied  to  the  recipient  area  in 
the  third  procedure.  A period  of  four  weeks 
was  allowed  for  vascularization  of  the  area. 
The  fourth  procedure  consisted  of  partially 
dividing  the  flap  from  its  donor  site.  Seven 
days  later  the  flap  was  completely  divided 
and  attached  to  the  recipient  area. 


The  postoperative  course  was  uneventful, 
and  the  patient  is  doing  well  three  months 
following  the  final  procedure. 

The  second  patient  is  a 37-year-old  house- 
wife with  multiple  sclerosis,  so  diagnosed  in 
1960.  She  has  been  bedridden  since  1962,  her 
sole  means  of  locomotion  being  a wheelchair. 
A year  prior  to  this  hospital  admission,  she 
developed  bilateral  ischial  ulcers  which 
failed  to  close  despite  vigorous  conservative 
treatment. 

At  the  time  of  admission  to  the  Plastic 
Surgery  service,  the  ulcer  over  the  right 


Fig.  3 — Case  1,  cross  leg  flap.  Cross  leg  flap  in  place. 
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ischial  tuberosity  measured  4x4  cm  in  diam- 
eter and  extended  in  to  the  level  of  ischial 
tuberosity. 

The  ulcer  over  the  left  tuberosity  was  vir- 
tually closed  at  the  time  of  admission,  with 
an  area  of  scarring  which  measured  5x6 
cm,  directly  over  the  bony  prominence. 

The  decision  was  made  to  use  a rotational 
flap  to  cover  the  defect  resulting  from  ex- 
cision of  the  right  ischial  ulcer.  This  was 
carried  out  in  a single  procedure;  the  ulcer- 
ated area  was  excised  in  continuity  with  the 
ischial  tuberosity,  with  the  entire  mass  of 
myositis  ossificans  attached.  A defect  meas- 
uring 11  cm  in  diameter  resulted.  A large 
flap  was  elevated  on  the  posterior  aspect  of 
the  right  thigh  distal  to  the  surgical  defect; 
it  was  then  rotated  into  position  without 
difficulty. 

The  postoperative  course  of  the  patient 
was  uneventful,  and  she  is  doing  well  six 
weeks  after  completion  of  the  thigh  flap. 
During  the  rotation  of  the  flap,  the  rectus 
femoris  muscle  was  detached  from  its  inser- 
tion distally  and  swung  upward  to  the  supe- 
rior edge  of  the  surgical  defect.  This  muscle 
flap  was  used  to  provide  additional  tissue 
mass  within  the  surgical  wound.  The  contour 
over  the  ischial  area  is  smooth,  and  a large 
bulk  of  padding  exists  in  the  weightbearing 
area. 

The  third  patient  is  a 44-year-old  woman 
who  received  an  unknown  amount  of  radia- 
tion to  her  sacral  area  in  treatment  of  severe 
menorrhagia  two  years  ago.  Following  com- 
pletion of  her  course  of  radiation  therapy, 
she  noted  blistering  and  subsequent  break- 
down of  a small  area  of  tissue  over  her 
sacrum.  For  the  past  two  years  this  area 
has  intermittently  healed  and  broken  down; 
it  is  chronically  painful  and  has  been  drain- 
ing continually. 

On  examination  a triangular  area  of  radia- 
tion dermatitis  was  seen,  which  measured 
5 cm  at  the  base  and  8 cm  on  either  side, 
at  the  superior  end  of  the  gluteal  crease. 
The  surrounding  tissue  showed  minimal  ra- 
diation changes;  there  was  no  ulceration  at 
the  time  of  admission.  Because  of  the  perma- 
nent and  progressive  nature  of  these  radia- 
tion changes,  it  was  decided  to  excise  the 
entire  area  and  to  cover  it  with  healthy  ad- 
jacent tissue.  The  triangular  area  of  radia- 
tion dermatitis  was  excised  to  the  level  of 
the  presacral  fascia.  A large  rotational  skin 
flap  was  elevated  laterally  and  swung  into 
place  to  cover  the  defect  with  ease. 


The  patient  is  doing  well  seven  days  after 
the  operation.  There  is  no  tension  on  the 
suture  line;  an  extensive  flap  was  used  for 
coverage  of  this  area.  A flap  of  this  size  is 
necessary,  however,  to  prevent  tension  and 
to  facilitate  rotation  of  the  flap  into  position. 

Doctor  Hickey:  Doctor  Feierabend  will 
discuss  several  factors  involving  preparation 
and  execution  of  the  skin  flaps  in  all  three 
patients. 

DISCUSSION 

Dr.  Theodore  Feierabend:  Skin  flaps  have 
been  used  for  many  years  to  cover  wounds 
involving  tissue  loss.  In  the  earliest  records, 
Hindu  potters  of  India  used  the  forehead 
flap  for  reconstruction  of  the  nose. 

Hamilton1  developed  the  pedicled  flap  in 
1854,  although  Filatov-  is  often  given  recog- 
nition as  the  first  person  to  use  this  proce- 
dure. Both  of  these  men  employed  a delayed 
procedure  to  develop  a flap  for  transfer. 
Popularity  of  the  cross  leg  flap  increased 
during  World  War  II  as  a result  of  the  skin 
coverage  problems  of  many  war  injuries. 

Because  of  the  problems  associated  with 
the  cross  leg  flap,  (involving  immobilization 
of  the  extremities),  it  is  used  only  when 
other  methods  of  treatment  are  not  feasible. 

Pedicled  flaps  are  used  to  cover  bony 
prominences ; the  third  patient  presented  to- 
day has  a rotational  flap  covering  a sacral 
ulcer.  Adequate  protection  of  a bony  promi- 
nence cannot  be  obtained  through  the  use  of 
a free  transfer  of  full-  or  split-thickness  skin 
graft.  Tissue  with  a fat  pad  coverage  must 
be  brought  in;  the  survival  of  the  fat  pad 
depends  upon  blood  supply  through  a pedicle. 

Another  problem  of  coverage  of  a bony 
prominence  results  from  the  repeated  and 
prolonged  weightbearing  to  which  the  promi- 
nence is  exposed.  Dr.  Paul  Brand,3  a recon- 
structive surgeon  in  the  field  of  leprosy,  has 
emphasized  the  value  of  sensation  for  the 
protection  of  tissues  from  prolonged  pres- 
sure. According  to  Doctor  Brand,  a 300-lb 
pressure  distributed  over  a broad  area  will 
cause  necrosis  of  that  area  if  pressure  is 
maintained  for  five  hours.  If  this  same  pres- 
sure, however,  is  concentrated  on  a bony 
prominence  (by  comparison  a very  small 
area),  necrosis  will  occur  in  a much  shorter 
length  of  time. 

Paraplegics  with  lack  of  sensation  over  the 
ischial  tuberosities  often  experience  break- 
down of  this  area.  The  second  patient  pre- 
sented today  is  an  example  of  bilateral  ulcers 
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with  secondary  healing  and  scarification  over 
the  ischial  tuberosities.  Covering  such  a 
prominence  with  skin  and  fat  pad  is  not 
adequate  treatment ; the  patient  requires 
additional  surgery  for  removal  of  the  bony 
prominence  itself. 

When  considering  skin  flaps  for  the 
lower  extremity,  the  decreased  vascularity  of 
distal  parts  must  be  remembered,  as  well  as 
bony  prominences  associated  with  weight- 
bearing (Table  1).  Indications  for  cross  leg 
flap  include,  therefore,  the  coverage  of  le- 
sions in  the  distal  foot  where  circulation  may 
be  diminished  and  local  tissues  are  not  feasi- 
ble for  use  in  distal  flaps.4  Another  indication 

CROSS  LEG  FLAPS 

Table  1 — Indications 

Distal  leg  or  foot 

Recurrent  leg  ulcer 

Tissue  loss  needing  pad  coverage: 

Scar,  ulcer  over  bone,  tendon,  nerve 
Secondary  surgery  on  bone,  tendon,  nerve 
Stress  areas — joints,  soles 
Open  fracture 
Cover  for  bone  graft 

Aid  vascularity  in  nonunion 


Table  2 — Contraindications 


Free  graft  feasible 

Adjacent  flap  feasible 

Devitalized  tissue,  sequestra 

Cutaneous  disease  or  scar  (donor  site) 

Vascular  disease 

Joint  disease  (mobility) 

Age?  i 

Obesity  1 (Anticoagulants  indicated) 
Cardiac  * 


Table  3 — Causes  of  Early  Failure 


Congestion — leads  to 
Necrosis:  due  to 

Poor  design  (narrow,  small) 

Angulation,  twist,  torque 
Tension,  pressure 
Avascular  bed  (scar) 

Severance  slough 

Infection — tolerated  unless  lack  of  drainage 


Table  4 — -Causes  of  Late  Failwre 


Anesthesia  of  flap  (poor  care)  : 
Trauma:  Contusion 

Early  weightbearing 
Burns 

Poor  venous  drainage: 

Lack  of  support 

Subsequent  surgery  (undermining) 


for  cross  leg  flap  is  recurrent  leg  ulcer  ;5  this 
was  true  for  the  patient  Doctor  Hickey  pre- 
sented and  also  for  Doctor  Sadd’s  first  pa- 
tient. A flap  may  be  used  when  there  is  tis- 
sue loss  from  trauma  or  ulceration,  and  the 
remaining  area  requires  pad  coverage.  (This 
may  be  a scar  or  ulceration  existing  over  ex- 
posed tendon,  nerve,  or  over  bone.) 

When  there  is  tissue  loss  over  an  exposed 
area  and  secondary  surgery  is  contemplated 
for  the  deeper  structures  (e.g.  tendon,  nerve, 
or  bone),  adequate  skin  coverage  with  sub- 
cutaneous tissue  is  necessary  in  that  area  be- 
fore surgery  can  be  conducted  through  it. 
Often  this  coverage  can  be  supplied  only  by 
introduction  of  fresh  tissue  from  some  other 
part  of  the  body. 

Fat  pad  covering  is  necessary  over  stress 
areas  as  joints  and  weightbearing  surfaces. 
A flap  is  useful  also  in  covering  open  frac- 
tures where  inadequate  or  unsatisfactory  tis- 
sue make  coverage  impossible.6  In  bony  non- 
union where  inadequate  vascularity  is  pres- 
ent, a flap  can  bring  in  new  vascularity  to 
aid  satisfactory  union.7 

The  use  of  cross  leg  flaps  is  associated  with 
problems,  even  with  ideal  conditions,  so  that 
certain  contraindications  must  be  listed:8 
(Table  2) 

1.  If  a free  graft  and  adjacent  flaps  are 
adequate,  these  procedures  should  be 
attempted  before  transferring  tissues 
from  a distance. 

2.  If  there  is  devitalized  tissue  or  se- 
questrum, the  area  should  not  be  cov- 
ered by  a flap ; this  would  only  counten- 
ance infection.  Such  tissue  must  be  re- 
moved before  use  of  a flap. 

3.  Cutaneous  disease  or  scar  tissue  at  the 
proposed  donor  site  of  the  opposite  leg 
contraindicates  the  cross  flap  method. 

4.  If  the  donor  leg  has  vascular  disease,  or 
if  there  is  joint  disease  decreasing  mo- 
bility, the  opposite  leg  often  cannot  be 
used. 

Various  maximum  ages  have  been  estab- 
lished for  accomplishment  of  cross  leg  flap.9 
With  advanced  age,  contraindications  in- 
crease ; for  example,  thrombophlebitis  is 
greatly  increased  with  age  and  with  immobil- 
ization. These  factors  must  be  considered 
seriously.  Obese  or  cardiac  patients  tend  to 
have  a higher  incidence  of  thrombophlebitis ; 
if  the  procedure  is  elected,  however,  anti- 
coagulants are  certainly  indicated.10 
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Flap  failure  (Table  3)  is  due  almost  in- 
variably to  venous  congestion  in  the  flap 
rather  than  an  inadequate  arterial  supply. 
Circulatory  embarrassment  in  a flap  being 
elevated  can  be  recognized  if:  (a)  venous 
bleeding  is  noticed  from  the  dermis  of  the 
flap;  (b)  there  is  mottled  discoloration  or 
frank  cyanosis  present;  (c)  there  is  edema; 
and  (d)  there  is  excessively  rapid  refill  of 
color  following  pressure  upon  the  skin.11 

Congestion  in  the  flap  leads  to  necrosis ; in 
most  cases  the  arterial  obstruction  is  only 
secondary  to  the  congestion.  The  necrosis  re- 
sulting from  congestion  may  be  due  to  vari- 
ous factors,12  one  of  which  is  inadequate  de- 
sign of  the  flap.  The  flap  may  be  too  narrow 
or  too  small ; it  may  be  attached  in  such  a 
way  that  there  is  marked  angulation,  twist- 
ing or  torque  resulting  in  venous  obstruction. 
If  there  is  tension  due  either  to  pulling  the 
flap  into  its  new  position  or  to  inadequate 
size  of  the  flap,  this  may  also  destroy  the 
venous  return.  Flaps  are  usually  dressed 
open  to  avoid  any  pressure  from  dressings; 
pressure  from  the  cast  or  the  bedding  may 
also  be  a complicating  factor. 

Another  problem  results  when  the  recip- 
ient bed  is  inadequate  or  if  there  is  an  avas- 
cular bed  due  to  scar  tissue.  The  establish- 
ment of  new  vessels  across  the  suture  line 
will  be  greatly  delayed,  thereby  contributing 
to  congestion  of  the  flap. 

Finally,  infection  will  contribute  to  in- 
creased metabolic  demands,  edema,  and  con- 
gestion. Most  moderate  infections  are  toler- 
ated fairly  well  by  the  flap,  unless  the  infec- 
tion interferes  with  the  venous  drainage. 

Later  causes  of  failure  (Table  4)  may  be 
associated  with  anesthesia  of  the  flap.  The 
absence  of  sensation  may  result  in  trauma, 
(e.g.  burns,  contusion,  or  early  weightbear- 
ing) . Poor  venous  drainage  and  lack  of  sup- 
port of  the  extremity  in  the  postoperative 
period  may  result  in  late  failure  of  the  flap. 
If  subsequent  surgery  is  undertaken,  exces- 
sive undermining  of  the  base  of  the  flap  may 
result  in  its  loss. 

In  the  three  postoperative  cases  presented 
this  afternoon,  we  have  seen  two  types  of 
flaps  used.  In  the  first  two,  adjacent  tissue 
was  used  to  cover  the  defect;  in  the  third, 
distant  tissue  was  used  from  the  opposite 
thigh.  When  adjacent  tissue  can  be  used,  the 
blood  supply  at  the  base  of  the  pedicle  is  not 
ultimately  divided ; but  when  tissue  has  to  be 
introduced  from  a distance,  separation  from 
the  blood  supply  must  be  made  and  planned. 


Filatov  empirically  established  the  period 
of  three  weeks  as  necessary  to  establish  new 
vascularity  to  allow  the  vascular  pedicle  to 
be  divided  with  safety.13  The  three-week  pe- 
riod had  been  accepted  through  the  years; 
only  recently  has  it  been  questioned  in  ex- 
perimental fashion.  The  establishment  of 
new  blood  vessels  across  the  suture  line  oc- 
curs as  early  as  the  4th  or  5th  day,  and  trans- 
port of  electrolytes  through  these  vessels 
reaches  the  maximum  very  soon  thereafter. 
The  tensile  strength  of  the  wound  does  not 
become  established  until  after  the  15th  day 
of  healing.  Tensile  strength  of  a wound,  how- 
ever, is  not  necessary  for  maintenance  of 
tissue  vascularity  across  that  wound.  Many 
have  argued  that  division  of  a vascular  pedi- 
cle could  be  performed  after  7 days.  Experi- 
ments by  Nylen14  in  10  cases  demonstrated 
that  division  as  early  as  the  7th  day  is 
possible. 

Experimental  studies  indicate,  however, 
that  it  is  not  sufficient  to  have  established 
some  vascularity  across  the  suture  line,  be- 
cause the  arterial  pressure  across  the  suture 
line  does  not  reach  90%  normal  until  the 
second  or  third  week.15  McFarlane13  has  sug- 
gested that  there  may  be  another  factor  in- 
volved, a conditioning  of  the  tissues  to  low- 
ered oxygen  tension,  which  takes  two  to  three 
weeks.  This  explanation,  if  true,  gives  va- 
lidity to  the  original  practice  of  Filatov. 

There  are  many  types  of  flaps  to  consider. 
The  quadrilateral  adjacent  flap  can  be  easily 
transposed  to  cover  a defect.  If  a larger  flap 
is  called  for,  a semicircular  shape  can  be  ro- 
tated into  position  and  adequate  uptake  of 
the  slack  obtained  so  that  the  donor-site  de- 
fect can  often  be  avoided.  This  is  the  type  of 
flap  used  in  the  second  and  third  cases.  In 
order  to  transfer  a flap  from  one  extremity 
to  another,  the  exposed  raw  surfaces  should 
be  covered  with  split-thickness  skin  grafts  to 
avoid  drainage  and  infection.  Originally, 
these  grafts  were  not  lined  with  skin,  but  this 
addition  to  the  procedure  has  greatly  simpli- 
fied care  of  these  patients.16 

Doctor  Hickey  raised  the  question  of  trans- 
ferring tissue  to  a lower  extremity  when  the 
opposite  extremity  cannot  be  utilized  as  a 
donor  site.  The  case  which  Doctor  Hickey 
presented  was  a 50-year-old  man  with  ulcer- 
ation of  the  heel.  If  the  patient  has  disease 
of  the  leg  so  that  the  donor  site  must  come 
from  above  the  knee,  it  is  not  feasible  to  use 
a direct  transfer  from  the  thigh  to  the  leg 


AUGUST  NINETEEN  SIXTY-SIX 


271 


as  this  results  in  problems  of  positioning 
which  the  older  patient  cannot  tolerate.  A 
tube  may  be  formed  on  the  thigh,  and  stepped 
to  the  leg  of  the  same  extremity  after  it  has 
matured  and  softened.  Upon  establishment  of 
adequate  blood  supply  in  this  position,  the 
tube  is  divided  from  its  donor  attachment 
and  applied  to  the  lesion  on  the  opposite 
ankle.  This  greatly  prolongs  the  procedure, 
but  it  permits  transfer  without  severe  flexion 
of  the  hip  and  knee.  A tube  may  be  raised 
on  the  trunk  and  transferred  to  the  trunk 
via  the  lower  extremity. 

When  an  intermediary  transfer  or  carrier 
site  is  required,  the  number  of  operative  pro- 
cedures is  greatly  increased  (12  or  more) 
and  the  time  required  between  raising  the 
flap  at  the  donor  site  and  its  final  application 
and  seating  at  the  recipient  site  will  take  six 
months  or  longer. 

Question:  If  you  have  transferred  a flap 
and  find  that  it  is  congested,  what  do  you  do? 

Doctor  Feierabend:  If  congestion  is  noted 
in  a flap,  anything  to  aid  the  venous  drainage 
of  the  flap  must  be  attempted.17  In  the  lower 
extremity,  elevation  will  aid  the  venous 
drainage,  and  the  application  of  cold  will  re- 
duce the  arterial  inflow  as  well  as  the  meta- 
bolic demands  of  the  tissues.18  Manual  rolling 
out  of  the  tissues  toward  the  base  of  the  pedi- 
cle can  greatly  facilitate  the  venous  return. 
Many  flaps  have  been  saved  this  way. 

Various  chemical  means  have  been  investi- 
gated, but  none  has  gained  popularity. 
Stark17  showed  that  histamine  iontophoresis 
to  the  flap  will  increase  the  vascularity  over 
a period  of  two  weeks.  The  injection  of  his- 
tamine into  the  area,  however,  does  not  aid 
vascularity  there.  Recently,  Adamson19 
showed  that  dimethyl  sulfoxide  (DMSO)  ap- 
plied topically  will  increase  circulation,  but 
this  is  still  in  the  investigative  stage.  If  none 
of  these  manipulations  seems  to  be  success- 
ful, one  must  be  prepared  to  return  the  pa- 
tient to  the  operating  room,  to  free  the  flap 
from  the  recipient  bed,  and  to  return  it  to 
the  donor  site  until  it  recovers.  This  decision, 
of  course,  has  to  be  made  early  in  the  post- 
operative course,  before  permanent  changes 
can  take  place. 

Dr.  John  Benfield:  If  the  vascular  con- 
ditions of  the  ulcerated  area  are  such  that 
they  will  not  take  a skin  graft  and  recurrent 
ulcer  develops,  should  one  feel  optimistic  that 
a cross  leg  flap  will  succeed? 

Doctor  Feierabend:  That  is  a good  ques- 


tion. An  adequate  preparation  of  the  recip- 
ient leg  should  be  undertaken  before  the  ap- 
plication of  the  cross  leg  flap.  If  all  varicose 
veins  have  been  removed  and  ligated,  and  the 
scar  tissue  in  the  bed  of  the  ulcer  is  excised 
back  to  relatively  normal  tissue,  a flap  should 
succeed.  Local  flaps  cannot  be  used  in  the 
case  of  peripheral  vascular  disease  for  these 
tissues  themselves  are  of  greatly  decreased 
vitality  and  cannot  withstand  the  insult  of 
elevation  for  a flap. 

The  introduction  of  fresh  tissue  from  a 
distant  site  carrying  with  it  its  blood  supply 
will  provide  an  increase  of  vascularity  to  the 
bed  through  the  flap  at  least  for  the  time  that 
the  pedicle  is  attached.  This  tissue  has  been 
trained  by  the  delaying  procedure  to  tolerate 
lowered  oxygen  tensions,  which  probably  ex- 
plains its  ability  to  survive. 
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CASE  PRESENTATION* 

This  eight-year-old  girl  was  born  in  1957  to  a 
mother  who  developed  diabetes  mellitus  during  the 
pregnancy.  For  this  reason,  the  pregnancy  was 
terminated  by  Cesarean  section  in  the  seventh 
month.  The  baby  weighed  3 lb  12  oz  and  was  kept 
in  an  incubator  for  five  weeks.  At  that  time,  a 
loud  cardiac  murmur  was  heard  and  a diagnosis 
of  congenital  cardiovascular  disease  was  made.  Bi- 
lateral inguinal  hernias  were  also  noted. 

At  the  age  of  11  months,  she  had  pneumonia 
with  right  lung  atelectasis  and  was  admitted  to 
this  hospital.  She  was  found  to  be  anemic  (hemo- 
globin level,  8 gm/100  ml;  hematocrit  reading, 
30%)  and  received  a blood  transfusion.  X-ray  ex- 
amination revealed  dilatation  of  the  upper  calyces 
of  the  right  kidney. 

At  the  age  of  13  months,  she  was  admitted  be- 
cause of  enlarged  abdomen  with  ascites  and  edema. 
The  serum  albumin  was  low  (3.1  gm/100  ml). 
Hemoglobin  level  was  6.0  gm/100  ml  and  hemato- 
crit reading  was  22%.  Three  hundred  milliliters  of 
blood  were  given.  At  this  time,  cirrhosis  of  the  liver 
and  portal  hypertension  were  suspected. 

At  the  age  of  19  months,  she  developed  massive 
hematemesis.  X-ray  examination  revealed  esopha- 
geal varicosity.  Angiocinematograph  demonstrated 
marked  infundibular  pulmonary  stenosis  and  sus- 
pected aortic  coarctation.  Transgastric  ligation  of 
gastric  varices  was  performed.  A liver  biopsy  was 
taken,  and  the  diagnosis  was  moderate  central 
zone  cirrhosis.  Four  weeks  after  the  first  operation, 
the  abdomen  was  reexplored.  This  time,  the  portal 
pressure  measured  610  mm  of  saline.  Splenoporto- 
graph  was  attempted  without  success.  Total  splenec- 
tomy was  performed.  The  spleen  showed  passive 
congestion  and  organizing  hemorrhage  of  the  cap- 
sule. During  this  hospitalization,  the  patient  re- 
ceived blood  transfusions  17  times,  each  varying 
from  150  to  500  ml. 

At  the  age  of  two  years,  she  was  found  to  be 
both  physically  and  mentally  retarded  and  given  a 
diagnosis  of  mongolism.  Aortic  coarctation  was 
confirmed  by  aortogram,  but  no  systemic  hyperten- 
sion was  noted  (average  blood  pressure,  110/60 
mm  Hg). 

In  the  next  six  years,  recurrent  esophageal 
hemorrhages  occurred,  and  blood  transfusions  were 
given  on  22  occasions. 

* From  Milwaukee  Children’s  Hospital. 


On  the  last  admission,  the  patient  was  brought 
in  by  a police  ambulance  because  of  a high  tem- 
perature (108  F)  and  seizures,  in  addition  to  hema- 
temesis. She  was  comatose  and  died  13  hours  after 
admission. 

CLINICAL  DISCUSSION 

Dr.  Marvin  Glicklich : Portal  hypertension 
is  a very  difficult  problem  for  the  physician 
and  for  the  surgeon.  The  more  we  have 
learned  about  portal  hypertension,  the  less 
certain  we  are  about  its  nature;  but,  gradu- 
ally through  the  years,  some  ideas  have 
evolved  regarding  its  etiology  and  manage- 
ment. 

The  purposes  of  this  discussion  today  are 
threefold.  One  is  to  evaluate  the  protocol  and 
try  to  arrive  at  the  proper  diagnosis.  The 
second  is  to  discuss  portal  hypertension  and 
its  management.  The  exact  diagnosis  in  por- 
tal hypertension  can  be  important  from  the 
standpoint  of  prognosis  and  of  the  therapy 
that  we  can  employ.  The  third  purpose  is,  of 
course,  to  relate  the  discussion  to  the  partic- 
ular case  at  hand.  Let  us  try  to  reconstruct 
the  clinical  picture  from  the  protocol. 

This  eight-year-old  girl  was  born  in  1957 
to  a mother  who  developed  diabetes  mellitus 
during  her  pregnancy.  It  is  stated  that  the 
pregnancy  was  terminated  by  Cesarean  sec- 
tion in  the  seventh  month.  Why  this  should 
be  necessary,  or  why  this  was  done,  I do  not 
know.  Diabetes  itself  is  not  an  indication 
for  termination  of  pregnancy. 

Since  the  baby  was  premature,  she  was 
kept  in  an  incubator  for  five  weeks.  A loud 
cardiac  murmur  was  heard,  and  a diagnosis 
of  congenital  heart  disease  was  made.  Bi- 
lateral inguinal  hernias  were  noted ; we  pre- 
sume that  sometime  in  the  course  of  her  life 
these  were  repaired.  At  11  months  of  age, 
she  developed  pneumonia  with  right  lung 
atelectasis,  requiring  admission  to  this  hos- 
pital. It  was  found  that  she  was  anemic,  but 
no  mention  is  made  of  the  hematologic  find- 
ings at  that  time,  so  we  may  either  presume 
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that  these  tests  were  not  done  or  that  they 
were  within  normal  limits.  At  any  rate,  a 
blood  transfusion  was  given.  It  is  not  stated, 
and  I would  assume  that  it  was  not  con- 
cluded, that  she  had  blood  loss  at  that  time. 
An  intravenous  pyelogram  did  reveal  dilata- 
tion of  the  upper  calyces  of  the  right  kidney. 
This  finding  would  be  of  questionable  signifi- 
cance in  this  particular  case. 

At  the  age  of  13  months,  or  2 months  later, 
she  was  readmitted  with  an  enlarged  abdo- 
men with  ascites  and  edema.  Her  serum  al- 
bumin at  that  time  was  low.  Again,  she  was 
anemic  and  received  a blood  transfusion. 

At  age  19  months,  or  6 months  later,  she 
entered  with  massive  hematemesis.  X-ray 
studies  at  that  time  revealed  esophageal 
varicosity.  She  also  underwent  angiographic 
studies  for  her  cardiac  anomaly,  which  dem- 
onstrated marked  infundibular  pulmonary 
stenosis  and  suspected  aortic  coarctation. 
One  is  tempted  to  correlate  the  cardiac  dis- 
ease with  the  portal  hypertension.  Other 
than  in  a patient  with  severe  and  chronic 
failure,  I don’t  think  that  the  two  conditions 
are  necessarily  related. 

Transgastric  ligation  of  gastric  varices 
was  performed  and  apparently  controlled  the 
bleeding  at  that  time.  Liver  biopsy  was  diag- 
nosed as  “moderate  central  zone  cirrhosis.” 
This  is  interesting  terminology.  In  post- 
necrotic or  nutritional  cirrhosis,  the  central 
zone  is  not  primarily  involved,  and  other 
findings  of  liver  pathology  are  usually 
demonstrable  to  lead  to  the  diagnosis  of 
cirrhosis. 

Four  weeks  later  the  abdomen  was  re- 
explored, and  the  portal  pressure  was  found 
to  be  elevated  at  610  mm  of  saline,  as  com- 
pared to  the  normal  portal  pressure  of  150 
to  250.  A splenoportogram  was  attempted 
but  was  not  successful.  Splenectomy  was 
performed.  The  patient  received  17  blood 
transfusions  during  the  hospital  stay.  It  is 
assumed  that  she  had  multiple  episodes  of 
hemorrhage  during  that  period. 

The  next  admission  was  at  two  years  of 
age.  She  was  found  to  be  physically  and  men- 
tally retarded  and  given  the  diagnosis  of 
mongolism.  Some  question  might  be  raised 
here  that  the  stigmata  of  mongolism  could 
not  have  been  very  obvious,  because  it  took 
so  long  for  this  conclusion  to  be  reached.  I 
do  not  think  that  chromosome  studies  were 
done  at  that  time.  The  aortic  coarctation  was 
confirmed  by  aortogram,  but  there  was  no 
systemic  hypertension.  We  then  have  a pa- 
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tient  who  has  at  least  two  distinct,  severe 
cardiac  abnormalities,  but  no  mention  is 
made  of  her  degree  of  cardiac  disability. 

One  cannot  conclude  from  the  protocol  that 
she  was  necessarily  having  heart  failure,  and 
it  may  be  that  the  heart  anomalies  have  no 
particular  relation  to  the  patient’s  problem 
of  portal  hypertension.  In  the  next  six  years, 
the  patient  had  recurrent  esophageal  hemor- 
rhages, which  were  treated  with  blood 
transfusions. 

In  January  1966,  the  patient  presented 
with  a temperature  of  108  F and  seizures,  in 
addition  to  hematemesis.  She  was  comatose 
and  died  13  hours  after  admission.  We  have 
no  details  of  the  physical  examination  and 
little  information  with  which  to  make  a diag- 
nosis in  regard  to  her  final  episode.  I hope 
1 shall  be  forgiven  if  I don’t  try  to  guess  too 
hard  at  what  the  final  episode  was. 

Portal  hypertension  is  a condition  in 
which  there  is  an  obstruction  to  the  flow  of 
portal  blood  with  resultant  increase  of  pres- 
sure in  the  portal  system.  This  is  manifested 
by  esophageal  varices,  splenomegaly,  ascites, 
and  other  signs  related  to  collateral  circula- 
tion. The  portal  vein  is  formed  by  the  junc- 
tion of  the  superior  mesenteric  vein  with  the 
splenic  vein.  It  is  easy  to  see,  then,  how  con- 
gestive splenomegaly  will  result  from  portal 
block,  whether  this  be  intrahepatic  or  extra- 
hepatic. 

It  is  of  interest  to  note  that  the  coronary 
vein  leads  directly  to  a cluster  of  esophageal 
veins,  which  often  become  varicosities.  The 
collateral  veins  of  the  esophagus  are  thought 
to  drain  via  the  azygos  and  hemiazygos 
pathways  to  the  systemic  circulation.  It  has 
been  justifiably  questioned  whether  in  portal 
hypertension  the  esophageal  varices  are  not 
more  or  less  end  veins  because  the  azygos 
system  is  really  not  opacified  to  any  extent 
on  splenoportograms,  and  at  autopsy  the  azy- 
gos veins  are  usually  not  particularly  dilated. 
Inadequacy  of  drainage  from  the  varices 
may  explain  why  so  much  difficulty  occurs  at 
this  particular  point,  in  contrast  to  other 
areas  of  collateral  blood  flow  such  as  the 
hemorrhoidal  vessels,  the  veins  of  Retzius 
and  the  veins  of  Sappey. 

In  trying  to  arrive  at  the  specific  diagnosis 
for  the  patient  in  this  protocol,  we  have  to 
consider  the  various  etiologies  of  portal  hy- 
pertension which  may  be  classified  into  four 
groups  (Table  1)  : (1)  increased  hepatopetal 
flow,  that  is,  an  increase  of  flow  into  the  por- 
tal venous  system;  (2)  extrahepatie  outflow 
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Table  1 — Etiologies  of  Portal  Hypertension 


A.  INCREASED  HEPATOPETAL  FLOW  WITH- 
OUT OBSTRUCTION 

B.  EXTRAHEPATIC  OUTFLOW  OBSTRUCTION 

C.  INTRAHEPATIC  OBSTRUCTION 

D.  EXTRAHEPATIC  PORTAL  VEIN  OBSTRUC- 
TION 


Table  2 


A.  INCREASED  HEPATOPETAL  FLOW 

1.  Arteriovenous  fistulae 

2.  Intrasplenic 

B.  EXTRAHEPATIC  OUTFLOW  OBSTRUCTION 
“BUDD-CHIARI  SYNDROME” 

1.  Endophlebitis  and  thrombosis,  hepatic  veins 

2.  Fibrous  bands 

3.  Compression  by  masses 

4.  Constrictive  pericarditis 


Table  3 


C.  INTRAHEPATIC  OBSTRUCTION 

1.  Nutritional  cirrhosis 

2.  Postnecrotic  cirrhosis 

3.  Biliary  cirrhosis 

4.  Hemachromatosis 

5.  Wilson’s  disease 

6.  Congenital  hepatic  fibrosis 

7.  Infiltrative  lesions 

8.  Cystic  fibrosis 

9.  Schistosomiasis 


Table  4 


D.  EXTRAHEPATIC  PORTAL  VEIN  OBSTRUC- 
TION 

1.  Congenital  stricture,  malformation 

2.  Acquired 

(a)  infection 

(b)  trauma 

(c)  extrinsic  compression 


obstruction,  or  obstruction  beyond  the  portal 
system  in  the  hepatic  vein  system  or  above; 
(3)  intrahepatic  block  in  which  we  would 
consider  the  various  liver  diseases  per  se; 
and  (4)  extrahepatic  portal  vein  obstruction. 

When  we  speak  of  increased  heptopetal 
blood  flow  (Table  2),  a variety  of  lesions 
have  to  be  considered,  including  arterio- 
venous aneurysms  of  the  hepatic  and  splenic 
vessels.  To  my  knowledge,  these  aneurysms 
have  not  been  reported  in  pediatric  cases. 
There  are  certain  intrasplenic  lesions  which 
may  act  as  an  arteriovenous  fistula,  including 
myeloid  metaplasia  and  Gaucher’s  disease. 

Extrahepatic  outflow  obstruction,  or  the 
Budd-Chiari  syndrome,  is  most  commonly 
due  to  an  endophlebitis  of  the  hepatic  vein, 
with  or  without  thrombosis.  Fibrous  bands 
at  their  orifices,  or  tumor  masses,  may  ob- 
struct the  hepatic  veins.  Constrictive  peri- 


carditis of  long  standing  may  cause  extra- 
hepatic portal  obstruction.  In  the  case  under 
consideration,  neither  pulmonary  infundibu- 
lar stenosis  nor  coarctation  of  the  aorta  will 
result  in  this  type  of  hepatic  outflow 
obstruction. 

Table  3 lists  a number  of  causes  of  cir- 
rhosis of  the  liver  and  intrahepatic  venous 
obstruction.  Nutritional  cirrhosis,  the  alco- 
holic cirrhosis  in  the  adult,  would  fit  this 
category.  Postnecrotic  or  posthepatic  cir- 
rhosis is  the  type  we  would  see  more  com- 
monly in  infants  and  children.  Biliary  cir- 
rhosis is  a result  of  bile  duct  obstruction 
such  as  in  biliary  atresia.  Hemachromatosis, 
Wilson’s  disease,  and  congenital  hepatic 
fibrosis  are  all  situations  in  which  fibrotic 
changes  in  the  liver  may  cause  portal  vein 
obstruction.  Infiltrative  lesions  such  as  dif- 
fuse carcinomatosis  could  conceivably  do  the 
same. 

In  venous  occlusive  disease,  Schistosoma 
mansoni  or  japonica  causes  obstruction  of 
the  hepatic-portal  venous  radicals  by  the 
presence  of  eggs  and  of  larvae  themselves.  I 
think  that  by  and  large  we  can  exclude  from 
our  consideration  today  most  of  these  causes 
of  intrahepatic  obstruction,  because  this  pa- 
tient’s liver  function  tests  were  normal. 
Liver  biopsy  would  exclude  the  schistosomi- 
asis and  most  of  the  other  causes.  Again  I 
raise  a question  as  to  the  diagnosis  made  on 
the  liver  biopsy  of  this  case,  because  it  seems 
peculiar,  somewhat  halfhearted,  and  not 
overly  conclusive. 

In  the  consideration  of  extrahepatic  portal 
vein  obstruction  (Table  4),  the  question 
arises  whether  the  patient  was  born  with 
such  an  obstruction  due  to  a congenital  stric- 
ture— a rare  condition.  Whether  cavernous 
malformation  of  the  portal  vein  is  a true 
congenital  malformation  or  whether  it  is  a 
consequence  of  thrombosis,  recanalization, 
and  collateral  enlargement,  is  debatable. 
Most  investigators  now  feel  that  it  is  prob- 
ably a consequence  of  thrombosis  of  the 
portal  vein. 

What  causes  thrombosis  of  the  portal 
vein?  Infection,  either  local  or  remote,  may 
contribute  to  it.  Omphalitis  has  been  touted 
for  many  years  as  the  primary  infection 
causing  thrombosis ; yet  in  all  series  few  pa- 
tients have  a very  definite  history  of  ompha- 
litis. On  the  other  hand,  a high  percentage 
of  these  patients  do  have  a history  and  evi- 
dence of  a serious  infection  early  in  life, 
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perhaps  of  the  respiratory  tract,  perhaps  of 
some  other  area.  Resultant  septicemia  could 
then  cause  the  portal  vein  thrombosis. 

Some  investigators  have  felt  that  even  the 
viral  diseases  of  infancy  might  contribute 
to  this  particular  situation.  Trauma,  whether 
surgical  or  external,  causes  thrombosis,  but 
usually  in  older  children,  who  are  more  sub- 
ject to  external  trauma.  Extrinsic  compres- 
sion due  to  tumors,  and  cysts,  may  obstruct 
the  portal  vein.  I vividly  recall  such  an  ob- 
struction due  to  choledochal  cyst. 

As  we  review  the  protocol  and  try  to  make 
a definitive  diagnosis  as  to  the  cause  of  the 
patient’s  portal  hypertension,  I think  we  can 
say  several  things.  She  did  have  an  infec- 
tious episode  with  pneumonia  at  age  11 
months.  Whether  the  portal  hypertension 
antedated  this,  we  are  not  able  to  say.  Her 
first  manifestation  was  ascites. 

Recently  Mikklesen  and  others  have  empha- 
sized that  ascites,  usually  of  no  great  degree, 
is  commonly  the  first  manifestation  of  por- 
tal hypertension  due  to  extrahepatic  portal 
vein  obstruction.  I would  discount  this  pa- 
tient’s cardiac  disease  as  a cause  of  her  por- 
tal hypertension.  Had  she  had  severe  tricus- 
pid regurgitation  which  would  increase  the 
pressure  in  the  hepatic  veins,  I think  she 
would  have  died  much  sooner. 

This  patient’s  liver  function  tests  were 
normal ; in  the  extrahepatic  portal  vein  ob- 
structions this  is  a definite  characteristic. 
The  patient’s  clinical  course,  that  of  multiple 
episodes  of  hemorrhage,  which  she  survived 
for  six  years,  is  more  suggestive  of  an  extra- 
hepatic type  of  obstruction  than  an  intra- 
hepatic  one,  secondary  to  cirrhosis.  The  cir- 
rhotic patient  does  poorly  with  hemorrhage, 
and  the  liver  is  damaged  further  by  episodes 
of  severe  hemorrhage  and  hypotension.  Al- 
though it  is  true  that  the  child  cirrhotic 
patient  tolerates  hemorrhage  better  than  the 
adult  cirrhotic,  neither  tolerates  them  nearly 
as  well  as  the  patient  whose  liver  is  normal. 
For  all  these  reasons  I would  favor,  in  this 
particular  patient,  the  diagnosis  of  an  extra- 
hepatic portal  vein  block. 

The  prognosis  in  portal  hypertension  de- 
pends on  the  cause.  Certainly  if  the  patient 
has  significant  liver  disease,  the  proc- 
ess is  generally  progressive,  in  spite  of 
therapy  directed  to  the  esophageal  varices. 
Prognosis  is  related  to  age  because  the  surgi- 
cal procedure  that  can  be  applied  to  a par- 
ticular patient,  whether  intrahepatic  or  ex- 
trahepatic obstruction,  will  depend  on  the 


size  of  his  anatomic  structures.  The  veins 
that  are  available  for  shunting  purposes  may 
be  so  small  in  a child  that  attempts  to  pro- 
duce portal-systemic  shunt  may  be  doomed 
to  failure. 

Let  us  now  turn  to  the  consideration  of 
management  of  bleeding  varices.  The  first 
thing  that  is  needed  in  the  management  of 
bleeding  varices  is  a diagnosis.  Liver  func- 
tion tests,  esophogram,  esophagoscopy,  and 
a portogram  can  be  exceedingly  valuable. 
With  a splenoportogram  or  other  types  of 
portal  splenography,  one  can  frequently  dem- 
onstrate the  presence  or  absence  of  the  por- 
tal vein,  its  size,  size  of  the  splenic  vein, 
presence  and  degree  of  collateral  circulation, 
and  in  most  instances,  the  site  of  obstruc- 
tion, whether  intrahepatic  or  extrahepatic. 
Diagnostic  efforts  may  extend  to  the  operat- 
ing table  where  exploration  and  examination 
of  the  liver,  spleen,  and  various  large  veins 
can  be  important  in  assessing  the  patient. 
Liver  biopsy,  of  course,  further  helps  in  dis- 
tinguishing intrahepatic  vs.  extrahepatic 
obstruction. 

Surgical  therapy  has  two  purposes:  to 
arrest  the  bleeding  and  to  prevent  further 
bleeding  (Table  5).  In  terms  of  stopping 
bleeding,  certain  procedures  may  offer  only 
temporary  relief.  A direct  approach,  ligation, 
and  suture  ligation  of  the  varices  themselves, 
as  was  done  in  this  case,  can  be  performed 
transgastrically  or  transesophageallv.  Injec- 
tion of  the  esophageal  varices  has  been  done, 
and  although  its  effects  are  debatable,  in  re- 
cent years  we  have  come  to  rely  upon  it  in 
children  a little  more  than  previously.  With 
transection  of  the  esophagus,  the  esophageal 
varices  are  suture  ligated.  One  can  also  re- 
sect the  lower  end  of  the  esophagus  and  the 
upper  portion  of  the  stomach  to  remove  the 
varices.  This  procedure  may  be  a temporary 
expedient. 

Table  5 — Operative  Treatment  of 
Esophageal  Varices 


A.  DIRECT 

1.  Ligation 

2.  Injection 

3.  Transection 

4.  Resection 

B TO  RELIEVE  PORTAL  PRESSURE  AND 
FLOW 

1.  Splenectomy;  hepatic  or  splenic  artery  ligation 

2.  Transposition  of  spleen,  omentum 

3.  Porto-systemic  shunts 

a.  porto-caval 

b.  spleno-renal 

c.  superior  mesenteric-inferior  vena  caval 
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Fig.  1 — Splenoportogram  demonstrating  block  of  portal  vein 
and  extensive  collaterals  (not  of  the  patient  in  protocol). 


To  prevent  esophageal  varices  perma- 
nently, the  pressure  and  flow  in  the  portal 
venous  system  must  be  decreased.  Splenec- 
tomy has  been  discarded  because  it  has  no 
value  in  the  decrease  of  portal  blood  flow,  ex- 
cept for  the  presence  of  thrombosis  of  the 
splenic  vein  itself.  Here  splenectomy  is  speci- 
fically indicated  and  should  cure  the  patient. 
The  other  indication  for  splenectomy  is  se- 
vere, uncontrollable  hypersplenism.  It  is  in- 
teresting that  in  the  extrahepatic  portal  vein 
block,  although  a good  many  patients  do  have 
hypersplenism,  the  condition  is  usually  not 
too  severe.  We  have  no  indication  from  the 
protocol  that  this  patient  had  significant 
hypersplenism. 

Hepatic  or  splenic  artery  ligation  is  per- 
formed in  the  hope  that  by  decreasing  the 
flow  of  blood  to  the  portal  venous  system, 
one  might  reduce  the  portal  pressure  and 
prevent  bleeding.  This  too  is  not  considered 
a reliable  method.  Transposition  of  the 
spleen  and  omentum  might  be  considered  an 
expedient  born  of  frustration  in  patients 
who  cannot  have  a significant  portal- 
systemic  shunt.  In  this  procedure  the  spleen 
is  transferred  to  the  chest,  and  adhesions 
are  promoted  between  the  spleen  and  the 
parietal  wall  of  the  thorax.  It  has  been  dem- 
onstrated that  in  some  cases,  fairly  good- 
sized  collaterals  may  result. 

If  successful,  portal-systemic  shunts  can 
relieve  portal  pressure  and  blood  flow,  and 
prevent  further  episodes  of  bleeding.  The 
problem  in  children  is  that,  since  the  vast 
majority  of  them  have  extrahepatic  portal 
vein  obstruction,  the  portal  vein  is  usually 
not  available,  and  if  available,  the  splenic 
vein  and  the  portal  vein  may  be  too  small  for 
an  acceptable  shunt.  The  consensus  today  is 


that  in  patients  under  10  years  of  age,  the 
conventional  spleno-renal  shunt  is  usually 
doomed  to  failure.  Clatworthy  has  empha- 
sized that  a central  spleno-renal  shunt  pro- 
vides a larger  diameter  portion  of  the  splenic 
vein  to  anastomose  to  the  renal  vein  with  a 
higher  degree  of  success. 

The  inferior  cavo-superior  mesenteric  vein 
shunt  was  first  introduced  in  1953  by 
Marion,  and  then  developed  further  by  Clat- 
worthy in  1955.  It  can  be  applied  to  patients 
who  have  had  previous  splenectomy,  previ- 
ous unsuccessful  portacaval  shunts,  or  so 
many  adhesions  and  so  much  scarring 
around  the  porta  hepatis  that  dissection 
there  is  not  feasible.  This  shunt  should  cer- 
tainly be  considered  in  patients  who  cannot 
be  shunted  in  other  manners. 

Figure  1 is  a splenoportogram  of  a pa- 
tient with  extrahepatic  portal  vein  obstruc- 
tion, showing  the  tremendous  collateral 
venous  circulation  and  the  block  of  the  portal 
vein  itself.  The  splenoportogram  of  this 
same  patient  in  Figure  2,  following  cavo- 
mesenteric  shunt  shows  the  absence  of  col- 
laterals, a large-size  splenic  vein,  and  the 
flow  of  contrast  material  into  the  inferior 
vena  cava  six  months  after  surgery,  proving 
that  this  shunt  is  functioning.  In  this  par- 
ticular type  of  anastomosis,  one  can  leave  the 
spleen,  to  be  used  for  subsequent  spleno- 
portograms. 

As  we  summarize  this  patient’s  protocol, 
we  find  that  all  of  the  operative  therapy  was 
concentrated  in  the  very  early  days  of  hos- 
pitalization. There  is  the  impression  that  the 
diagnosis  of  cirrhosis  was  made,  and  that 
for  this  reason,  no  further  surgical  therapy 


Fig.  2 — Splenoportogram  of  same  patient  as  Figure  1,  six 
months  following  inferior  vena  caval-superior  mesenteric  vein 
anastomosis,  showing  absence  of  collaterals  and  functioning 
anastomosis. 
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was  utilized.  The  question  is  raised  whether 
further  evaluations  of  this  patient  and 
further  considerations  of  additional  surgical 
procedures  to  stop  the  hemorrhages  might 
not  have  been  employed.  Certainly  in  most 
institutions  there  is  a rather  aggressive  ap- 
proach to  patients  with  extrahepatic  portal 
vein  block,  because  these  patients  have  good 
livers  and  should  be  able  to  live  indefinitely 
if  their  portal  hypertension  can  be  corrected. 

Given  a small  patient  such  as  this  one,  in 
whom  a portal-systemic  shunt  is  unsuccess- 
ful initially,  one  would  resort  to  transesopha- 
geal or  transgastric  ligation  as  was  done 
here.  This  particular  procedure  might  have 
to  be  repeated  several  times.  It  is  rather 
interesting  to  note  in  all  series  that  there 
are  patients  who  seem  to  bleed  less  severely, 
though  they  may  bleed  after  this  procedure. 
There  are  certain  patients  who,  as  they  get 
older,  bleed  less  and  less.  Some  stop  bleeding 
without  any  specific  shunt  procedure  over  a 
period  of  many  years.  Whether  an  aggressive 
approach  would  have  altered  this  particular 
patient’s  outcome,  I can’t  say.  My  preference 
would  be  to  try  to  tide  this  patient  over, 
not  only  with  blood  transfusions  but  with 
various  direct  procedures  to  stop  bleeding, 
until  the  patient  was  old  enough  to  either 
stop  bleeding  spontaneously  or  to  have  an 
effective  portal-systemic  shunt. 

CLINICAL  DIAGNOSIS 

1.  Extrahepatic  portal  vein  thrombosis,  sec- 
ondary to  infection 

2.  Portal  hypertension 

3.  Esophageal  varices 

4.  Coarctation  of  aorta 

5.  Infundibular  pulmonic  stenosis 

PATHOLOGY  FINDINGS 

Dr.  Thomas  Tang:  This  was  an  excellent 
presentation  on  portal  hypertension.  If  you 
cannot  precisely  determine  the  etiology  of 
portal  hypertension  in  this  case,  please  do 
not  feel  embarrassed.  Since  having  per- 
formed the  autopsy  myself,  I am  still  un- 
certain about  the  true  cause  of  this  child’s 
portal  hypertension.  However,  this  case  gives 
us  an  opportunity  to  face  the  complexity  of 
the  problem  of  portal  hypertension.  First,  let 
us  proceed  to  review  the  autopsy. 

The  body  of  this  eight-year-old  girl  was 
adequately  nourished,  but  underdeveloped. 
Her  height  and  weight  were  below  the  third 
percentile.  Her  head  circumference  measured 
46  cm,  which  is  not  particularly  small.  Her 


Fig.  3 — Coarctation  of  aorta,  distal  to  left  subclavian  artery. 


facial  features  were  not  typical  of  a mongo- 
loid.  Her  skin  was  pale  but  showed  no 
cyanosis  or  other  abnormal  discoloration.  A 
transverse  surgical  scar,  about  15  cm  long, 
from  previous  exploratory  laparotomy  and 
splenectomy,  was  present  in  the  epigastrium. 

On  internal  examination,  the  heart  was 
enlarged  and  weighed  160  gm,  about  twice 
the  normal  size.  The  pulmonic  infundibulum 
was  stenotic,  about  6 mm  in  diameter.  The 
endocardia  of  both  ventricles  were  grayish- 
white,  opaque,  fibrotic,  and  thickened.  A co- 
arctation was  noted  in  the  aortic  arch  about 
1 cm  distal  to  the  origin  of  the  left  sub- 
clavian artery  (Fig  3).  The  coarctation  had 
a lumen  about  5 mm  in  diameter.  The  lungs 
showed  pneumonia,  and  from  the  lung  tis- 
sue, Escherichia  coli,  Streptococcus  faecalis, 
and  coagulase-positive  Staphylococcus  were 
cultured.  The  esophagus  demonstrated  prom- 
inent varices  in  the  middle  and  upper  thirds 
(Fig  4).  Microscopically,  the  esophagus 
showed  extensive  submucosal  sinus  conges- 
tion, and  in  one  area  there  was  a disruption 


Fig.  4 — Severe  esophago-gastric  varices. 
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Fig.  5 — Portal  vein  of  normal  diameter  and  configuration. 

of  the  mucosa  which  may  account  for  the 
esophageal  exsanguination  and  death  of  this 
child.  The  stomach  contained  about  500  ml  of 
clotted  blood.  The  small  intestines  had  exten- 
sive hemorrhage  with  necrosis  of  mucosa.  In 
the  peritoneal  cavity  some  fibrous  adhesions 
were  present,  presumably  from  previous 
surgery. 

The  portal  vein  was  not  unusually  dilated, 
and  it  was  apparently  free  from  any  gross 
congenital  malformation,  thrombosis,  ob- 
struction, or  compression  by  organ  or  mass 
(Fig  5).  The  liver  was  small  and  weighed 
about  650  gm.  Its  surface  was  smooth  and 
showed  no  evidence  of  cirrhotic  change.  Mi- 
croscopically, there  was  no  hepatic  cell  dis- 
array, or  pseudolobular  formation.  However, 
severe  periductal  and  perivascular  fibrosis 
with  occasional  lymphocytic  aggregates  was 
present  in  the  portal  areas  (Figs  6 & 7).  The 
lumens  of  the  portal  vein  tributaries  were 
patent.  The  fibrosis  of  each  portal  area  was 
well  demarcated  and  discrete,  and  there  were 
no  fibrous  septa  extending  from  one  portal 
area  to  another,  as  seen  in  cirrhosis.  The 
liver  lobules  did  not  show  regeneration  or 
disturbance  of  cellular  architecture.  Similar 


Fig.  7 — Hepatoportal  sclerosis,  high  power,  showing  fibro- 
sis around  bile  duct,  hepatic  artery,  and  portal  vein 
tributaries. 

microscopic  findings  were  observed  in  the 
liver  biopsy  of  this  child  taken  six  years  be- 
fore her  death. 

The  portal  hypertension  of  children  with- 
out cirrhosis  and  portal  thrombosis  fits  well 
into  the  description  of  “hepatoportal 
sclerosis,”  recently  reported  by  Mikkelsen, 
et  al.1  They  have  examined  the  liver  speci- 
mens of  36  cases  of  portal  hypertension,  and 
found  only  fibrosis  in  the  portal  areas  with 
no  cirrhotic  change  in  most  cases.  In  a sepa- 
rate report,  Mikkelsen  has  studied  18  chil- 
dren with  extrahepatic  portal  hypertension, 
in  whom  he  could  not  attribute  the  etiology 


Fig.  6 — Hepatoportal  sclerosis,  low  power,  showing 
normal  lobular  pattern. 
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solely  to  the  occlusion  of  portal  vein.2  Obvi- 
ously the  diagnosis  of  hepatoportal  sclerosis 
is  merely  descriptive,  and  points  out  the  fact 
that  there  are  unknown  mechanisms  contrib- 
uting to  portal  hypertension  other  than  cir- 
rhosis and  portal  obstruction. 

Examination  of  the  brain  revealed  that  it 
was  atrophic  and  weighed  only  660  gm,  about 
half  the  norma]  weight.  The  near-normal 
head  circumference  on  the  external  examina- 
tion was  attributed  to  unusual  thickness  of 
the  skull  plates,  measuring  up  to  1 cm.  Mi- 
croscopically, multiple  small  old  infarcts  and 
foci  of  encephalitis  with  lymphocytic  infiltra- 
tion were  found  in  the  cerebral  cortex. 

To  summarize,  this  eight-year-old  girl  was 
born  to  a mother  who  developed  diabetes 
mellitus  during  her  pregnancy  and  died  a few 
years  after  the  birth  of  the  child.  The  child 
developed  portal  hypertension  and  was  found 
to  have  multiple  congenital  malformations, 
among  which  the  most  important  were  pul- 
monic infundibular  stenosis,  coarctation,  por- 
tal hypertension,  hepatoportal  sclerosis,  and 
mental  retardation.  She  died  from  pneu- 
monia and  esophageal  exsanguination.  From 
this  case  we  have  learned  that  portal  hyper- 
tension may  occur  without  cirrhosis  and  por- 
tal vein  obstruction.  It  is  regrettable  that  the 
splenoportography,  which  is  critical  and 
most  valuable  in  studying  the  etiology  of  por- 
tal hypertension  in  this  case,  was  not  suc- 
cessful. From  the  standpoint  of  treatment,  a 
splenectomy  may  be  indicated  if  there  is  an 
A-V  fistula  or  thrombosis  in  the  spleen  that 
causes  portal  hypertension  as  Doctor  Glick- 
lich  has  mentioned.  However,  the  removal  of 
the  spleen  may  ruin  the  opportunity  for 
spleno-caval  shunt  at  a later  age  of  the  child. 

DISCUSSION 

Dr.  Theodore  Bruns:  Just  one  additional 
point  which  does  not  necessarily  belong  to 
this  specific  case  but  certainly  should  be  en- 
tered. Doctor  Anderson  at  Columbia  years 
ago  had  a great  number  of  children  coming 
to  the  autopsy  table  with  portal  hyperten- 
sion who  actually  had  cystic  fibrosis,  which 
this  child  did  not  have.  Since  Doctor  Glick- 
lich  showed  the  slides  and  did  not  mention 
this  diagnosis,  I believe  it  should  be  added 
here. 

Doctor  Tang:  The  pancreas  showed  some 
atrophy  and  focal  chronic  inflammation. 
There  was  no  fibrocystic  disease.  Apparently 
the  pancreas  did  not  cause  any  obstruction 
of  the  portal  vein. 


Dr.  Shimpei  Sakaguchi:  It  seems  that 
splenectomy  in  itself  should  not  be  considered 
as  a treatment  for  portal  hypertension.  The 
spleen  was  removed  during  a procedure  to 
build  a spleno-renal  shunt.  In  spite  of  the 
patient’s  age,  the  size  of  the  vessel  was  quite 
small ; therefore,  we  did  not  proceed  with 
the  shunt,  since  we  knew  we  would  end  up 
with  a shunt  probably  less  than  5 mm  in  size. 
This  is  the  reason  the  spleen  was  removed. 
The  reason  for  not  pursuing  further  at- 
tempts at  shunt  was  the  multiplicity  of  other 
congenital  anomalies  of  this  child. 

Dr.  Kenneth  Johnson:  What  about  the 
portal  vein?  Was  it  large  enough? 

Doctor  Tung:  The  portal  vein  was  about 
6 mm  in  the  greatest  diameter.  That  was  a 
surprise  to  us.  We  expected  a much  larger 
dilated  portal  vein. 

Dr.  John  Peterson:  While  the  possibilities 
exist  in  this  case  for  consideration  of  the  cor- 
rect surgical  procedure,  the  child’s  sociologi- 
cal, intellectual,  and  other  factors  involved 
are  so  restrictive,  so  astringent,  and  so  de- 
manding that  one  would  have  great  difficulty 
in  justifying  any  further  aggressive  surgical 
attitude. 

Doctor  Glicklich:  This  brings  up  a very 
interesting  philosophical  question : Which  is 
more  aggressive  and  which  should  be  avoided 
in  such  a multiplicity  of  anomalies  and 
traumas  as  in  this  case — the  surgical  shunt, 
hoping  to  avoid  further  bleeding  episodes,  or 
multiple  blood  transfusions  on  22  admis- 
sions? Again,  it  is  true  that  blood  transfusion 
is  not  the  same  as  surgery,  but  22  admissions 
and  22  episodes  of  hemorrhage  with  blood 
transfusions  would  seem  to  me  almost  as 
radical,  or  even  more  so,  than  surgery. 

PATHOLOGICAL  DIAGNOSIS 

1.  Hepatoportal  sclerosis. 

2.  Portal  hypertension. 

3.  Esophago-gastric  varices,  severe. 

4.  Coarctation  of  aorta. 

5.  Infundibular  pulmonic  stenosis. 

6.  Ventricular  endocardial  fibrosis. 

7.  Microcephaly  with  microgyria. 

8.  Focal  encephalitis  and  meningitis. 

9.  Focal  cerebral  atrophy  and  infarction. 

10.  Bronchopneumonia. 
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Use  and  Abuse 
of  Thyroid 
Hormones 

By  EDWIN  C.  ALBRIGHT,  M.D. 

Madison,  Wisconsin 

■ FOR  patients  needing  thyroid  hormone 
replacement  therapy,  synthetic  sodium  levo- 
thyroxine  (Synthroid)  provides  excellent  re- 
sults. It  is  now  readily  available,  uniform  in 
potency,  completely  stable  with  a long  shelf- 
life,  and  inexpensive.  The  attainment  of 
maximum  therapeutic  effect  is  slow,  approxi- 
mately seven  days,  and  upon  withdrawal  the 
metabolic  rate  falls  gradually  over  a period 
of  several  weeks  to  the  pretreatment  level. 
Thus,  a very  smooth,  steady  metabolic  effect 
that  is  advantageous  can  be  achieved  with 
this  preparation.  Further,  the  protein-bound 
iodine  rises  to  a normal  level  or  slightly 
above  with  full  replacement  dosage  and  thus 
provides  dependable  laboratory  control  for 
evaluating  therapy. 

The  usual  dose  required  to  maintain  an 
athyreotic  adult  in  a sta^e  of  euthyroidism 
is  from  0.2  to  0.3  mg  daily.  Therapy  in  the 
myxedematous  patient  must  be  initiated  cau- 
tiously, especially  in  the  older  individual,  in 
order  to  avoid  precipitation  of  myocardial 
ischemia.  Under  these  conditions  treatment 
should  be  started  whh  0.025  mg  daily  for  7 
to  10  days,  then  raised  to  0.05  mg  for  an- 
other 10  days,  with  additional  increments  of 
0.05  mg  every  10  days  until  a maintenance 
dose  is  reached.  As  a general  rule,  the  older 
the  patient  and  the  longer  the  duration  of 
myxedema  the  more  cautious  one’s  therapy 
should  be.  Development  of  anginal  pain  is  a 
signal  that  the  patient’s  tolerance  for  the 
hormone  has  been  exceeded. 

Desiccated  thyroid  and  thyroid  extract  are 
thought  by  some  to  be  more  desirable  be- 
cause they  are  prepared  from  natural  sources 
of  thyroid  hormone,  containing  both  thyrox- 
ine and  triiodothyronine.  The  protein-bound 
iodine  usually  returns  to  euthyroid  values 
when  desiccated  thyroid  is  used  to  treat 
hypothyroidism,  but  thyroid  extract  fails  to 
increase  subnormal  protein-bound  iodine 
values  even  when  it  is  clinically  effective. 
This  has  been  shown  recently  by  Pileggi  et 
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al’  to  be  due  to  a relatively  larger  proportion 
of  triiodothyronine  compared  to  thyroxine  in 
thyroid  extract.  This  is  clearly  a disadvan- 
tage in  the  use  of  thyroid  extract. 

It  is  the  opinion  of  this  author  that  both 
desiccated  thyroid  and  thyroid  extract  should 
be  replaced  by  synthetic  levo-thyroxine  in 
the  treatment  of  thyroid  deficiency.  The 
analogy  with  the  treatment  of  pernicious 
anemia  is  clear.  The  physician  now  uses  vita- 
min Bia,  not  liver  extract. 

Triiodothyronine,  by  reason  of  not  being- 
bound  to  serum  protein,  acts  more  rapidly 
than  thyroxine.  A maximal  response  to  a 
single  dose  occurs  in  48  hours  and  its  effect 
is  gone  within  several  days.  It  is  the  agent 
of  choice  when  a rapid  therapeutic  response 
is  desired,  or  when  a rapid  cessation  of  me- 
tabolic effect  is  desired  after  withdrawal  of 
the  drug.  This  is  necessary  relatively  rarely 
in  clinical  medicine. 

These  properties  of  triiodothyronine  make 
it  useful  particularly  in  evaluating  the  sig- 
nificance of  an  elevated  I131  uptake  in  the  pa- 
tient suspected  of  having  hyperthyroidism. 
One  week  of  treatment  with  0.075  mg  of 
triiodothyronine  will,  by  pituitary  inhibition, 
result  in  the  normalization  of  a second  tracer 
study  in  the  euthyroid  patient,  but  will  not 
lower  the  uptake  of  the  thyrotoxic  individual. 
In  long-term  maintenance  treatment  of  hypo- 
thyroidism, triiodothyronine  offers  no  advan- 
tage over  thyroxine.  In  fact,  it  has  the 
disadvantage  that  the  protein-bound  iodine 
determinations  will  remain  low  even  though 
the  patient  is  clinically  euthyroid. 

The  use  of  thyroxine,  triiodothyronine, 
and  desiccated  thyroid  should  be  limited  to 
( 1 ) those  patients  in  whom  replacement 
treatment  is  necessary  for  well  documented 
thyroid  deficiency,  and  (2)  those  patients  in 
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whom  it  is  desired  to  suppress  pituitary- 
thyroid  function  for  either  diagnostic  or 
therapeutic  reasons.  The  indiscriminate  use 
of  thyroid  hormone  in  the  treatment  of  ex- 
ogenous obesity,  chronic  fatigue  states,  hypo- 
metabolism  without  hypothyroidism  and 
nonspecific  gynecologic  disorders  is  not 
recommended. 

It  is  appalling  to  find  that  the  current  edi- 
tion of  the  Physicians’  Desk  Reference,  page 
266,  lists  under  Thyroid  no  less  than  13 


formulations  containing  desiccated  thyroid 
or  thyroxine  in  doses  that  range  from  home- 
opathic to  pharmacologic  amounts,  offered 
by  the  manufacturer  for  the  treatment  of 
such  entities  as  “stress  and  geriatrics,”  “ap- 
petite suppression,”  “sexual  feebleness,”  or 
for  the  patient  who  needs  a “metabolic 
boost.” 
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DIAGNOSTIC  SIGNS  IN  COMPRESSIVE  CARDIAC  DISORDERS:  CONSTRICTIVE 
PERICARDITIS,  PERICARDIAL  EFFUSION,  AND  TAMPONADE 


R.  L.  Lange,  J.  T.  Botticelli,  T.  J.  Tsagaris,  J.  A. 

Walker,  M.  A.  Gani  and  R.  A.  Bustamante;  Circula- 
tion 33:763-777  (May)  1966. 

Constrictive  pericarditis,  pericardial  effusion  and 
tamponade  all  act  to  limit  the  diastolic  filling  of  the 
cardiac  chambers;  therefore,  they  are  considered 
compressive  cardiac  disorders.  However,  the  com- 
paratively rigid  mechanical  coupling  between  car- 
diac and  other  thoracic  structures  in  constrictive 
pericarditis  on  one  hand  and  the  interposition  of 
fluid  with  attendant  hydraulic  and  inertial  effects  in 
pericardial  effusion  and  tamponade  suggested  that 
the  diagnostic  signs  of  the  various  forms  of  com- 
pressive cardiac  disorders  might  be  related  to  the 
transmission  of  restorative  forces  from  the  intra- 
thoracic  structures  to  the  blood  column. 

Thirty  patients  with  primary  cardiac  compression 
due  to  constrictive  pericarditis,  lax  effusion  or  car- 
diac tamponade  and  an  additional  7 patients  with 
spurious  evidence  of  cardiac  compression  or  with 
pericardial  effusion  playing  an  unimportant  role  in 
the  circulatory  disorder  were  studied.  Rather  strin- 
gently defined  physical  findings  were  sought  which 
might  allow  discrimination  between  cardiac  dis- 
orders. The  following  conclusions  were  drawn  from 
the  results: 

1.  Constrictive  pericarditis  is  associated  with 
venous  and  ausculatory  phenomena  which  do  not 
allow  separation  from  other  forms  of  heart  disease 
causing  congestive  heart  failure.  KussmauPs  venous 
sign,  an  inspiratory  rise  in  venous  pressure,  is  pres- 
ent in  less  than  40%.  Pulsus  paradoxus  as  classi- 
cally defined  is  rare  (either  palpable  or  more  than 
20  mm.  decrease  in  systolic  or  pulse  pressure  with 
quiet  inspiration).  All  cases,  however,  showed  either 
a prominent  early  diastolic  pressure  dip  ( Fried- 
reich’s sign)  or  a prominent  third  heart  sound  early 
in  diastole,  reflecting  close  mechanical  coupling. 

2.  In  lax  pericardial  effusion,  KussmauPs  venous 
sign  and  Friedreich’s  sign — along  with  the  third 
heart  sound  or  pericardial  knocks— are  not  present 
since  inertial  forces  prevent  the  rapid  application 
of  restorative  forces.  Pulsus  paradoxus  is  inconstant 


with  tranquil  breathing  but  may  be  regularly  in- 
duced by  deep  inspiration.  There  is  inspiratory  de- 
crease in  venous  and  pericardial  pressure.  The  car- 
diac index  is  usually  normal  and  venous  pressure  is 
less  than  12  mm.Hg.  Circulatory  distress  is  not 
present. 

3.  Cardiac  tamponade  resembles  lax  effusion  in 
that  Friedreich’s  sign  and  third  heart  sound,  as  well 
as  KussmauPs  venous  sign,  are  absent.  On  the  other 
hand,  there  are  signs  of  circulatory  distress  and 
pulsus  paradoxus  is  regularly  present.  The  venous 
pressure  is  severely  elevated  and  is  greater  than  12 
mm.Hg.  in  all  cases.  As  in  lax  effusion,  there  is  an 
inspiratory  decrease  in  venous  pressure  and  peri- 
cardial pressure.  Removal  of  fluid  regularly  improves 
the  depressed  cardiac  index.  When  aortic  stenosis  is 
coexistent,  the  respiratory  variation  in  left  ventricu- 
lar systolic  pressure  may  not  be  transmitted  to  the 
arterial  bed  and  clinical  pulsus  paradoxus  may  not 
be  evident. 

4.  Spurious  signs  of  cardiac  compression  may  be 
due  to  respiratory  disease,  severe  myocardial  disease 
and  incidental  effusion  or  obesity.  In  respiratory  dis- 
ease, pulsus  paradoxus  is  associated  with  normal 
cardiac  index  and  low  venous  pressure.  Both  venous 
and  pericardial  pressures  decrease  with  inspiration. 
When  myocardial  disease  is  accompanied  by  a small 
effusion,  there  is  no  pulsus  paradoxus  and  the  ele- 
vated venous  pressure,  diastolic  venous  pressure  dip 
and  third  heart  sounds  reflect  the  malfunctioning 
myocardium.  It  is  of  considerable  interest  that  obes- 
ity may  cause  pulsus  paradoxus.  A marked  increase 
in  peripheral  venous  pressure  may  also  be  seen, 
which  does  not  reflect  central  venous  pressure 
(which  may  be  normal).  Both  arterial  and  venous 
pressure  abnormalities  seem  related  to  inspiratory 
collapse  of  extrathoracic  veins  at  the  entrance  to  the 
thoracic  cavity. 

* * * 

Pharmaceutical  manufacturing  firms  annually 
file  with  agencies  of  state  governments  between  300 
and  1100  forms  per  company  calling  for  payment 
of  fees,  taxes  and  licenses. 
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The  PKU  Law 

■ enactment  of  the  PKU  law,  chapter  372, 
in  1965  by  the  Wisconsin  legislature  was  a 
very  important  milestone  in  the  protection 
of  society  against  one  form  of  mental  retar- 
dation. The  passage  of  this  law  serves  in  a 
twofold  protective  mechanism.  It  makes  it 
possible  for  the  early  detection  of  one  of  the 
causes  of  mental  retardation,  and  it  saves 
the  citizens  of  Wisconsin  untold  dollars  in 
care  costs  in  institutions  in  the  lifetime  of 
the  individual  so  afflicted. 

The  cost  of  operating  the  law  is  small  com- 
pared to  the  cost  of  caring  for  a patient  with 
this  condition.  The  heartaches  and  the  dis- 
turbance in  normal  family  life  cannot  be  esti- 
mated in  dollars.  The  law  and  physician  are 
able  to  make  a dramatic  contribution  to  the 
welfare  of  society  and  its  burdens. 

The  law  in  its  present  form  is  not  perfect : 
we  physicians  know  it  could  be  improved. 
But  some  form  of  legislation  is  better  than 
none,  and  we  all  hope  that  in  the  future  the 
difficulties  and  problems  associated  with  the 
timing  of  these  tests  can  be  resolved. 

The  law  requires  that  the  physician  make 
this  test  at  birth  on  every  child  born  in  a 
hospital  or  maternity  home.  It  could  be  much 
more  effective  if  it  were  taken  10  days  after 
birth,  but  human  nature  does  not  always  lend 
itself  to  ideal  conditions.  The  individual  phy- 
sician’s judgment  in  selecting  the  ideal  time 
presents  problems  which  would  be  difficult 
to  enforce,  as  does  obtaining  the  complete 
cooperation  of  the  parents.  Still,  this  law  is 
better  than  no  law  at  all. 

While  it  might  have  been  preferable  not 
to  make  testing  and  reporting  mandatory, 
the  medical  profession  should  now  support 


this  new  law  out  of  professional  and  patient 
interest. 

The  State  Board  of  Health  has  been 
charged  with  implementation  of  this  law.  It 
has  established  and  designated  tests  to  be 
performed.  It  has  established  a Quality  Con- 
trol Program  for  laboratories  seeking  and 
doing  the  PKU  testing.  There  are  now  39 
approved  laboratories  in  the  state  perform- 
ing these  tests. 

The  law  as  enacted  provides  no  funds  for 
the  payment  of  PKU  tests.  These  must  be 
paid  by  the  parents  of  the  child.  A nurse 
employed  by  the  State  Board  of  Health  is 
in  charge  of  the  registration  of  all  PKU  cases 
and  is  charged  with  finding  and  following- 
all  suspected  cases  as  reported  by  the  labora- 
tories to  the  physicians.  It  is  her  duty  to  see 
that  no  PKU  cases  are  missed  or  untreated. 

The  present  state  registration  shows  that 
there  are  112  known  cases  of  mental  retarda- 
tion due  to  PKU  problems.  There  are  67  per- 
sons in  mental  institutions  and  45  are  being- 
cared  for  at  home.  The  individuals  at  home 
are  being  cared  for  by  outpatient  clinics  oper- 
ated by  the  University  of  Wisconsin  and  by 
Marquette  University  at  Milwaukee  Chil- 
dren’s Hospital. 

It  is  estimated  that  there  is  one  PKU  case 
in  every  10,000  births.  We  can  expect  8 to  10 
cases  annually.  Wisconsin,  through  the  State 
Board  of  Health,  provides  free  of  charge  low 
phenylalanine  food  powder  (Lofenalac), 
which  is  a special  dietary  material  essential 
to  the  treatment  of  these  cases  to  prevent 
mental  retardation. 

The  cases  are  few  and  it  could  be  called 
an  infrequent  disease,  but  the  impact  of  sav- 
ing a child  from  this  condition  is  worth  all 
the  effort  from  both  the  humanitarian  and 
economic  standpoint.  The  parents  of  a child 
born  with  this  severe  disturbance  owe  a debt 
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of  gratitude  to  the  foresight  of  the  physi- 
cians of  the  State  who  have  fought  for  and 
sponsored  this  type  of  legislation. 

Congratulations  are  in  order  also  to  the 
laboratories  and  their  personnel  who  have 
done  such  an  outstanding  job  in  the  detection 
program.  This  involves  a very  small  cost  for 
the  great  benefits  reaped  from  a simple  labo- 
ratory test.  A healthy  child  is  a joy  to  the 
parents  and  no  economic  loss  to  society. 


ADRENAL  HEMORRHAGE  DURING 
ANTICOAGULANT  THERAPY: 

A Clinical  and  Pathological 
Study  of  Ten  Cases 

Amador,  Elias,  Peter  Bent  Brigham  Hospital  and 

Harvard  Medical  School,  Boston : Annals  of  Internal 

Medicine,  63:559  (Oct)  1965. 

Reports  of  adrenal  hemorrhage  occurring  in  pa- 
tients receiving  anticoagulant  therapy  have  been  in- 
creasing in  recent  years;  however,  such  hemorrhage 
seldom  is  diagnosed  during  life,  and  thus  far  no 
systematic  study  has  been  made  to  determine  the 
frequency  of  this  complication  or  the  clinical  mani- 
festations by  which  it  may  be  recognized  in  time 
to  institute  corticosteroid  therapy. 

Among  the  4,325  autopsies  performed  at  the  Peter 
Bent  Brigham  Hospital  from  1949  (when  anticoagu- 
land  therapy  first  was  widely  used)  through  1962, 
30  cases  of  adrenal  hemorrhage  were  found  and 
reviewed. 

...  9 cases  occurred  in  5 males  and  4 females, 
ranging  from  33  to  79  years  of  age,  who  had  no 
diseases  known  to  predispose  to  adrenal  hemorrhage 
but  who  had  been  treated  with  anticoagulants  for 
either  thromboembolism  or  acute  myocardial 
infarction. 

. . . Adrenal  hemorrhage  occurred  between  2 and 
10  days  after  start  of  therapy  and  was  manifested 
by  sudden,  steady  pain  of  variable  intensity  in  the 
upper  abdomen  or  flanks  and  lower  back  with  ten- 
derness and  guarding,  anorexia,  nausea,  moderate 
vomiting,  tympanites,  and  obstipation;  signs  of 
adrenal  insufficiency  were  listlessness  and  weakness, 
progressing  to  lethargy;  tachycardia,  hypotension, 
fever  and  cyanosis  developed,  and  death  occurred 
2 to  8 days  after  the  estimated  time  of  onset  of 
adrenal  apoplexy.  In  only  one  patient  could  death 
be  ascribed  entirely  to  the  underlying  disease. 


...  It  is  hoped  that  the  description  of  this  syn- 
drome will  permit  iatrogenic  adrenal  hemorrhage 
to  be  diagnosed  in  the  future  in  time  to  prevent 
fatal  adrenal  crisis. — from  International  Medical 
Digest,  Feb.  1966. 

* * * 

BOOKLETS:  HEART  ATTACK 
RISK  REDUCTION 

A new  booklet,  “Reduce  Your  Risk  of  Heart  At- 
tack,” summarizes  in  lay  terms  what  is  known  of 
the  etiology  of  the  major  risk  factors  in  this  area 
and  outlines  ways  to  reduce  them.  The  American 
Heart  Association  issued  the  booklet,  which  is  suit- 
able for  distribution  by  physicians  to  their  patients. 

In  addition,  the  AHA  has  expanded  an  older  book- 
let, “Facts  About  Heart  and  Blood  Vessel  Diseases,” 
to  include  a new  section  on  reducing  the  risk  of  heart 
attack. 

Copies  of  both  booklets  are  available  to  physicians 
without  charge  from  the  Wisconsin  Heart  Associa- 
tion, 205  West  Highland  Ave.,  Milwaukee,  Wis. 
53203. 


Wisconsin  Physicians  Hear  Delayed 
Broadcast  of  AMA  Meeting  Highlights 

The  recent  American  Medical  Association 
Annual  Meeting  in  Chicago  marked  the  in- 
auguration of  a new  means  of  mass  communi- 
cation to  the  medical  profession— the  National 
Science  Network  broadcast  15  minute  pro- 
grams called,  “Doctors  Convention  Report,”  in 
three  major  cities,  twice  daily  to  43,000 
physicians. 

The  programs  covered  highlights  of  scien- 
tific reports  and  exhibits  from  the  Convention, 
reported  in  technical,  professional  language. 
This  was  the  first  time  that  broadcasting,  in- 
tended for  physicians  only,  was  done  on  an 
open  FM  channel. 

The  programs  were  prepared  and  presented 
in  Chicago  by  Leonard  Lewis,  M.D. — the  tapes 
were  then  flown  to  KFMU  in  Los  Angeles  and 
WNCN  in  New  York  so  that  they  could  be 
heard  the  same  evening  and  repeated  the  next 
morning. 

The  program  was  sponsored  by  Ciba  Phar- 
maceutical Company,  Summit,  New  Jersey. 

The  State  Medical  Society  and  the  Wiscon- 
sin State  Radio  Council,  through  Station 
WHA,  Madison,  arranged  for  a delayed  broad- 
cast of  these  programs  which  were  heard 
throughout  Wisconsin  over  the  local  State  Ra- 
dio Council  FM  and  AM  networks  during  the 
week  of  July  4.  The  Society  is  grateful  to 
CIBA,  the  National  Science  Network  which 
originated  the  idea,  and  the  State  Radio  Coun- 
cil for  enabling  this  type  of  coverage  from  the 
world’s  largest  medical  meeting. 
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New  Hopes 

■ SINCE  1914  THE  Treasury  Department  has  exercised 
authority  in  the  realm  of  drug  addiction.  In  all  that  time 
the  frequency  of  addiction  has  not  only  increased  alarm- 
ingly but  also  the  sociological  consequences  have  reached 
the  point  where  they  can  no  longer  be  considered  strictly  a 
police  problem.  Recent  publications  have  underlined  the 
desperate  plight  of  the  narcotics  addict  in  his  effort  to  sup- 
port his  habit.  It  has  been  pointed  out  that  many  of  the 
criminal  acts  of  burglary,  auto  theft,  mugging,  assault,  and 
prostitution  result  from  the  need  of  the  addict  to  obtain 
money  to  purchase  dope. 

While  the  Treasury  Department  is  certainly  open  to 
criticism  for  its  handling  of  the  dope  problem,  the  medi- 
cal profession  stands  equally  cupable  for  its  near  abdica- 
tion of  responsibility  in  the  matter  until  very  recently. 
When  authoritative  organizations  have  spoken  about  addic- 
tion, they  have  been  pusillanimous,  contradictory  with  each 
other  and  at  variance  with  their  own  previous  statements. 
Despite  its  prevalence  there  is  no  generally  accepted  medi- 
cal concept  of  the  problem,  and  even  now,  there  is  no  rea- 
sonably successful  cure. 

In  view  of  the  magnitude  of  the  problem,  the  little  re- 
search that  has  been  done  has  merely  nibbled  at  its  perime- 
ter. Probably  not  much  more  can  be  done  until  the  exist- 
ing federal  law  is  changed,  and  that  isn’t  likely  until  the 
common  view  of  the  addict  as  a moral  leper  and  an  ipso 
facto  criminal  is  changed. 

Originally,  Congress  intended  to  use  the  government’s 
taxing  power  to  make  the  distribution  of  drugs  a matter  of 
public  record.  Because  of  the  way  the  law  was  written,  how- 
ever, and  as  a result  of  three  landmark  rulings  by  the 
United  States  Supreme  Court,  a physician  may  not  legally 
prescribe  (nor  a pharmacist  dispense)  drugs  for  an  addict 
to  administer  to  himself  in  order  to  permit  him  to  main- 
tain his  physical  comfort.  And  the  addict  who  uses  smug- 
gled drugs  is  a criminal. 

The  effect  of  these  rulings  has  been  to  drive  addicts 
away  from  physicians,  who  were  the  only  ones  to  offer 
even  a glimmer  of  hope,  into  the  clutches  of  the  peddler. 
Any  physician  who  administers  to  addicts,  even  in  his  own 
office,  runs  the  risk  of  harassment  from  the  police,  embar- 
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rassment  and  notoriety.  While  this  official 
attitude  was  crystallizing,  no  medical  organi- 
zation came  forth  to  insist  that  drug  addic- 
tion was  a sickness  and  therefore  a medical 
problem.  We  allowed  our  responsibility  to 
be  taken  over  by  nonmedical  authorities 
without  significant  protest ; as  a result  virtu- 
ally nothing  has  been  done  to  solve  the  prob- 
lem of  drug  addiction  by  scientific  tech- 
niques until  recently.  It  has  been  as  though 
doctors  have  almost  universally  subscribed 
to  the  doctrine  that  addicts  undertook  the 
habit  by  choice  and  that  their  free  choice 
made  them  social  outcasts. 

At  the  present  stage  of  medical  knowledge, 
the  most  successful  therapy  for  drug  addic- 
tion has  been  to  substitute  one  drug  for  an- 
other. The  classic  techniques  of  detoxifica- 
tion are  characterized  by  an  egregiously 
high  rate  of  relapse.  The  volunteer  society, 
“Synanon,”  which  encourages  the  addict  to 
go  through  “cold  turkey”  withdrawal  and 
supports  him  with  group  therapy  and  cod- 
dling environmental  conditions,  has  been 
able  to  return  30  persons  to  society  as  cured 
out  of  1,200  addict  applicants.  The  federal 
hospitals  at  Lexington  and  New  Orleans  are 
operated  more  like  prisons  than  hospitals, 


and  the  rate  of  cure  is  ridiculously  low.  Gen- 
erally, the  prospect  for  the  addict  is  bleak. 

The  impact  of  the  problem  of  drug  addic- 
tion is  increasingly  reaching  the  medical 
profession.  More  starts  are  being  made  to 
study  the  problem,  and  as  attention  is 
focused  on  it,  together  with  a more  enlight- 
ened popular  attitude,  it  is  hoped  that  seri- 
ous research  will  be  devoted  to  it.  In  the 
meantime  it  is  necessary  that  the  medical 
profession  insist  that  drug  addiction  is  a 
health  care  problem  and  that  the  Treasury 
Department’s  Bureau  of  Narcotics  restrict 
itself  to  its  legitimate  function  of  controlling 
dope  smuggling.  As  a health  care  problem, 
research  on  it  should  be  supported  with 
substantial  financing  in  both  the  private  and 
government  areas.  Most  important,  the  ad- 
dict should  be  treated  as  a sick  person  and 
receive  the  same  compassionate  treatment  as 
other  sick  people. 

It  may  be  a long,  discouraging  program, 
but  medical  treatment  of  narcotic  addiction 
is  the  only  hope  that  the  rising  tide  of 
habitual  narcotic  use  can  be  stemmed — 
at  least  to  a degree- — and  that  some  of  the 
otherwise  condemned  human  beings  can  be 
restored  to  society. — D.N.G. 


LETTERS 

CARCINOMA  OF  THE  LARYNX 

To  The  EDITOR: 

The  recent  article  on  carcinoma  of  the  larynx  by 
Doctor  J.  H.  Brandenburg  in  the  June  1966  issue 
presents  facts  of  considerable  interest.  Some  of  the 
author’s  conclusions,  however,  are  not  borne  out  by 
the  data  he  presents. 

He  states:  “Radiation  therapy  seems  to  have  little 
to  offer  as  the  sole  form  of  treatment  in  extrinsic 
lesions  of  the  larynx.”  Yet  his  own  data  show  that 
of  23  patients  given  “curative”  radiation  therapy, 
39%  survived  3 years — -and  still  had  a larynx!  I 
would  conclude  that  radiation  has  quite  a lot  to  offer 
these  patients.  Especially  so  when  the  author  shows 
that  of  62  patients  subjected  to  laryngectomy,  45% 
survived  3 years  without  a larynx. 

Of  course  it  looks  like  surgery  did  a little  better — 
45%  as  against  39%.  But  we  find  that  although  the 
author  tells  all  about  the  surgical  cases  (19  had 
palpable  lymph  nodes,  43  did  not),  he  gives  no  com- 
parable information  on  irradiated  patients.  He  does 
state  that  “Some  patients  in  this  (irradiated)  group 


had  resectable  lesions”.  Presumably  most  of  them 
did  not  have  resectable  lesions,  and  were  therefore 
more  advanced  tumors.  It  is  stupid  and  ridiculous  to 
compare  two  methods  of  treatment  if  one  form  of 
treatment  is  used  only  in  early  cases  and  the  other 
in  more  advanced  disease.  Yet  so  far  as  one  can  tell 
that  is  precisely  what  the  author  is  doing. 

One  of  the  most  unfortunate  things  about  the  prac- 
tice of  oncology  in  America  is  that  the  physician 
who  first  sees  the  cancer  patient  and  makes  the 
diagnosis  is  usually  surgically  oriented.  Being  a sur- 
geon, he  likes  to  operate,  and  he  also  likes  to  get 
good  results.  He  therefore  selects  the  patients  who 
are  more  healthy  and  have  the  earliest  tumors  and 
persuades  them  to  have  surgery.  Those  patients  with 
a poorer  outlook  are  referred  to  the  radiologist. 
Oftentimes  the  radiotherapist  has  no  real  opportun- 
ity to  participate  in  the  care  of  a cancer  patient  until 
the  situation  is  hopelessly  compromised  by  injudi- 
cious surgical  meddling. 

I do  not  know  what  Doctor  Brandenburg’s  orien- 
tation is,  but  I have  my  suspicions  when  he 
concludes: 

“Laryngectomy is  the  procedure  of  choice 

for  lesions  extending  beyond  the  vocal  cords ” 

One  wonders  if  he  wrote  this  conclusion  before  he 
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wrote  the  rest  of  the  article;  it  is  hard  to  imagine 
anyone  writing  it  after  reading  the  article. 

Of  course,  this  “treatment  of  choice”  business  de- 
pends on  who  is  doing  the  choosing.  I will  choose  to 
have  my  laryngeal  cancer  treated  with  radiation.  I 
think  my  chances  of  cure  will  be  about  the  same  as 
with  surgery,  and  I will  still  have  my  larynx  so  I 
can  continue  to  argue  with  surgeons.  Furthermore, 
if  radiation  fails,  I can  still  have  a laryngectomy  if 
I want  to  live  a little  longer  that  badly.  Even  Doctor 
Brandenburg  concedes  that  radiation  followed  by 
surgery  is  pretty  good,  whereas  surgery  followed  by 
radiation  is  very  poor.  Two  chances  are  better  than 
one,  I figure,  so  why  not  put  them  in  the  proper 
sequence? 

If  Doctor  Brandenburg  really  wants  to  do  some 
comparing  of  treatment  methods,  then  let  him  com- 
pare the  results  of  surgery  vs.  radiation  in  patients 
with  surgically  resectable  lesions  only.  Any  other 
comparison  is  nonsense. 

Howard  Mauthe,  M.D. 

Fond  du  Lac,  Wis. 

To  the  EDITOR: 

I want  to  thank  the  editors  of  the  Wisconsin 
Medical  Journal  for  the  opportunity  to  further  com- 
ment on  my  recent  article  in  reply  to  the  letter  from 
Doctor  Howard  Mauthe.  This  article  on  “Carcinoma 
of  the  Larynx”  was  written  as  a review  of  the  re- 
sults of  treatment  of  laryngeal  carcinoma  at  Univer- 
sity Hospitals  during  a ten  year  period  from  1954 
through  1963.  This  material  was  accumulated  in  part 
from  the  Tumor  Registry,  Radiation  Therapy  records 
and  the  patients  hospital  charts.  Our  conclusions 
were  drawn  only  after  a careful  review  of  this  ac- 
cumulated material. 

It  appears  that  the  discussion  in  the  article  con- 
cerned with  radiation  therapy  results  needs  a more 
complete  explanation.  Unfortunately,  Doctor  Mauthe 
has  misinterpreted  our  results  presented  to  support 
his  arguments. 

Of  the  patients  treated  with  irradiation,  23  had 
early  extrinsic  lesions,  ie,  early  invasion  of  the 
carcinoma  beyond  the  region  of  the  vocal  cords.  In- 
cluded in  this  group  were  lesions  involving  one  re- 
gion in  the  larynx  but  extending  across  the  midline, 
or  unilateral  tumors  involving  two  regions.  Patients 
with  regional  metastases  or  tumor  extension  outside 
the  confines  of  the  larynx  were  not  included.  [Ana- 
tomically the  larynx  is  divided  into  three  regions: 
the  glottic  region,  the  supraglottic  region  and  the 
subglottic  region.  The  glottic  region  is  made  up  of 
the  vocal  cords  and  the  anterior  commissure.]  These 
23  patients  had  lesions  that  were  comparable  to  the 
tumors  of  38  cases  which  were  treated  by  total 
laryngectomy.  A 57.9%  three  year  survival  was  ob- 
tained with  these  38  patients  treated  by  surgery. 

None  of  the  cases  in  which  the  carcinoma  crossed 
the  midline  involved  two  or  more  i-egions  of  the 
larynx  lived  3 years. 

Fifty-six  cases  were  included  in  a group  receiving 
“palliative  irradiation”.  Although  some  had  wide 


spread  disease,  there  were  also  other  patients  in 
which  the  tumor  was  still  confined  to  the  larynx. 
There  were  no  3 year  survivals. 

The  three  year  survival  rate  of  all  patients  with 
extrinsic  carcinoma  of  the  larynx  who  were  treated 
with  radiation  therapy  alone  was  11.4%. 

I wholeheartedly  support  Doctor  Mauthe’s  conten- 
tion that  treatment  of  cancer  should  be  a multidisci- 
plined  approach.  We  in  Otolaryngology  work  very 
closely  with  the  Radiation  Therapy  Department.  All 
of  our  cancer  patients  undergoing  treatment  at  the 
University  Hospitals  are  seen  in  weekly  therapy 
rounds  by  the  combined  departments  of  Otolaryngol- 
ogy and  Radiation  Therapy.  In  addition,  the  post 
treatment  (surgical  and  radiation  therapy)  patients 
are  carefully  followed  in  a combined  head  and  neck 
cancer  out-patient  clinic  where  the  short  and  long 
term  results  are  being  constantly  reviewed  and 
compared. 

Of  most  concern  to  us  is  the  delay  that  occurs 
from  the  onset  of  symptoms  to  the  time  when  a posi- 
tive diagnosis  is  made.  Our  results  have  shown  that 
when  the  tumor  involves  only  the  glottic  region 
(vocal  cord  region)  it  can  be  treated  with  as  high 
a cure  rate  by  irradiation  as  by  surgery  and  this 
is  so  stated  in  the  conclusion  of  the  article.  In  fact, 
there  have  been  series  of  cordal  lesions  treated  with 
radiation  therapy  in  which  five  year  survivals  up  to 
90%  have  been  reported.  It  is  the  early  laryngeal 
carcinoma  that  I believe  should  be  treated  with 
irradiation.  The  radio-therapists  results  are  as  good 
as  with  surgery  and  the  morbidity  is  usually  less. 
However,  when  a laryngeal  carcinoma  has  extended 
beyond  the  region  of  the  vocal  cords  to  invade  the 
intrinsic  laryngeal  musculature,  involve  the  ventri- 
cles, false  cords  or  epiglottis  or  to  infiltrate  the 
laryngeal  cartilages;  it  has  been  our  experience  that 
surgery  affords  these  cases  a better  chance  for  sur- 
vival than  does  radiation  therapy.  It  is  for  the  more 
extensive  lesion  that  surgery  is  recommended.  NOT 
the  early  cordal  carcinomas. 

I was  pleased  to  leam  of  Doctor  Mauthe’s  interest 
in  laryngeal  carcinoma.  From  his  letter  it  appears 
that  his  experience  in  treating  these  more  extensive 
lesions  of  the  larynx  has  been  different  than  ours 
and  I would  wish  that  he  might  make  his  results 
available.  It  is  only  by  constantly  comparing  and 
reviewing  the  various  modes  of  cancer  therapy  that 
we  can  hope  to  achieve  a higher  survival  rate. 

James  H.  Brandenburg,  M.D. 

Department  of  Otolaryngology 
University  of  Wisconsin  Medical  Center 
Madison,  Wisconsin 

USUAL,  CUSTOMARY,  AND 
REASONABLE— FOR  WHOM? 

To  The  EDITOR: 

I recently  said  to  a practicing  physician  in  Madi- 
son, “I  can  show  you  how  to  practice  better,  be  hap- 
pier, and  make  more  money  in  the  oncoming  program 


AUGUST  NINETEEN  SIXTY-SIX 


287 


of  close  cooperation  between  private  practice  and 
governmental  medical  programs  than  you’ve  ever 
done  before.”  His  answer,  “Yes,  by  moving  out  of 
the  country.”  This  is  by  no  means  the  case  or  the 
best  solution.  We  are  in  an  era  where  government 
interests  in  health  care  jurisdictions  have  passed  be- 
yond the  point  that  many  physicians  felt  was  a sane 
and  sensible  proportion.  Whether  this  is  true  or  not, 
the  fact  remains  that  here  it  is  and  let’s  make  it 
work  to  the  best  interest  of  the  patient,  at  least. 

Wisconsin  has  been  a nation-wide  leader  in  the 
philosophy  of  cooperative  and  beneficial  working  re- 
lationships established  between  the  medical  profes- 
sion, hospital  and  health  insurance  industry,  and 
government  agencies.  This  has  been  true  I feel  be- 
cause of  two  principle  factors:  (1)  a very  intelligent 
and  very  understanding  medical  profession  which 
has  placed  the  well-being  and  the  interests  of  the 
patient  largely  above  everything  else.  (2)  the  gov- 
ernment agencies  administering  large  scale  medical 
plans  have  realized  that  their  medical  programs 
work  best  when  placed  in  the  hands  of  fully  qualified 
medical  men  who  act  as  administrators  of  the  medi- 
cal care  programs.  This  physician  to  physician  rela- 
tionship obviates  and  circumvents  many  of  the  prob- 
lems inherent  in  other  systems,  because  both  these 
groups  are  trained  to  put  the  concern  of  the  patient 
first. 

If  there  is  a bone  of  contention  it  is  over  the 
matter  of  payment  for  professional  services.  The 
term  “Usual,  Customary,  and  Reasonable”  is  one 
that  is  widely  used  by  people  in  this  business;  and 
when  you  consider  the  administrative  concept  of 
these  words,  you  have  to  apply  them  in  a context 
that  is  different  than  it  really  should  be.  Usual, 
Customary  and  Reasonable  ideally  is  an  individual 
determination.  What  value  Dr.  A puts  on  any  of  his 
particular  services  is  his  usual  and  customary 
charge,  whether  this  is  reasonable,  meaning  rational, 
or  fair-minded,  is  another  determination.  To  function 
on  the  basis  of  an  individually  submitted  determina- 
tion of  a charge  as  evaluated  against  the  usual, 
customary  and  reasonable  concept  is  an  ideal  situa- 
tion, but  when  the  medical  care  program  must  be 
applied  to  the  efficient  large-scale  handling  of  thou- 
sands of  claims,  some  broadening  of  concepts  and 
administrative  directives  become  necessary.  When 
this  happens,  the  usual  and  customary  allowance 
may  take  on  a leveling  character  and  the  rate  shown 
does  not  perhaps  always  indicate  the  reasonable 
variation  between  physician’s  usual  fees.  Differences 
in  training,  skills,  experience,  factors  of  competence, 
location  and  the  general  economic  conditions  that 
exist  in  the  area  in  which  the  service  is  rendered, 
all  are  factors  which  enter  into  compilation  of  the 
usual  and  customary  charge.  To  my  mind,  there  will 
never  be  a completely  uniform  dollar  figure  that 
adequately  and  justifiably  reflects  all  usual  fees  for 
any  given  procedure  in  a given  area.  What  we  can 
determine,  however,  is  what  I call  a predominate 
usual,  customary,  and  reasonable  allowance  for  any 
given  procedure  whether  it  be  medical,  surgical, 


laboratoi-y,  or  other,  and  apply  it  to  different 
medical-economic,  geographical  service  areas. 

This  determination  must  be  made  on  a statistically 
reliable  sample  of  information  obtained  from  physi- 
cian’s billing.  It  has  to  have  built-in  mechanisms  to 
allow  for  variations  occurring,  depending  upon  cir- 
cumstances where  an  unusual  amount  of  time  is 
spent  or  an  unusual  degree  of  difficulty  is  encoun- 
tered requiring  additional  expenditures  of  effort  and 
skill.  Also,  these  concepts  must  be  constantly  re- 
viewed in  order  to  prevent  them  from  becoming 
economically  obsolete. 

This  concept  is  one  that  has  been  employed  in 
the  administration  of  the  Wisconsin  Health  Assist- 
ance Payments  Program.  I think  it  is  and  has  been 
remarkably  successful.  This  is  the  same  concept  that 
will  be  utilized  in  the  administration  of  the  Title 
XIX  medical  care  program  when  this  becomes  effec- 
tive in  the  state. 

Physicians  in  Wisconsin  as  well  as  dentists,  phar- 
macists, hospitals,  and  other  health  care  suppliers 
should  be  assured  that  the  office  of  the  medical  di- 
rector in  the  state  welfare  department  is  open  to 
them  to  discuss  individually  or  with  medical  societies 
collectively  any  problems  that  they  feel  are  impair- 
ing the  effectiveness  of  the  two-way  street  in  which 
we  have  to  deal.  Attention  to  the  economic  aspects 
of  the  system  is  only  one  concept  that  we  are  con- 
cerned with.  Perhaps  it  is  the  most  troublesome,  but 
not  necessarily  the  most  important. 

Mutual  respect  and  confidence  in  a program  opera- 
tion that  is  tuned  and  sensitive  to  the  needs  of  the 
patient  first,  the  profession  and  government  agency 
second  should  be  an  expectation  of  the  practitioners 
of  medicine  in  regard  to  the  role  of  this  office.  Ex- 
pectations here  in  the  provision  of  competent  service 
rendered  for  the  best  interests  of  the  patient,  in  an 
atmosphere  of  cooperation  is  an  expectation  of  the 
medical  profession  by  this  office.  This  mutual  inter- 
play can  only  bring  beneficial  results. 

John  Allen,  M.D. 

Director  of  Medical  Services 

State  Department  of  Public  Welfare 

THE  TWINS  EXHIBIT 

To  SMS: 

As  you  know,  we  have  been  displaying  “The 
Twins”  in  our  display  area  for  the  past  few  weeks, 
and  I merely  wish  to  convey  here  our  sincere  appre- 
ciation in  being  privileged  to  do  so. 

This  proved  to  be  a truly  great  exhibit  of  educa- 
tional value  and  of  equal  interest  to  the  young  as 
to  those  advancing  in  years.  It  was  particularly 
nice  to  see  school  groups  drop  in  for  their  class- 
room “lectures.” 

As  these  may  fit  your  schedule,  we  would  be  most 
happy  to  again  serve  as  hosts  for  other  exhibits 
available. 

B.  C.  Peters, 

Division  Manager 

Wisconsin  Power  and  Light  Company 
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A Look  Back 
and  Ahead  at 
Wisconsin’s 
Cancer  Picture 

By  ROBERT  J.  SAMP,  M.  D. 

Madison,  Wisconsin 

■ review  of  cancer  mortality  in  Wiscon- 
sin over  the  past  15  years  is  not  only  an  as- 
sessment of  what  has  happened  in  this  state 
in  terms  of  neoplastic  disease  but  also  a basis 
for  predicting  what  is  ahead.  The  informa- 
tion source  is  the  Wisconsin  State  Bureau  of 
Vital  Statistics  Annual  Reports  plus  data 
from  the  University  of  Wisconsin  Tumor 
Registry  and  Tumor  Clinic.  The  value  of  the 
material  and  report  is  based  on  the  first 
available  complete  death  data  under  a single, 
continuous,  standardized  classification  sys- 
tem over  a decade  and  a half — 1949-1963 
inclusive,  plus  the  survival  data  on  large 
numbers  of  state  cases  from  the  University 
of  Wisconsin  tumor  records. 

While  the  tabulation  of  death  reports  is 
simple  enough,  analysis  and  interpretation 
of  why  these  data  are  so  must  be  based  on 
trends,  consensus,  personal  experience,  and 
conjecture.  If  Wisconsin  statute  140.05  were 
complied  with  and  all  Wisconsin  physicians 
would  report  new  cancer  cases  on  the  com- 
pulsory neoplasm  report  form,  the  true  in- 
cidence of  Wisconsin  cancer  would  be  known 
and,  hence,  these  figures  more  meaningful. 
Failure  to  have  reporting,  follow-up  on  case 
reports,  and  enforcement  of  the  law  through 
some  responsible  medical  group,  or  all  of 
these,  leaves  large  voids  in  our  knowledge 


Special  Report 

of  cancer  in  Wisconsin  and  necessitates  some 
of  the  speculation  found  in  this  report.  Fi- 
nally, some  death  reports  are  admittedly  in- 
complete or  inaccurate,  but  in  a short  period 
such  as  in  this  study  it  is  true  of  the  start 
and  end  of  the  period,  and  the  errors  should 
balance  out,  at  least  when  predicting  trends 
or  changes. 

THE  FACTS 

During  the  15-year  period  of  Jan.  1,  1949, 
to  Dec.  31,  1963,  more  than  88,000  Wisconsin 
residents  died  of  cancer.  At  an  average  of 
just  under  age  60  at  death,  these  people  lost 
12  to  15  years  of  their  life  expectancy  based 
on  longevity  predicted  for  an  age-60  popu- 
lation. During  these  15  years,  there  were  an 
estimated  135,000  diagnosed  cancer  cases  of 
which  two  out  of  three  were  fatal  in  five 
years.  This  is  an  improvement  over  the  pe- 
riod up  to  1946  where  in  an  estimated  three 
out  of  four  of  cancer  patients  died  within  a 
five-year  period.  Note:  this  is  five-year  sur- 
vival and  not  five-year  cure.  Many  patients 
die  of  cancer  more  than  five  years  after 
diagnosis. 

During  this  decade  and  a half,  cancer  ac- 
counted for  about  one-sixth  of  state  deaths 
with  the  percentage  increasing  from  15.7% 
in  1949  to  16.3%  in  1963.  A comparison  of 
Wisconsin  to  the  United  States  mortality 
figures  of  1963  is  given  in  Table  1 and  shows 
the  relative  rank  of  cancer  to  other  death 
causes. 

Note  from  Table  1 that  Wisconsin’s  higher 
overall  death  rate  most  likely  reflects  our  in- 
creasingly older  population.  United  States 
Census  figures  from  1950  and  1960  with 
extrapolation  to  1949  and  1963  show  a sig- 
nificant 15%  increase  of  Wisconsin’s  popula- 
tion in  the  over  age  50  group,  20%  increase 
over  age  60,  and  35%  increase  over  age  75. 
All  are  higher  than  the  national  average. 
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Table  1 — Comparison  of  United  States  and  Wiscon- 
sin deaths,  1963,  by  rates  per  100,000  population 
and  by  percentage  of  all  deaths* 


United  States 

Cause  of  Death 

Wisconsin 

Death 

Rate/ 

100,000 

Percent- 

age 

Percent- 

age 

Death 

Rate/ 

100,000 

941.3 

100.0 

All  causes.  __ 

100.0 

977.0 

367.0 

39.0 

Heart  disease  _ _ _ 

39.4 

384.0 

151.6 

16.1 

Cancer- _ 

16.3 

159.0 

104.9 

11.1 

Brain  blood  vessels  _ _ 

12.0 

117.0 

54.1 

5.7 

Accidents.  _ 

4.8 

47.3 

31.2 

3.5 

Pneumonia  influenza 

3.7 

36.1 

31.1 

3.3 

Early  infancy  diseases  _ _ 

3.2 

31.6 

19.4 

2.  1 

General  arteriosclerosis.  _ 

2.6 

25.5 

16.8 

1.8 

Diabetes  mellitus __ 

2.1 

21.0 

13.6 

1.4 

Other  circulatory  diseases 

1.6 

15.7 

12.3 

1.3 

Cirrhosis  

0.9 

8.8 

139.4 

14.8 

All  other  causes  _ . 

14.3 

139.4 

*Souree:  United  States  and  Wisconsin  Vital  Statistics  Reports. 


This  state’s  excessive  deaths  per  100,000 
compared  to  the  United  States  for  heart, 
cancer,  brain  blood  vessels  (cerebrovascular 
accident  deaths),  pneumonia-influenza,  gen- 
eral arteriosclerosis,  diabetes,  and  other  cir- 
culatory diseases  can  logically  be  attributed 
to  the  higher  numbers  of  older  people.  Geo- 
graphic, ethnic,  and  professional-care  differ- 
ences are  probably  minor  as  well  as  near  im- 
possible to  assess,  but  warrant  epidemiologic 
studies  among  our  citizens  as  to  effects  of 
diet,  heredity,  climate,  and  the  like. 

Between  the  periods  of  1949-1950  and 
1962-1963,  Wisconsin’s  population  grew 
from  3.4  million  to  more  than  4 million, 
an  increase  of  18%.  Deaths  from  all 
causes  during  this  period  also  increased 
18%  from  a 1949-1950  average  of  33,224 
to  a 1962-1963  average  of  39,000.  A two- 
year  average  is  used  at  the  beginning 
and  end  of  this  15-year  period  to  reduce 
chances  of  an  unusual  high-  or  low-year  re- 
port which  would  influence  the  data. 

During  the  same  period,  cancer  deaths  in- 
creased by  22%  from  a 1949-1950  average 
of  5,235  cancer  deaths  per  year  to  the  1962- 
1963  average  of  6,404.  It  is  more  than  likely 
that  the  aging  population  in  Wisconsin  ac- 
counts for  the  cancer  differences  noted,  but 
other  considerations  are  possible. 

The  average  age  at  time  of  death  increased 
a year  and  a half  for  cancer  patients  for  all 
deaths  since  1949,  and  the  percentage  of 
cases  with  death  from  cancer  over  age  50 
went  from  83%  to  87%  over  the  same  pe- 
riod. Increased  overall  longevity  from  prog- 
ress in  general  medical  care  could  account 
for  these  changes. 

More  cancer  cases  discovered  and  no  ma- 
jor therapy  improvement  would  result  in 
more  cancer  deaths.  Cancer  incidence  and 


cancer  deaths  are  expected  to  rise  as  the 
population  ages.  Dr.  Shields  Warren,  Boston, 
once  stated,  “If  we  all  lived  to  be  age  100, 
93  to  95  per  cent  of  us  would  have  some  sort 
of  cancer.”  Cancer  case  surveys  and  Tumor 
Registry  data  indicate  that  with  increase  in 
age,  there  is  a rise  in  incidence  of  cancers 
of  the  prostate,  pancreas,  esophagus,  stom- 
ach, skin,  bone  marrow  (leukemia),  rectum, 
lung,  and  the  like.  However,  this  is  not  true 
of  cancer  earlier  in  life  such  as  of  bone, 
other  connective  tissues,  and  “soft  tissue” 
tumors. 

CHANGES  IN  CANCER  DEATH  PATTERN 

First,  attention  is  given  to  cancer  deaths 
which  increased  significantly  over  the  15- 
year  period.  The  increase  is  considered  sig- 
nificant if  it  is  more  than  40%.  The  figure, 
40%,  was  arrived  at  by  adding  the  increase 
in  population  (20%)  to  the  overall  increase 
in  state  residents  passing  age  50  (15%), 
considered  to  be  the  important  lower  age  of 
cancer  mortality,  plus  an  arbitrary  5%  added 
for  increased  case  discovery.  The  latter  fig- 
ure is  the  most  difficult  to  assess  but  none- 
theless allows  some  increase  in  cancer  death 
rates  from  more  recognition  of  the  disease 
due  to  more  and  better  medical  facilities  and 
personnel.  There  is  certainly  overlapping  of 
the  20%  population  increase  and  the  15% 
older  age  group  increase  which  makes  any 
40%  or  more  increase  more  significant. 

Note  that  grouping  the  increased  cancer 
deaths  (Table  2)  as  described  above  does 
not  take  into  account  any  decreases  from 
improvement  in  survival  rates.  Any  increase 
in  cancer  deaths  in  sites  with  known  im- 
provement in  cure  methods  would  be  indica- 
tive of  an  absolute  increase  in  incidence, 
failure  of  cure  methods,  or  even  the  develop- 
ment of  a group  of  tumors  of  rapid  onset 
and  rapid  growth,  thus  highly  lethal. 

Without  records  on  true  incidence  of  the 
cancers,  it  is  difficult  to  stipulate  whether 
the  death  changes  were  absolute  or  relative. 


Table  2 — The  “increased”  cancer  death  group 


Sites  of  Cancer 

1949-1950 

Average 

deaths/yr. 

1962-1963 

Average 

deaths/yr. 

% 

Change 

Lung  cancer,  primary 

116 

570 

+ 395 

Melanomas.  _ . -. 

IS 

46 

+ 155 

Lymphosarcomas  . 

68 

172 

+ 152 

Lung  cancer,  all  cases  ( 1°  & 2°) . 

329 

735 

+ 123 . 5 

Cancers  of  ‘other’  and  unspeci- 

fied  sites.  . - 

165 

275 

+ 67 

Pancreas 

225 

336 

+ 50 

Brain  . 

109 

163 

+ 48 

Ovary.  

148 

214 

+ 44 

Leukemia 

224 

317 

+ 41 
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Absolute  would  mean  an  increase  of  deaths 
more  than  the  expected  number  based  on  dis- 
covery, age,  population,  size,  and  therapy 
effects.  Although  definite  reasons  are  un- 
proven, several  observations  and  comments 
are  offered. 

If  the  results  in  Table  2 indicate  an  abso- 
lute increase  in  incidence  by  sites,  something 
or  many  things  are  causing  these  and  war- 
rant investigation.  If  it  is  simply  a matter 
of  cancers  awaiting  discovery,  it  is  better 
that  this  be  done  by  biopsy,  cytology,  and 
x-ray  film,  rather  than  by  autopsy.  If  it  is 
misdiagnosis  of  something  other  than  cancer, 
more  emphasis  on  the  disease  is  in  order.  If 
it  is  a matter  of  worse  therapy  or  a slacken- 
ing of  effort,  improvement  is  imperative.  The 
increases  in  cancer  deaths  are  real  enough ; 
the  why  is  open  for  debate. 

For  those  who  would  explain  the  increases 
by  improvement  in  diagnosis  by  modern 
medicine,  better  death  reports,  more  recog- 
nition of  the  cancers  and  better  medical 
skills,  it  must  be  mentioned  that  the  reported 
changes  date  back  from  a rather  recent  pe- 
riod, 1949-1950,  which  is  no  archaic  or  dark 
age  of  medicine.  Refinements  in  techniques 
have  occurred,  but  generally  there  has  been 
no  long-term  or  widespread  utilization  of  the 
techniques. 

The  increase  in  Wisconsin’s  lung  cancer 
deaths  lies  somewhere  between  the  increase 
of  deaths  of  primary  cancer  in  the  lung  and 
the  rise  in  combined  primary-secondary  lung 
tumor  deaths.  This  is  because  of  discrepan- 
cies in  diagnosing  and  reporting  over  the 
years.  But  any  of  the  figures  are  impressive, 
absolute,  ominous,  tragic,  and  prophetic.  For 
those  readers  blinded  by  the  smoke  screen 
and  dulled  by  the  fumes,  it  means  a reap- 
praisal of  the  danger  of  the  cigarette,  an 
honest,  open  admission  of  its  role  in  the  lung 
cancer  increase.  Efforts  must  be  made  to  sub- 
stitute for,  modify,  moderate,  and  attenuate 
the  tobacco  and  the  habit  of  smoking,  or  all 
of  these,  because  some  people  cannot  quit  or 
even  cut  down.  Five-year  survivals  of  less 
than  10%  from  our  large,  all-inclusive  series 
of  bronchogenic  (epidermoid)  cancers  show 
the  gravity  of  the  situation.  As  a matter  of 
fact,  all  present  indications  are  that  preven- 
tion is  the  only  effective  control  measure  for 
this  disease. 

What  of  the  increase  in  melanoma  deaths? 
Is  there  something  we  have  been  missing? 
Are  there  new  environmental  cancerogens 


being  produced  or  an  increase  of  environ- 
mental exposures  over  the  past  decade  and 
a half.  Are  cancers  initiated  long  before  just 
now  coming  to  light?  Recently,  there  have 
been  reports  from  the  South  implicating 
chronic  sun  exposure  in  patients  with  mel- 
anomas. Has  this  any  application  in  our  state 
where  people  theoretically  have  more  leisure 
time,  greater  access  to  ultraviolet  both  out- 
doors and  indoors  (sun  lamps),  more  oppor- 
tunity to  travel  to  sunny  climes?  Are  World 
War  II  factors  showing  themselves  in  this 
and  other  cancer  increases? 

If  the  increases  in  cancers  of  the  ovary, 
lymph  organs,  and  bone  marrow  are  true  and 
absolute,  is  there  anything  that  has  been 
added  to  our  lives  over  the  past  generation 
to  bring  on  such  changes;  any  drugs,  rays, 
physical  phenomena,  chemical  additives,  or 
anything?  This  is  not  meant  to  suggest,  im- 
plicate, or  alarm — but  rather  to  seek  out 
facts. 

One  wonders  what  would  be  found  if  the 
overall  estimated  Wisconsin  autopsy  rate, 
less  than  10%  at  present,  were  increased  to 
15%  or  20%  of  deaths  and  if  more  post- 
mortem brain  examinations  were  allowed  and 
carried  out.  How  many  “strokes”  would  be 
reclassified  as  metastatic  or  primary  neo- 
plasms? Is  the  recent  increase  of  brain  can- 
cer due  to  the  availability  of  more  neurosur- 
geons to  find  them?  Review  of  Wisconsin’s 
Tumor  Registry  cases  shows  that  initial 
diagnosis  of  a fair  number  of  lung,  breast, 
and  other  cancers  was  made  from  metastatic- 
cancers  in  the  brain. 

Cancers  in  inaccessible,  deep-seated,  silent 
areas  of  the  body  are  not  easy  to  diagnose 
anytime.  Cancers  of  the  pancreas,  lymphosar- 
comas, and  “other”  unspecified  sites  may  well 
be  included  in  this  group.  Recognition  would 
be  a matter  of  more  searching  by  surgical 
exploration,  more  refined  diagnostic  tech- 
niques, and  tissue  confirmation  of  abnormal 
growths.  In  the  game  of  life  and  death  with 
cancer,  such  extraordinary  effort  may  have 
to  become  routine. 

Another  question  arises.  In  the  face  of 
relative  or  absolute  increases  of  cancer 
deaths  in  certain  specific  sites,  exactly  how 
much  has  therapy  influenced  the  course  of 
such  growths  as  leukemia,  melanomas,  ovary, 
and  brain  cancers  over  these  15  years?  Dis- 
covery is  the  first  step  in  therapy,  but  do  we 
have  truly  effective  treatments  for  some  of 
these  sites? 
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Above  all,  is  there  action  to  be  taken  to 
prepare  for  the  predicted  increase  in  cancer 
morbidity  and  mortality  of  the  future  which 
the  author  tabulates  later  on?  Isn’t  this  rea- 
son enough  why  cancer  education  for  public 
and  profession  must  not  be  lessened  but  in- 
creased? It  certainly  supports  the  need  for 
more  diagnostic  refinements  and  curative 
“tools”  and,  above  all,  any  and  all  preventive 
measures  available. 

THE  CONSTANT  GROUP 

Cancer  death  averages  of  some  sites  have 
increased  only  in  proportion  to  the  increas- 
ing and  aging  population.  This  “constant” 
group  is  made  up  of  those  cancer  sites  show- 
ing a 15%  to  40%  increase  between  1949 
and  1963.  The  percentage  range  should  the- 
oretically take  into  account  the  normal  in- 
creases expected  with  the  growing,  aging 
population  plus  more  discovery  of  cancer. 
The  range  in  this  group  allows  plenty  of  lee- 
way including  some  effect  from  increased 
cures. 

Some  sites  may  be  listed  as  constant  even 
though  the  case  load  has  increased  (greater 
incidences)  and  mortality  has  decreased 
(better  cure  rates).  The  reader  can  decide 
for  himself  how  constant  cancer  deaths  by 
sites  have  truly  been  for  his  city,  county,  or 
area.  Table  3 lists  the  sites,  the  changes  be- 
tween the  1949-1950  averages  and  1962-1963 
averages  for  Wisconsin,  plus  the  percentage 
difference. 


Table  3 — The  “ constant ” cancer  death  group 


Site  of  Cancer 

1949-1950 

Average 

deaths/yr. 

1962-1963 

Average 

deaths/yr. 

% 

Change 

Kidney.  _ _ _ 

1L2 

152 

+ 35 

< 'olon  

580 

773 

+ 33 

Hodgkin’s.  

65 

85 

+ 30 

Tongue.  ..  . _ 

25 

31 

+ 24 

Prostate.  _ _ 

317 

387 

+ 23 

Larynx.  _ _ 

39 

49 

+ 23 

Pharynx  (All  Areas) . 

51 

61 

+ 20 

Bladder.  

158 

185 

+ 18 

Breast  

506 

590 

+ 16 

The  35%  increase  in  kidney  cancer  deaths 
places  this  site  nearest  the  border  line  be- 
tween the  constant  and  increasing  “cancer 
death  group.”  These  cancers  are  considered 
by  many  cancer  teachers  to  be  more  evident 
because  of  the  improved  diagnostic  means 
available;  hence,  the  incidence  is  probably 
constant  as  well. 

Breast  cancer  at  the  other  extreme,  bor- 
dering between  the  constant  and  decreased 
group,  probably  reflects  improved  therapeu- 


tic results  in  a site  showing  increased  inci- 
dence as  well  because  of  more  cases  discov- 
ered. The  figures  disagree  with  those  who 
feel  there  has  been  little  if  any  progress 
against  breast  cancer  the  past  20  or  more 
years.  Whether  breast  cancer  incidence  truly 
increases  with  age  is  debatable  when  one  re- 
calls that  mammary  cancer  has  a definite 
pathogenesis  in  relation  to  the  menopause, 
with  a peak  incidence  after  the  mid-life  of 
the  female — but  with  an  age  of  maximum 
deaths  per  100,000  female  population  around 
age  58. 

Contrary  to  reports  in  the  medical  litera- 
ture that  United  States  breast  cancer  deaths 
per  100,000  females  have  increased  over  the 
past  15  years,  this  is  not  true  in  Wisconsin. 
Extrapolating  United  States  Census  figures 
of  1950  and  1960,  plus  averaging  breast  can- 
cer deaths  per  estimated  female  population, 
shows  the  1949-1950  average  of  29.0  deaths 
per  100,000  female  population  to  be  some- 
what more  than  1962-1963  average  of  28.5 
female  breast  cancer  deaths  per  100,000 
female  population.  This  slight  death  decrease 
is  true  in  spite  of  more  cases  discovered. 

Improvement  in  bladder  cancer  survival  is 
noted  in  end  results  studies  in  the  literature. 
The  number  of  cases  could  be  proportionate 
to  availability  of  diagnostic  means.  The  “con- 
stant” status  of  deaths  from  bladder  cancer 
in  Wisconsin  over  the  past  15  years  is  prob- 
ably the  result  of  a cancelling  or  balancing 
out ; the  increased  number  of  cases,  early  and 
late,  balanced  by  improved  cure  rates.  Pros- 
tatic cancer  deaths  probably  represent  the 
same  averaging  out  process  because  there 
are  advanced  as  well  as  early  cases  among 
the  increased  discovery  group. 

The  colon  cancer  death  change  of  33%  is 
bothersome  to  many  physicians,  especially 
the  author.  There  is  no  etiologic  or  epidemi- 
ologic evidence  to  support  an  absolute  in- 
crease in  incidence.  Discovery  has  certainly 
been  improved,  judging  from  the  increased 
number  of  physicians  utilizing  the  procto- 
scope and  barium  enema.  Shouldn’t  better 
surgical  means  of  cure  place  colon  cancer 
lower  in  the  death  scale?  Are  we  failing  to 
exploit  the  opportunity  of  earlier  diagnosis? 

A plus  33%  in  colon  cancer  deaths  may 
mean  proper  identification  now  of  advanced 
large  bowel  cancers  once  considered  carcino- 
matosis from  a stomach  primary.  The  diag- 
nosis may  be  improved,  but  not  the  cure  rate. 
Perhaps  a “standard”  colon  cancer  operation 
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is  needed  to  produce  the  results  found  with 
abdomino-perineal  resection  for  rectal  can- 
cer which  is  in  the  decreased  death  group 
without  any  known  decrease  in  number  of 
cases  diagnosed. 

THE  DECREASED  CANCER  DEATHS  GROUP 

Cancer  sites  with  the  average  number  of 
deaths  increasing  less  than  15%  over  the  15- 
year  period  are  placed  in  a third  classifica- 
tion for  discussion  purposes.  Table  4 gives 
the  sites,  average  deaths  for  both  periods, 
and  the  percentage  of  change. 

Table  4 — The  “decreasing”  cancer  death  group 


Site  of  Cancer 

1949-1950 
Average 
deaths /yr. 

1902-1963 
Average 
deaths  yr. 

% 

Change 

Lip 

14 

8 

43 

Stomach  

751 

519 

30 

Uterus  (All) 

313 

257 

19.5 

Cervix  Uteri  

189 

152 

20 

Corpus  Uteri  

76 

70 

8 

Not  Specified  Uterus 

48 

35 

30 

Rectum  

296 

290 

2 

Esophagus _ 

119 

120 

0 

Bone  and  Connective  Tissue  _ 

70 

72 

+ 3 

Biliary  Tree,  Liver  1°_  - 

137 

152 

+ 11.5 

Buccal  Area  . _ _ 

117 

132 

+ 12 

The  most  striking  decrease,  and  an  abso- 
lute one  from  all  evidence,  is  in  stomach  can- 
cer deaths.  Because  there  has  not  been  any 
dramatic  new  cure  reported  in  the  literature 
or  noted  from  clinical  experience  with  gastric 
neoplasms,  the  answer  is  that  there  are  fewer 
stomach  cancer  deaths  because  there  are 
fewer  cases.  Large  state  and  area  (central 
or  regional)  registries  report  far  fewer  cases. 
The  University  of  Wisconsin  Tumor  Registry 
has  also  entered  progressively  fewer  cases 
each  year,  but  as  a referral  hospital,  this  may 
only  be  an  indication  that  progressively  more 
stomach  cancers  are  handled  at  other  hospi- 
tals. 

The  30%  decrease  in  gastric  cancer  is  even 
more  significant  considering  that  a 35  %>  to 
40%  increase  would  have  been  in  keeping 
with  the  growing,  aging  population  plus 
higher  discovery  rate.  This  means  that  a 60% 
to  65 % drop  from  a constant  or  per  capita 
death  rate  from  stomach  cancer  took  place 
in  the  relatively  short  time  of  a decade  and 
a half.  Something  very  dramatic  has  taken 
place  in  the  stomach  cancer  field,  and  no  good 
explanation  has  been  established.  This  de- 
crease is  quite  specific  for  the  United  States 
or  at  least  the  Western  World.  Let  us  not  for- 
get that  stomach  cancer  remains  a major 
problem  in  Japan,  the  Philippines,  China, 
Russia,  and  parts  of  Europe. 


Of  interest  also  in  Table  4,  and  rarely  men- 
tioned, is  the  decrease  in  esophageal  cancer. 
Theoretically,  this  disease  of  aging  males 
should  increase  in  this  state  with  more  and 
older  males.  Because  an  effective  cure  by  sur- 
gery has  helped  only  a small  percentage,  the 
death  rate  should  be  up.  It  has  stayed  the 
same.  This  “decrease”  is  not  as  dramatic  as 
for  stomach  cancer  nor  is  the  case  load  as 
significant,  but  undoubtedly  this  lethal  neo- 
plasm is  slowly  fading  from  the  scene,  per- 
haps for  the  same  reasons  as  stomach  cancer 
mortality  decreases.  What  are  people  doing 
right  for  a change?  Answers  here  would  un- 
doubtedly explain  some  other  cancer  mys- 
teries. 

Fewer  uterine  cancer  deaths  is  significant, 
encouraging,  and  actual.  It  most  likely  rep- 
resents earlier  diagnosis  by  “Pap”  testing, 
excisional  (curative?)  biopsy,  and  over-all 
improved  curative  means.  No  evidence  is  at 
hand  to  support  a theory  of  a decrease  in  case 
numbers  as  the  reason  for  improvement  in 
the  mortality.  More  earlier  diagnoses  are  re- 
ported, and  with  the  decrease  in  deaths,  there 
is  excellent  proof  with  uterine  cancer  of  the 
statement,  “Earlier  diagnosis  of  cancer  saves 
lives.” 

Fewer  than  expected  deaths  from  cancer 
of  the  rectum  suggests  earlier  diagnosis  for 
more  patients  plus  the  curative  approach 
(the  Miles  operation)  to  an  accessible  site. 
There  is  no  indication  that  the  case  load  is 
decreasing.  Attention  to  polyps  and  their 
prophylactic  removal  may  also  represent 
some  of  the  difference  plus  earlier  diagnosis 
by  general  application  of  digital  and  visual 
rectal  examinations — female  as  well  as  male. 
Years  ago,  it  was  not  appreciated  that  colo- 
rectal cancer  incidence  was  and  is  of  almost 
equal  incidence  in  the  two  sexes.  More  and 
more  medical  facilities  report  routine 
“procto”  for  the  over  age  40  admissions  and 
office  visits. 

It  is  difficult  to  conjecture  why  the  death 
rate  in  bone  and  connective  tissue  tumors  re- 
mains the  same.  There  is  a good  chance  they 
are  classed  with  “other”  and  unspecified 
tumors  mentioned  in  Table  2 ; therefore, 
their  mortality  would  vary  with  where  they 
are  classified.  Better  therapy  must  be  given 
some  credit  because  many  clinicians  here  and 
throughout  the  state  have  seen  some  fine 
cures  of  what  appeared  to  be  advanced  sar- 
comas. Size  has  often  been  equated  with 
hopelessness ; however,  this  is  unproven.  Me- 
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Table  5 — Cancer  deaths  by  counties — by  period  averages 


Coun  ty 

1949 

1950  AVERAGE 

1955 

1956  AVERAGE 

1962 

1963  AVERAGE 

Population 

CA  Deaths 

Per  100,000 

Population 

CA  Deaths 

Per  100,000 
160.6 

Population 

CA  Deaths 

Per  100,000 

All  Counties 

3,420,000 

5,235 

153.0 

3,700,000 

5,943 

4,044,000 

6,404 

158.3 

Milwaukee.  _ 

864 , 000 

1,460 

168.9 

953,000 

1,622 

174.3 

1,068,000 

1,769 

165.6 

Dane.  _ _ 

167,100 

210 

125.7 

189,500 

271 

143.0 

235,300 

285 

121.1 

Racine.  

107,000 

170 

158.8 

122,600 

212 

172.9 

149,200 

210 

140.7 

Brown  _ _ _ 

97,700 

120 

122.8 

110,200 

146 

132.4 

131,000 

171 

130.5 

Rock.  

91,100 

139 

152.5 

103,500 

175 

169.0 

118,500 

197 

166.2 

Winnebago.  _ 

90,800 

148 

163.0 

109,000 

151 

138.5 

110,800 

155 

139.8 

Waukesha 

84,700 

114 

134.5 

103,000 

156 

151.4 

184,400 

209 

113.3 

Outagamie 

80 , 600 

95 

117.8 

91,000 

120 

131.8 

105,750 

119 

112.5 

Sheboygan 

80.450 

128 

159.1 

86,750 

157 

180.9 

86,300 

150 

173.8 

Marathon 

79,700 

95 

119.2 

86,750 

104 

119.8 

88,150 

149 

169.0 

Kenosha  

74,450 

104 

139 . 6 

85,100 

129 

151.5 

107,550 

135 

125.5 

Fond  du  Lac..  . 

67,400 

118 

175.0 

73 , 900 

122 

165 . 0 

75,600 

122 

161.3 

Manitowoc 

66,600 

95 

142.6 

72 , 500 

107 

147.5 

76,400 

125 

163.6 

La  Crosse _ _ 

65,900 

84 

127 . 4 

75,100 

103 

137.1 

72,000 

127 

176.4 

Dodge  . . ... 

57,300 

98 

171.0 

62,300 

105 

168.5 

63,600 

111 

174.5 

Eau  Claire  . 

53 . 800 

70 

130.1 

60,150 

74 

123 . 0 

58,000 

93 

160.3 

Douglas  _ _ _ .... 

46 , 400 

76 

163.7 

47.250 

85 

179.8 

43 , 500 

88 

202.3 

Jefferson __ 

42 , 800 

80 

186.9 

46,250 

96 

207.5 

51,400 

86 

167.3 

Chippewa.  _ _ 

42 , 600 

54 

127 . 2 

46 , 200 

49 

106.0 

44,600 

70 

156.9 

Walworth 

40,200 

90 

223.8 

47 , 850 

83 

173.4 

54,750 

91 

166.2 

Remaining  Counties.  

1,119,400 

1,687 

150.7 

1.128,000 

1,876 

166.3 

1.119,200 

1.942 

173.5 

tastases  also  discourage  therapy,  yet  several 
osteogenic  sarcoma  cases  with  spread  to 
lungs  are  on  record  at  this  hospital  with 
treatment  by  surgery  of  the  limb  plus  re- 
moval of  involved  lung,  and  the  patients  are 
alive  15  to  20  years  post  therapy. 

Biliary  tree  cancers  are  lumped  with  pri- 
mary of  the  liver  by  Vital  Statistics.  One 
wonders  if  it  isn’t  the  liver  cancer  which  is 
on  the  way  out.  Fewer  cases  are  reported  in 
the  literature,  fewer  registered  (tumor  files) 
here,  and  fewer  noted  by  the  State’s  patholo- 
gists. Could  the  decrease  or  lesser  incidence 
of  cirrhosis  in  Wisconsin  (Table  1)  have 
anything  to  do  with  this?  Wisconsin’s  big 
dairy  and  beer  industries  should  take  what- 
ever advantage  there  is  in  these  facts,  espe- 
cially the  low  cirrhosis  mortality. 

Deaths  from  cancers  of  the  buccal  cavity 
lessened  most  likely  because  there  were 
fewer  1962-1963  cases  to  begin  with.  Deaths 
from  cancer  of  various  other  portions  of  the 
oral  cavity  varied  from  the  increases  in  the 
pharyngeal  and  posterior  mouth  areas  to  the 
decreased  death  rates  in  the  lip,  buccal  mu- 
cosa, and  gingiva.  There  is  some  suggestion 
that  the  posterior  oral  cavity  rates  varied 
somewhat  with  the  intensity  of  the  search  in 
this  area.  Overall  mouth  cancer  deaths  are 
slowly  diminishing  for  many  control  reasons 
including  prevention  (better  nutrition  and 
hygiene?),  more  diagnosis  via  cytology  and 
screening  by  dentists,  and  improved  therapy 
by  surgery  and  radiation. 


CANCER  DEATHS  BY  COUNTIES 

An  interesting  and  important  finding  from 
these  studies  on  cancer  mortality  was  af- 
forded by  the  breakdown  in  cancer  deaths 
by  counties.  For  the  larger  counties  with 
greater  case  numbers,  there  are  some  inter- 
esting and  noteworthy  statistics.  For  the  less 
populated  areas,  there  is  not  much  value  to 
the  minor  fluctuations  from  year  to  year,  and 
the  percentage  differences  are  not  significant 
with  so  few  cases. 

First,  it  should  be  remembered  that  gen- 
erally the  classification  of  deaths  by  county 
is  truly  based  on  the  county  where  the  pa- 
tient was  a resident  or  had  established  a 
residency — not  the  county  where  he  died. 
Deaths  by  Wisconsin  residents  out  of  state 
are  reported  back  to  Wisconsin  and  classified 
by  the  county  in  which  the  deceased  resided. 

The  20  largest  counties  by  population  av- 
erage are  presented  with  their  reported  can- 
cer deaths.  The  author  has  averaged  these 
plus  tabulated  cancer  deaths  per  100,000 
population.  Comparison  of  the  data  for  the 
three  periods,  1949-1950,  1955-1956,  and 
1962-1963  is  possible.  Table  5 shows  the 
results. 

The  reader  should  note  the  variations  from 
the  state  average,  changes  over  the  years, 
trends,  and  comparisons  of  populations, 
growth,  and  cancer  death  rates.  Most  differ- 
ences are  probably  because  of  greater  con- 
centrations of  older  people  in  these  areas, 
but  undoubtedly  where  there  is  no  evidence 
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the  county  population  is  aging,  high  death 
rates  could  mean  more  diagnosis,  better  re- 
porting, even  insufficient  therapy.  On  the 
other  hand,  low  cancer  death  rates  in  coun- 
ties with  a known  elderly  population  could 
signify  incomplete  discovery.  It  is  logical  to 
state  where  there  is  adequate  medical  cover- 
age, there  is  more  cancer  diagnosed.  Also, 
more  diagnosis  of  cancer  means  proportion- 
ately more  cancer  mortality  unless  the  in- 
crease discovery  is  more  in  the  earlier  stages 
as  with  the  “Pap”  test  and  cancer  of  the 
cervix.  Overall,  the  cancer  death  rates  can- 
not be  used  to  measure  cure  rates  because 
the  true  cancer  incidence  is  unknown  in  this 
state.  Our  rate  assumptions  are  based  on 
national  rate  assumptions;  a “guesstimate.” 

Note  that  there  is  a marked  variation  in 
some  of  the  groups  with  cancer  death  rates 
as  low  as  106  per  100,000  population  (Chip- 
pewa County,  1955-1956)  and  as  high  as 
223.8  per  100,000  (Walworth  County,  1949- 
1950).  These  marked  changes  from  the  aver- 
age or  norm  have  reasons  worth  checking. 
The  gradual  increase  of  cancer  deaths  per 
100,000  population  in  the  other  51  counties 
reflects  the  gradual  aging  of  the  residents 
over  this  period. 

Review  of  the  data  also  showed  certain 
counties  with  much  higher  than  average 
cancer  death  rates  for  specific  sites  such  as 
breast,  stomach,  and  blood  and  lymph  form- 
ing organs.  In  some  instances,  it  could  have 
been  the  smaller  number  of  cases  involved 
causing  exaggerated  statistics.  In  other 
counties,  the  excessive  cancer  death  rates 
(compared  to  the  state  or  average)  could 
represent  special  clinic  and  medical  interests 
or  more  specialists  identifying  the  disease. 
Fluctuations  over  the  15-year  period  from 
high  to  normal  or  lower  than  normal  death 
rates  also  occurred  here  and  evened  out  some 
differences.  Specific  data  by  site  and  by 
county  is  not  given  because  experience  has 
shown  that  death  rates  for  small  geographic 
areas  are  misleading  to  press  and  public,  so 
that  out-of-context  assumptions  result. 

One  general  observation  bears  mention, 
however.  A large  county  such  as  Milwaukee 
often  reports  a greater  number  of  cancer 
deaths  than  can  be  accounted  for  by  its  size 
and  aging  population.  It  is  probably  the  re- 
sult of  more  advanced  medical  facilities,  a 
higher  percentage  of  skilled  medical  people, 
and  better  reporting  practices.  For  example, 
over  the  past  years  Milwaukee  County  with 
about  one-quarter  of  the  state’s  population 


has  reported  up  to  half  the  state’s  total 
deaths  for  cancer  of  the  esophagus  and 
larynx,  over  one-third  or  more  of  the  cancers 
of  the  buccal  cavity  and  the  lymphosarcomas. 
The  author’s  concern  is  not  that  there  is  an 
epidemic  of  these  diseases  going  on  in  this 
county  area,  but  that  fewer  than  actual  case 
deaths  are  reported  from  the  rest  of  the 
state  because  the  cases  remain  undiagnosed. 

Physicians  of  the  counties  listed  can  re- 
view the  past  data  and  predict  for  them- 
selves the  future  cancer  case  load  unless 
dramatic  changes  in  morbidity  and  mortality 
take  place  soon. 

WHAT’S  AHEAD  IN  CANCER  FOR  WISCONSIN 

There  are  many  variables  involved  when 
predicting  future  cancer  incidence  and  mor- 
tality. The  population  increase  and  any  ac- 
celeration or  leveling  off  of  the  increase  are 
important.  An  older  population  with  its  own 
rate  of  change  is  a second  important  consid- 
eration. Increased  discovery  of  cancer  with 
both  earlier  and  later  cases  plus  varying 
cure  rates  are  still  further  factors.  Finally, 
environmental  cancerogens  can  come  and  go 
— or  show  up  after  decades  of  subtle  influ- 
ence on  the  cells  and  tissues. 

Let  us  start  with  a prediction  for  15  years 
ahead  based  on  the  population  increases  of 
the  past  decade  and  a half.  Table  6 is  a 
projected  estimate  of  continued  population 
increase  plus  cancer  death  increases  with  the 
resultant  1977-1978  total  cancer  deaths  and 
the  rate  per  100,000  population. 


Table  6 — Prediction  of  cancer  deaths  hosed  on  aver- 
age population  and  the  cancer  death  changes 
between  19A9-1950  and  1962—1963 


1949-1950 

Average 

1962-1963 

Average 

Estimated  and 
Predicted 
1977-1978 
Average 

Wisconsin  popula- 
tion  __ 

Wisconsin  cancer 

3,420,000 

5,235/yr. 

153.0 

4,044,000 
6 ,404/yr. 
158.3 

4,780,000 
7 , 832/yr. 
163.8 

Cancer  deaths/ 

Note  that 

the  total 

deaths  and  rate  per 

100,000  population  in  1977-1978  is  a straight 
line  projection  without  adjustment  (addi- 
tions) for  the  accelerated  rate  of  growth  of 
our  population  and  its  older  group.  Still,  this 
conservative  total  means  more  than  21  can- 
cer deaths  per  day  in  Wisconsin  even  with 
the  best  of  care  on  all  cases! 

The  total  cancer  deaths  represent  groups 
or  systems  of  cancers  that  are  increasing  as 
well  as  decreasing.  A breakdown  into  sepa- 
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Table  7 — -Cancer  deaths  by  organ  systems; 
past,  changes,  predicted 


Organ  System 

1949-1950 

1962-1963 

% 

Change 

Predicted 

1977-1978 

Gastrointestinal  

Breast-genitourinary  _ 
Lymph,  blood,  marrow 

Respiratory 

Buccal  cavity.  

Other  and  unspecified- 

2 , 285/yr. 
1.600 
398 
388 

117 

447 

2,324/yr. 

1,830 

665 

813 

132 

640 

+ 1.7 
+ 14.4 
+ 67.0 
+ 109.0 
+ 12.8 
+ 43.0 

2,368/yr. 
2 , 094 
1,109 
1,706 
148 
915 

Average  per  year 

5,235 

6,404 

8,340 

rate  organ  systems  not  only  illustrates  the 
sum  total  of  these  changes  but  also  points 
out  those  organ  systems  most  involved.  Table 
7 tabulates  the  even  greater  number  of  can- 
cer deaths  that  can  be  anticipated  by  this 
method. 

The  8,340  predicted  deaths  per  year  dur- 
ing the  1977-1978  period  is  23  cancer  deaths 
per  day  in  Wisconsin.  Compare  the  total 
with  the  Table  6 prediction  of  7,832  based 
on  population  and  death  changes  only.  The 
percentage  increase  by  organ  system  more 
accurately  depicts  group  changes  and  takes 
into  consideration  marked  changes  in  special 
groups  rather  than  averaging  these  out.  It 
also  represents  the  continued  rise  in  the 
average  age  of  the  state’s  population.  The 
total  predicted  number  of  8,340  deaths  means 
a rate  of  174.5  per  100,000  based  on  an  esti- 
mated population  of  4,780,000 — a marked 
rise  over  the  163.8  rate  shown  in  Table  6. 

To  carry  out  the  prediction  one  more  step, 
again  assuming  a constant  cure  rate  and  an 
increasing  aging  population  change  as  in  the 
past  15  years,  let  us  total  cases  by  specific 
organs  and  their  death  rate  changes  over  the 


Table  8 — Cancer  deaths  by  sites — reported 
and  projected 


Site  of  Cancer 

1949-1950 

Average 

deaths/yr. 

1962-1963 

Average 

deaths/yr. 

Predicted 
1977  1978 
Average 
deaths/yr. 

Lung  (primary)  

116 

571 

2,226 

All  lung  cancer  (1°  & 2°) 

326 

737 

1,676 

Colon 

580 

768 

1,017 

Breast-  - - ____ 

506 

590 

688 

Pancreas 

225 

378 

505 

Prostate ___ 

318 

387 

471 

Unspecified  sites.  - __  

165 

275 

456 

Leukemia 

224 

317 

448 

Lymphosarcoma  

68 

172 

430 

Stomach 

751 

519 

359 

Ovary  . _ - 

149 

214 

308 

Rectum _ _ - - 

296 

290 

285 

Brain ..  _ _ _ 

109 

163 

244 

Bladder 

159 

186 

217 

Uterus  (all) 

313 

257 

213 

Cervix  _ - - 

189 

152 

123 

Corpus 

76 

70 

64 

Unspecified  uterus 

48 

35 

26 

Kidney  _ - _ 

112 

142 

193 

Biliary  tree  and  liver - 

137 

152 

167 

Esophagus  . _ - 

119 

120 

120 

Melanomas.  _ 

18 

45 

112 

Larynx  . 

39 

48 

59 

All  others.  

621 

644 

670 

past  period.  Table  8 tabulates  these  results. 

The  total  number  of  cases  predicted  for 
1977-1978  now  becomes  8,838  when  in- 
creases in  all  lung  cancers  (both  1°  and  2°) 
are  included  or  9,388  when  only  the  primary 
lung  cancer  increases  are  added  (Table  8). 
Either  way,  this  cancer  death  rate  of  184.8 
or  196.4  per  100,000  population  is  over- 
whelming. Cancer  deaths  mean  not  only 
tragic  loss  of  fine  citizens  at  a useful  period 
of  life  but  also  a heavier  case  load  on  already 
overcrowded  medical  facilities  and  dwindling 
medical  personnel  with  possible  dilution  of 
medical  skills.  Can  anyone  even  begin  to 
appreciate  what  medical  work  is  involved  in 
treating  2,000  lung  cancers  or  the  task  of 
over  1,500  operations  for  gastrointestinal 
neoplasms? 

SUMMARY 

From  a 15-year  complete  and  tabulated 
Vital  Statistics  file  on  cancer  deaths  in  Wis- 
consin plus  the  University  of  Wisconsin’s 
cancer  records,  one  can  review  the  cancer 
death  data,  plot  the  changes  over  this  pe- 
riod, and  predict  the  future  cancer  problems 
facing  us  in  this  state  alone.  Specific  in- 
eancer  records,  one  can  review  the  cancer 
systems  are  shown  and  the  obvious  reasons 
are  mentioned,  where  known.  A county 
breakdown  of  past  and  future  cancer  deaths 
plus  deaths  by  organ  sites  is  presented.  A 
look  is  given  at  future  cancer  problems  by 
site  and  numbers. 

It  would  be  less  than  candid  to  mention 
that  cancer  is  not  easy  to  control.  Neither  is 
it  something  to  accept  as  inevitable  or  natu- 
ral for  man.  At  a time  when  many  people, 
medical  and  non-medical,  would  like  to  get 
on  to  something  else,  it  isn’t  pleasant  to 
accept  that  there  are  failures  in  some  of  our 
control  measures,  that  our  cure  rates  are 
limited,  and  that  statistical  improvements 
are  small.  At  a risk  of  disheartening  some, 
it  must  be  stated  that  many  of  our  present 
approaches  are  too  meager  and  too  late. 
Some  cancers,  no  matter  how  early  they  are 
discovered,  are  already  advanced  and  in- 
curable. Some  cancers  may  only  be  controlled 
by  prevention.  Basic  elementary  cancer  edu- 
cation at  the  public  and  professional  level 
may  have  to  be  rewritten  and  repeated. 

Cancer  remains  a monstrous  challenge  and 
chore  for  Wisconsin  medicine.  We  are  still 
going  uphill  slowly. 
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Carcinoma  of  the  Thyroid 

Experience  in  a Central  Wisconsin  Hospital 

By  FRANCIS  N.  LOHRENZ,  M.D.,  and  B.  R.  LAWTON,  M.D., 
Marshfield,  Wisconsin 


■ THE  PROGNOSIS  of  carcinoma  of  the  thyroid 
varies  more  than  almost  any  other  tumor 
afflicting  human  beings.  In  one  patient  it 
may  be  the  cause  of  death  within  several 
months,  and  in  another  it  may  cause  no 
trouble  for  years.  Several  reports  from  uni- 
versity and  large  private  referral  centers 
have  recently  evaluated  the  influence  of  his- 
tologic type,  age  of  onset,  and  treatment  in 
this  neoplastic  disease.1'5 

The  purpose  of  this  report  is  to  review 
the  manifestations  of  carcinoma  of  the  thy- 
roid in  a central  Wisconsin  hospital,  in  a 
basically  rural  setting,  from  1952  through 
1965. 

MATERIAL  AND  METHODS 

All  patients  with  a diagnosis  of  carcinoma 
of  the  thyroid  whose  charts  were  available 
in  the  coded  records  of  this  hospital  and 
clinic  were  included  in  this  study.  The  Can- 
cer Registry  in  effect  at  the  clinic  was  par- 
ticularly helpful  in  determining  up-to-date 
conditions  of  many  of  the  patients.  The 
histologic  type  and  extent  of  neoplasm  were 
determined  by  pathologists  at  the  hospital. 
Most  of  the  patients  were  non-referrals  who 
sought  advice  because  of  neck  enlargement. 
The  others  were  referred  from  the  surround- 
ing area  (radius  75  to  100  miles).  By  review 
of  recent  information  in  clinic  and  hospital 
charts,  and  telephone  conversations  with 
patients  or  relatives,  follow-up  to  the  end  of 
1965  was  available  on  all  patients  reviewed. 

Thirty-two  patients  whose  diagnosis  was 
carcinoma  of  the  thyroid  covering  the  years 
1952  through  1965  were  available  for  re- 
view. Because  of  the  relatively  stable  popu- 
lation that  comes  for  medical  care  to  this 
hospital  and  clinic,  no  record  had  to  be  dis- 
carded for  lack  of  follow-up. 


From  St.  Joseph’s  Hospital;  the  Section  of  En- 
docrinology and  Department  of  Surgery,  Marshfield 
Clinic;  and  the  Marshfield  Clinic  Foundation  for 
Medical  Research  and  Education. 


RESULTS 

Table  1 lists  the  histologic  type,  age  at  on- 
set, sex,  stage  of  disease,  year  of  diagnosis, 
and  length  of  follow-up  on  all  patients. 
Dunhill’s  classification  of  histologic  type  was 
used  in  this  study.6  This  includes  two  main 
groups:  the  differentiated  and  the  undiffer- 
entiated. The  differentiated  are  divided  into 
papillary,  follicular,  and  mixed  types.  The 
classification  of  clinical  stage  was  based  on 
the  extent  of  the  tumor  according  to  Blister 
et  al.4  This  places  those  patients  with  distant 
metastases  in  stage  III,  those  with  spread 
beyond  the  capsule  including  cervical  nodes 
in  stage  II,  and  those  confined  to  the  paren- 
chyma of  the  thyroid  gland  in  stage  I. 

Subtotal  thyroidectomy  refers  to  removal 
of  one  lobe  with  a portion  of  the  isthmus, 
and  sometimes  an  additional  portion  of  the 
contralateral  lobe.  Radical  neck  dissection 
included  removal  of  all  nodes  and  sterno- 
cleidomastoid muscle  on  the  side  on  which  it 
was  performed.  Several  of  the  more  recently 
treated  patients  had  a total  thyroidectomy 
followed  by  radioiodine  treatment. 

The  follow-up  period  on  the  32  cases 
studied  ranged  from  three  months  to  14 
years  with  a mean  observation  period  of  4 
years.  From  1952  through  1965,  678  thy- 
roidectomies were  done  at  the  hospital.  The 
number  with  cancer  (32)  was  4.9%.  This 
included  25  women  and  7 men.  The  age 
range  of  both  men  and  women  was  from  16 
to  76  years,  with  a mean  age  of  40.  The 
average  age  of  the  women  in  this  series  was 
49,  whereas  the  average  age  at  the  time  of 
diagnosis  in  the  men  was  32  years.  At  the 
time  of  this  review,  27  patients  are  living 
and  5 are  deceased. 

Table  2 divides  the  patients  into  histologic 
types  of  carcinoma  with  mortality  statistics 
and  mean  survival.  The  papillary,  follicular, 
and  mixed  group  of  malignancies  constitute 
78%  of  the  patients  in  this  series.  This  com- 
pares closely  to  the  proportion  of  such  cases 
found  by  Woolner  et  al.1 
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Table  1 — Thyroid  Carcinoma,  St.  Joseph’s  Hospital,  Marshfield,  Wisconsin  (1952  through  1965) 


Age  at 

Histo- 

Time 

Case 

Sex 

logic 

Treatment 

of 

Stage 

No. 

Type 

Diag- 

nosis 

1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962  1963  1964  1965 

1 

F 

Und. 

Biopsy 

60 

III 

* 

2 

F 

Fol. 

Subtotal 

48 

I 

3 

F 

Fol. 

Subtotal 

55 

I 

4 

F 

Pap. 

Subtotal 

18 

I 

— 

5 

F 

Pap. 

Rad.  Neck 

19 

II 



6 

M 

Pap.  & 
Fol. 

Subtotal 

30 

II 

7 

M 

Pap.  & 

Total  Thyr. 

Fol. 

& Hal. 

31 

II 

8 

F 

Pap.  & 

Total  & 

Fol. 

Ral. 

53 

I 



9 

M 

Und. 

Pleural 

Biopsy 

65 

III 

* 

10 

M 

Pap. 

Rad.  Neck 

52 

II 

11 

F 

Pap.  & 

Subtotal  & 

Fol. 

Radiation 

76 

II 

— 

12 

F 

Fol. 

Subtotal 

35 

I 

13 

F 

Fol. 

Subtotal  & 
Radiation 

63 

I 

14 

F 

Pap.  & 

Total  & 

Fol. 

Rad.  Neck 

33 

II 

15 

M 

Pap.  & 
Fol. 

Subtotal 

42 

I 

16 

F 

Pap. 

Subtotal 

19 

I 

17 

F 

Pap. 

Total  & 
I1  3i  Rx. 

43 

I 

18 

F 

Und. 

Subtotal 

71 

III 

==* 

19 

F 

Fol. 

Subtotal 

16 

II 

20 

F 

Fol. 

Subtotal 

51 

I 

— 

21 

M 

Pap. 

Subtotal 

34 

I 

22 

F 

Fol. 

Total  & 
Ral  Rx. 

21 

II 

23 

F 

Pap.  & 

Subtotal  & 

Fol. 

Ral  Rx. 

58 

III 

24 

F 

Und. 

Subtotal  & 
Cobalt  Rx. 

53 

II 

25 

F 

Und. 

Needle 

Biopsy 

73 

III 

* 

26 

F 

Und. 

Needle  & 
Subtotal 

56 

III 

27 

F 

Und. 

Subtotal  & 
Ral  Rx. 

60 

III 

* 

28 

F 

Pap. 

Subtotal 

24 

II 

29 

F 

Pap. 

Rad.  Neck 

45 

II 

30 

F 

Pap.  & 
Fol. 

Rad.  Neck 

29 

II 

31 

F 

Pap. 

Subtotal 

18 

I 

— 

32 

M 

Pap. 

Subtotal 

23 

I 

Stage  I:  Tumor  confined  to  gland. 

Stage  II:  Tumor  beyond  capsule  with  no  distant  metastases. 

Stage  III:  Distant  metastases  detectable. 

Histologic  Types:  Pap.  Papillary;  Fob-  Follicular;  Und.  -Undifferentiated. 
Alive: 

Deceased : ==* 


Table  2 — Histologic  Type  and  Survival 


Histologic  Type 

No. 

Alive 

No. 

Dead 

Range  of 
Follow-Up 
(years) 

Mean 

Survival 

(years) 

Follicular  

7 

0 

4 . 3-  8.5 

6.0 

Papillary  . __ 

10 

0 

0.8-14.0 

7.0 

Follicular  and  Papillary 

8 

0 

0.7-  8.5 

4.4 

Undifferentiated 

7 

5 

0.2-  2.0 

1.0 

32 

5 

Table  3 — Stage  of  Carcinoma  and  Survival 


Stage 

Number  of 
Patients 
Alive 

Number  of 
Patients 
Deceased 

Range  of 
Follow-Up 
(years) 

Mean 

Survival 

(years) 

I 

13 

0 

0.3-10.5 

6.0 

II 

12 

0 

2 . 0-14 . 0 

6.6 

III 

7 

5 

0.2-  2.0 

0.8 

32 

5 
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The  stage  of  carcinoma  and  length  of  sur- 
vival is  shown  in  Table  3.  All  of  the  patients 
in  stages  I and  II,  with  a mean  survival  of 
approximately  6 years,  are  living  at  the  time 
of  this  review.  Five  of  seven  patients  in 
stage  III  have  succumbed  with  very  short 
survival  times.  An  analysis  of  the  types  of 
treatment,  with  follow-up  and  survival,  is 
shown  in  Table  4.  The  patients  who  had 
biopsy  only  were  those  who  had  marked  local 
and  sometimes  distant  involvement  from 
thyroid  carcinoma  at  the  time  of  initial 
diagnosis.  The  five  patients  who  had  subtotal 
thyroidectomy  with  radical  neck  dissection 
had  the  longest  mean  survival  of  9 years, 
with  variation  from  4.5  to  14  years. 


Table  4 — Types  of  Treatment 


Treatment 

Number  of 
Patients 
Alive 

Number  of 
Patients 
Deceased 

Mean 
Survival 
and  Range 

(years) 

Subtotal  resection. 

14 

i 

5.9 

(3.0-10.5) 

Subtotal  thyroidectomy  with 
radical  neck  dissection. . 

5 

0 

9.0 

(4.5-14.0) 

Surgery  and  radiation  or 
radioiodine 

9 

1 

3.6 

(0. 2-7.0) 

Biopsy  only.  _ _ . 

4 

3 

0.5 

(0.3-0. 8) 

32 

5 

Fourteen  of  the  patients  in  this  series 
presented  with  a single  nodule.  Fifteen  had 
a previous  history  of  goiter  with  knowledge 
of  this  varying  from  three  months  to  30 
years.  In  each  patient,  however,  there  was 
usually  a history  of  enlargement  of  the 
nodule  or  goiter,  or  at  times  ill-defined  neck 
symptoms  which  prompted  seeking  the  ad- 
vice of  a physician.  In  3 of  the  32  patients  in 
this  series,  there  was  evidence  of  metastatic 
disease  at  the  time  of  initial  diagnosis. 

DISCUSSION 

Several  points  of  interest  and  differences 
in  this  group  of  patients  with  carcinoma  of 
the  thyroid  can  be  seen  when  compared  to 
other  series.  The  woman  to  man  ratio  was 
3.5:1,  as  compared  to  the  ratio  2.4:1  as  re- 
ported by  Woolner  et  al,1  and  2.5:1  found  by 
Brister  et  al.4  This  may  be  a reflection  of  the 
percentage  of  papillary  and  follicular  types 
found  in  this  series.  It  is  well  known 
that  these  types  occur  more  frequently  in 
women.1' 4 The  4.9%  of  cases  of  malignant 
disease  of  the  thyroid  found  in  this  series, 
when  compared  to  the  total  number  of  thy- 


roidectomies performed  during  that  same 
period  of  time,  is  similar  to  that  of  the 
Lahey  Clinic  when  they  report  5%  occur- 
rence in  patients  with  all  types  of  goiter.7 
The  age  distribution  also  is  consistent  with 
that  previously  reported.1- 4 

The  mortality  and  survival  statistics 
shown  in  Tables  2 and  3 demonstrate  un- 
equivocally the  short  length  of  time  from 
diagnosis  to  death  in  those  patients  with  un- 
differentiated histologic  types.  All  of  the  five 
patients  deceased  had  undifferentiated  can- 
cer, either  anaplastic  or  giant  cell  types.  The 
two  patients  of  this  histologic  classification 
still  living  with  disease,  have  had  extremely 
short  follow-up.  The  survival  time  of  pa- 
tients, particularly  with  papillary  carcinoma, 
can  be  extremely  long  with  varying  types  of 
initial  thyroid  surgery.2  In  this  series  only 
three  patients  have  been  followed  more  than 
10  years  and  all  three  are  alive  and  well. 
Thirteen  of  15  patients  have  been  followed 
5 years  or  more  and  are  alive.  The  two  that 
died  had  cancer  of  the  undifferentiated  type. 

Although  the  number  of  patients  followed 
is  few,  and  the  follow-up  not  as  long  as 
larger  series,  the  consistency  of  good  sur- 
vival, as  long  as  the  histologic  types  of  carci- 
noma are  papillary  or  follicular,  is  certainly 
borne  out.  Additional  confirmation  of  the 
tendency  toward  more  benign  disease  when 
the  histologic  type  is  papillary  or  follicular 
is  shown  in  Table  3 in  which  all  patients  in 
stages  I and  II  are  of  these  types. 

Most  patients  had  a subtotal  thyroid- 
ectomy with  some  variation  in  the  amount  of 
tissue  removed.  Several  (cases  7,  8,  17,  and 
22)  underwent  a total  thyroidectomy  in 
preparation  for  I131  treatment,  and  one 
(case  14)  had  a total  thyroidectomy  at  the 
time  of  radical  neck  dissection.  The  number 
of  individuals  and  length  of  follow-up  is  not 
such  that  conclusions  could  be  made  for 
preference  of  any  one  form  of  therapy. 

The  tendency  over  the  past  five  years  has 
been  to  do  less  radical  neck  dissections,  and 
to  use  ablative  thyroid  surgery  in  prepara- 
tion for  I131  treatment.  One  patient  (case 
20)  who  had  a subtotal  thyroidectomy  for 
toxic  nodular  goiter  had  a small,  but  definite 
area  of  follicular  carcinoma  found  in  the 
tissue  removed.  Another  patient  (case  22) 
has  permanent  hypoparathyroidism  after 
total  thyroidectomy.  Most  patients  treated 
since  1960  are  on  suppressive  doses  of  thy- 
roid, usually  administered  to  tolerance.  Suf- 


SEPTEMBER  NINETEEN  SIXTY-SIX 


299 


ficient  time  has  not  elapsed  to  evaluate  the 
effect  of  this  medication  on  the  patients  in 
this  series. 

It  is  hoped  that  the  present  group  of 
patients  can  be  reviewed  at  five-year  inter- 
vals, so  that  long-term  follow-up  of  those 
with  the  more  benign  types  of  carcinoma  can 
be  evaluated  further. 

SUMMARY 

Thirty-two  patients  with  carcinoma  of  the 
thyroid  seen  in  a central  Wisconsin  hospital 
are  reviewed.  One  hundred  per  cent  follow- 
up was  accomplished  with  mean  survival 
time  of  four  years.  Those  with  differentiated 
histologic  types  of  malignancy  are  doing 
well,  but  five  of  seven  with  undifferentiated 
types  of  tumor  are  deceased,  with  extremely 
short  survival  times.  The  histologic  type 
would  seem  to  be  the  major  factor  in  the 
evaluation  of  the  mortality  in  this  series. 

630  South  Central  Avenue. 
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* * * 

Ninety  percent  of  the  drugs  developed  in  the 
United  States  since  1941  have  been  developed  in 
drug  company  laboratories. 
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Report  of  Biliary  Surgery  for  Calculous 
Disease  with  Particular  Emphasis 

on  Cystic  Duct  Cholangiography 

By  GERALD  T.  SAILER,  M.  D.(  and  FRED  A.  SCHALDACH,  M.  D.,  Milwaukee,  Wisconsin 


■ A MAJOR  DECISION  facing  the  surgeon  dur- 
ing cholecystectomy  for  cholelithiasis  is 
whether  or  not  exploration  of  the  common 
bile  duct  is  indicated.  Reported  series1-3  list 
the  frequency  of  common  duct  exploration 
during  cholecystectomy  as  10%  to  40%.  More 
significant,  however,  is  the  finding  of  com- 
mon duct  stones  in  less  than  50%  of  the  ducts 
that  are  explored.1-6 

The  accepted  criteria  for  common  bile  duct 
exploration  have  been  a palpable  common 
duct  stone,  a dilated  or  thickened  common 
duct,  a gallbladder  with  small  stones  and  an 
associated  patent  cystic  duct,  a history  of 
pancreatitis,  and  a past  or  present  episode  of 
jaundice.  Judging  from  the  low  yield  of 
stones  at  common  duct  exploration,  the  ade- 
quacy of  these  criteria  comes  under  question. 

The  main  reason  an  accurate  diagnosis  of 
common  bile  duct  stones  is  so  essential  is  that 
the  mortality  rate  increases  as  much  as 
threefold  when  choledochostomy  is  added  to 
cholecystectomy,  whether  or  not  stones  are 
found.1  Common  duct  exploration  must 
therefore  be  done  only  when  firmly  indi- 
cated, and  hopefully  with  a higher  percent- 
age of  positive  results  than  is  presently  be- 
ing obtained. 

In  1961,  several  of  the  surgeons  at  this 
clinic  began  the  frequent  use  of  the  cystic 
duct  (predissection)  cholangiogram  as  an 
aid  in  detecting  common  duct  stones.  All 
cases  of  cholecystectomy  for  cholelithiasis  at 
this  clinic  from  1959  through  1963  were  re- 
viewed and  an  objective  picture  of  cholecyst- 
ectomy, choledochostomy,  duodenotomy, 
and  cystic  duct  cholangiography  was  ob- 
tained. Attention  was  focused  primarily 
on  determining  the  value  of  cystic  duct 
cholangiography. 

STUDY  MATERIAL 

There  were  880  patients  in  the  study.  Sev- 
enty four  per  cent  were  women  and  26% 
were  men.  At  surgery,  157  had  acutely  in- 

Presented  at  the  Fall  meeting-  of  the  Wisconsin 
Surgical  Society,  September,  1965. 

Study  conducted  at  Gundersen  Clinic,  La  Crosse, 
Wis. 


flamed  gallbladders  and  723  had  chronic  dis- 
ease. The  incidence  of  choledocholithiasis  in 
acute  cholecystitis  is  known  to  be  greater 
than  in  chronic  disease;  this  was  revealed 
in  this  series,  too,  where  15.9%  of  the  acute 
cases  had  common  duct  stones  as  opposed  to 
8.2%  of  those  with  chronic  disease.  The 
overall  incidence  of  10.9%  for  choledocholi- 
thiasis with  cholelithiasis  correlated  well 
with  that  reported  in  other  large  series.6-8 

The  mortality  rate  for  cholecystectomy 
alone  in  chronic  disease  was  0.4%  and  1.3% 
in  acute  inflammation ; the  overall  mortality 
was  0.7%.  When  common  duct  exploration 
was  added  to  cholecystectomy,  the  mortality 
rose  to  2.5%,  or  3%  times  that  for  simple 
cholecystectomy.  This  figure  agrees  with  that 
reported  by  Bartlett  and  Waddell.'  This  2.5% 
represents  5 deaths  in  202  cases.  Two  of 
these  five  patients  did  not  have  common  duct 
stones.  All  these  deaths  were  secondary  to 
pancreatitis.  In  all,  there  were  18  cases  of 
postoperative  pancreatitis  following  chole- 
dochostomy, or  an  incidence  of  8.9%  for  this 
serious  complication.  No  cases  of  postopera- 
tive pancreatitis  occurred  in  those  who  had 
cholecystectomy  without  choledochostomy. 
Transduodenal  common  duct  exploration  was 
performed  in  addition  to  choledochostomy  in 
24  cases.  Eight  of  these  patients  developed 
pancreatitis  (33.3%)  ; three  of  these  people 
died — a mortality  rate  of  12.5%. 

DISCUSSION 

From  the  foregoing  it  can  readily  be  ap- 
preciated that  the  mortality  and  morbidity 
in  surgery  for  gallbladder  disease  lies  chiefly 
in  choledochostomy  and  duodenotomy.  The 
high  incidence  of  pancreatitis  associated  with 
duodenotomy  is  understood  in  that  these  rep- 
resented a difficult  group  of  patients  who  had 
impacted  stones  or  sludge  at  the  level  of  the 
sphincter  of  Oddi  which  could  not  be  re- 
moved by  forceps,  dilators,  irrigation,  or  any 
other  maneuver  short  of  approaching  the 
area  under  direct  vision.  The  pancreatitis 
associated  with  choledochostomy,  however,  is 
more  regrettable  in  that  common  duct  explor- 
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ation,  the  maneuver  which  provokes  the  pan- 
creatitis, has  been  unnecessary  in  more  than 
50%  of  cases  in  which  it  has  been  performed. 
In  this  series,  choledochostomy  was  per- 
formed in  22.9%  of  cases  and  stones  were 
found  in  47.5%  of  these.  Others2'4'5  report 
finding  stones  in  22%,  38%,  and  43%  of  the 
common  ducts  they  explored. 

Since  common  duct  exploration,  with  its 
attendant  mortality  and  morbidity,  has  us- 
ually been  unnecessary  in  more  than  one  half 
of  the  cases,  a reassessment  of  the  commonly 
accepted  indications  for  choledochostomy 
should  be  made.  When  one  sees  the  rather 
constant  figure  of  about  10%  incidence  of 
common  duct  stones  in  all  cases  of  choleli- 
thiasis37 and  the  tremendous  variability  in 
the  frequency  of  exploring  the  common  duct 
( 10%  to  40% ),  it  becomes  obvious  that  there 
are  no  standard  criteria  which  yield  a mini- 
mum of  negative  explorations.  Table  1 lists 
some  of  the  criteria  for  common  duct  explor- 
ation from  this  series,  along  with  a tabula- 
tion of  their  relative  accuracy. 

Table  1 


% Stones 


100.0 

81.8 

57.1 

36.6 

23.0 


Palpable  common  duct  stone 

Positive  cholangiogram 

Past  or  present  jaundice 

Dilated  common  duct  

History  of  pancreatitis 


It  should  be  remembered  that  while  palp- 
able stones  could  always  be  found  upon  open- 
ing the  common  duct,  the  reverse  is  not  true ; 
i.e.,  the  absence  of  palpable  stones  did  not 
rule  out  choledocholithiasis.  In  Bartlett  and 
Waddell’s  series,1  of  1,000  cases  of  common 
duct  exploration,  they  could  palpate  the  exist- 
ing stones  only  23%  of  the  time.  Likewise, 
while  a dilated  common  duct  may  contain 
stones,  a normal  sized  duct  was  not  neces- 
sarily free  of  stones.  In  a series  of  1,293 
choledochostomies  reported  by  Hicken  and 
McAllister,9  40%  of  common  duct  stones 
were  removed  from  ducts  less  than  1 cm  in 
diameter;  i.e.,  from  “normal”-sized  ducts. 

CYSTIC  DUCT  CHOLANGIOGRAPHY 

Cystic  duct  cholangiography  was  analyzed 
further  to  ascertain  its  merits  in  visualizing 
these  stones.  This  procedure  was  performed 
in  237  of  the  880  patients  in  this  series.  Un- 
fortunately for  this  review,  it  was  not  em- 
ployed when  the  surgeon  felt  he  had  another 
indication  for  performing  a choledochostomy. 


It  was  used  only  as  a means  of  finding  other- 
wise unsuspected  choledocholithiasis. 

There  were  11  read  as  positive,  of  which 
9 yielded  otherwise  unsuspected  common 
duct  stones.  Therefore,  3.8%  of  stones  would 
have  remained  behind.  Those  using  routine 
cystic  duct  cholangiography  have  found  the 
incidence  of  unsuspected  stones  to  be  8%  to 
10%. 3’10  Hicken  and  McAllister9  write  that 
when  cystic  duct  cholangiography  is  added  to 
one’s  surgical  regimen,  unnecessary  ductal 
exploration  and  instrumentation  is  decreased 
by  at  least  90%.  Since  we  did  not  use  cystic 
duct  cholangiography  to  rule  out  other  less 
accurate  indications,  we  cannot  confirm  this 
statement.  However,  on  eight  occasions  in 
this  series  a cystic  duct  cholangiogram  was 
negative  for  stones,  but  the  operator  felt  he 
had  to  explore  the  common  duct  anyway.  On 
all  eight  of  these  occasions  no  stones  were 
found ; an  additional  cholangiogram  did  not 
show  stones.  A common  duct  exploration  was 
performed  and  a stone  was  found.  This  read- 
ing was  equivocal  in  that  it  was  negative  as 
far  as  seeing  a stone.  However,  it  did  show 
significant  dilatation  of  the  ductal  system. 

Isaacs  and  Daves4  found  cystic  duct  cho- 
langiography to  be  accurate  in  96%  of  cases. 
Ir.  49  cases  they  had  one  false  positive  and 
one  false  negative  result.  Ferris11  found  185 
cystic  duct  cholangiograms  to  be  accurate  in 
183  cases.  There  was  one  false  positive  and 
one  false  negative;  the  false  negative  was  a 
3 mm  stone. 

Even  though  cystic  duct  cholangiography 
was  used  only  as  a means  of  detecting  un- 
suspected stones  in  this  series,  it  was  stated 
earlier  that  it  was  81.8%  accurate.  Certainly 
if  it  had  been  used  in  all  cases,  including 
those  with  obvious  common  duct  stones  and 
those  almost  certainly  without  stones,  its  ac- 
curacy would  be  well  over  90%  as  in  the 
above-mentioned  series.  We  had  two  false 
positive  cholangiograms  in  our  series  and 
an  additional  seven  were  read  as  suspicious; 
ductal  exploration  was  carried  out  and  no 
stones  were  found.  A review  of  these  suspi- 
cious films  shows  several  of  them  to  be  the 
result  of  imperfect  technique  rather  than  to 
show  actual  stone-like  defects.  Again,  since 
cystic  duct  cholangiography  was  not  always 
done  in  this  series,  wre  cannot  meaningfully 
calculate  its  accuracy. 

The  incidence  of  residual  stones  after  com- 
mon duct  exploration  is  not  available  from 
our  study.  Various  authors  have  reported 
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the  incidence  of  overlooked  common  duct 
stones  following  choledochostomy  without 
predissection  cholangiography  to  range  from 
4%  to  15%.  4’ 7- 9' 12  • 13  With  the  use  of  cystic 
duct  cholangiography,  however,  existing 
stones,  if  present,  can  be  pinpointed  as  to 
exact  location  and  number,  thus  indicating 
to  the  surgeon  exactly  what  he  must  remove 
before  calling  the  duct  “adequately”  ex- 
plored. The  incidence  of  residual  stones 
should  thereby  be  decreased  dramatically; 
Isaacs  and  Daves4  found  no  residual  stones 
when  cystic  duct  cholangiography  was  rou- 
tinely used. 

A final  argument  for  the  use  of  cystic  duct 
cholangiography  is  that  it  is  safe.  With 
reasonable  care,  there  is  essentially  no  mor- 
bidity with  its  use.4- 6 

CONCLUSION 

It  is  our  conclusion  that  a test  with  this 
degree  of  accuracy  and  without  associated 
morbidity  should  be  used  routinely  in  all 
cases  of  cholecystectomy  for  cholelithiasis. 
Residual  common  duct  stones  are  too  real 
an  entity  and  negative  common  duct  explora- 
tions are  too  hazardous  to  do  otherwise. 

(F.S.)  2835  North  88th  St. 
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INTESTINAL  OBSTRUCTION 
IN  GERMFREE  RATS 

Charles  E.  Yale,  M.D.,  and  William  A.  Altemeier, 

M.D.  ; from  University  of  Wisconsin  Medical  Center ; 

Archives  of  Surgery  91  : 241-247  (Aug)  1965. 

Over  20  per  cent  of  the  patients  die  who  are 
found  to  have  gangrenous  bowel  at  the  time  of  an 
operation  for  intestinal  obstruction.  Poorly  under- 
stood toxic  substances  exude  from  the  dying  intes- 
tine. The  significant  effects  of  the  intestinal  bac- 
teria in  strangulated  intestinal  obstruction  are 
poorly  defined.  To  explore  this  problem,  the  natural 
course  of  strangulated  closed  loop  intestinal  obstruc- 
tion was  studied  in  a series  of  germfree  rats  and 
compared  with  a similar  number  of  animals  with  a 
normal  intestinal  flora.  Either  hemorrhagic  or 
ischemic  strangulation  with  or  without  an  accom- 
panying simple  obstruction  was  investigated  as  the 
closed  intestinal  segment  was  varied  from  5 to  50 
per  cent  of  the  total  length  of  the  small  intestine. 

In  contrast  to  the  early  deaths  of  all  of  the  con- 
ventional animals  with  strangulation  of  any  type 
and  length,  many  germfree  animals  lived  indefi- 
nitely. Hemorrhagic  strangulation  was  found  to  be 
appreciably  more  lethal  in  both  the  conventional  and 
germfree  rats  than  ischemic  strangulation.  All  of 


the  rats  with  an  accompanying  simple  obstruction 
died. 

These  results  emphasize  the  importance  of  the  in- 
testinal bacteria,  the  loss  of  circulating  blood,  and 
the  presence  of  obstruction  in  intestinal  strangula- 
tion. In  the  absence  of  these  conditions,  other  lethal 
factors  are  present.  In  any  given  clinical  situation, 
it  is  probable  that  the  sum  of  several  factors  results 
in  the  death  of  the  patient. 

PAMPHLET:  HOW  WE  CAN  GET  NURSES 

How  We  Can  Get  the  Nurses  We  Need  is  a 
pamphlet  concerning  the  recruitment  of  nurses  and 
the  need  to  improve  hours,  pay,  prestige,  working 
conditions,  and  education  of  nurses. 

This  publication  by  Ruth  Carson  is  No.  385  in  the 
Public  Affairs  Pamphlet  series.  It  is  available  for  25tf 
from  the  Public  Affairs  Committee,  381  Park  Ave- 
nue South,  New  York,  N.  Y.  10016 

PAMPHLET:  Physicians  Guidelines  to  Diagnosis 
and  Treatment  of  Hypoglycemia  or  the 
Hypoadrenocortical  State 

The  above  publication  is  available  free  to  any 
physician  upon  letterhead  request  to:  Hypoglycemia 
Foundation,  Inc.,  149  Wilmot  Road,  Scarsdale,  N.Y. 
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Therapy  of 
Emphysema 

By  EDNA  M.  CREE,  M.D.,  Madison,  Wisconsin 

■ CALL  IT  what  you  will : pulmonary  em- 
physema— central  lobular,  pan-lobular,  or 
bullous;  “blue  bloater’s”  disease;  “pink 
puffer’s”  disease;  chronic  obstructive  bron- 
chitis ; bronchial  asthma  or  chronic  airway 
disease;  its  disability  is  directly  attributable 
to  lack  of  oxygen  and  carbon  dioxide  reten- 
tion or  both.  Regardless  of  etiology,  it  is  not 
too  difficult  to  visualize  slow  but  progressive 
loss  of  normal  lung  parenchyma  that  even- 
tually results  in  such  altered  ventilation  and 
pulmonary  capillary  blood  flow  that  physio- 
logic levels  of  blood  gases  cannot  be  main- 
tained. Hypoxia,  respiratory  acidosis,  and 
cor  pulmonale  result. 

Recognizing  that  it  is  the  degree  of  em- 
physema that  is  important  from  the  stand- 
point of  patient  disability,  objectives  of 
therapy  may  be  listed  as  follows : 

(1)  To  keep  patients  with  mild  to  mod- 
erate emphysema  active  and  work- 
ing. To  try  to  prevent  irreversible 
bronchial  and  alveolar  changes. 

(2)  To  keep  patients  with  severe  em- 
physema comfortable  and  useful  per- 
sons, preferably  in  their  own  home, 
even  though  physical  activity  must  be 
markedly  restricted. 

(3)  To  effectively  treat  acute  exacerba- 
tions, whether  precipitated  by  infec- 
tion, cardiac  decompensation,  or  other 
medical  or  surgical  disease. 

(4)  To  assure  comfort  for  the  terminal 
patient  where  so  little  normal  lung 
remains  that  nothing  short  of  lung 
transplant  can  help. 

With  these  objectives  in  mind,  it  becomes 
crystal  clear  that  the  private  physician  is  the 
person  who  should  be  best  equipped  to  treat 
emphysema  except  possibly  during  severe 
acute  exacerbations  and  during  the  terminal 
event  when  specialized  care  and  equipment 
become  essential.  Mostly,  diagnosis  can  be 
established  by  ordinary  tools — history,  phys- 
ical examination,  and  chest  x-ray  films.  It  is 
of  some  advantage  to  confirm  the  diagnosis 

Doctor  Cree  is  a Staff  Physician  at  the  Veterans 
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by  ventilatory  studies,  especially  to  satisfy 
disability  adjudication  boards.  However,  the 
rule  stands — the  more  severe  the  emphy- 
sema, the  less  necessary  are  these  studies  for 
accurate  diagnosis. 

It  is  a disease  that  extends  throughout  a 
good  portion  of  the  patient’s  lifetime  and 
requires  increasingly  frequent  active  treat- 
ment and  follow-up.  For  simplicity,  treat- 
ment of  emphysema  may  be  summarized 
thus : 

(1)  Treatment  of  anxiety. 

(2)  Treatment  of  respiratory  infection. 

(3)  Treatment  of  cardiac  failure. 

(4)  Treatment  of  hypoxia  and  respira- 
tory acidosis. 

The  first  three  types  of  therapy  are  well 
within  the  armamentarium  of  every  physi- 
cian. Special  training  or  equipment  are  not 
required.  Anxiety  is  best  met  by  assurance 
that  someone  is  interested.  Specific  antibi- 
otics are  available  for  treatment  of  gram- 
positive bacterial  respiratory  infection.  Un- 
fortunately the  antibiotic  treatment  of  gram- 
negative bacterial  infections  has  not  been  as 
satisfactory.  The  following  is  a suggested 
list  of  antibiotics : 


Organism 
Beta  streptococcus 
Staphylococcus  aureus 
(sensitive) 

Staphylococcus  aureus 
(resistant) 

Pneumococcus 
Haemophilus  influenzae 
Proteus 

Klebsiella-Aerobacter 


Antibiotic 

Penicillin 

Penicillin 

sodium  methicillin 

(Staphcillin) , sodium 
oxacillin  (Prostaphlin) 
Penicillin 
Ampicillin 

Ampicillin,  kanamycin 
(Kantrex) 

chloramphenicol  (Chloro- 
mycetin), kanamycin 
( Kantrex) 
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Pseudomonas  Polymyxin,  colisti- 

methate  sodium 
(Coly-Mycin) 

The  last  three  antibiotics  are,  of  course, 
potentially  toxic  and  must  be  used  with 
caution. 

Cigarette  smoking  is  known  to  contribute 
to  the  severity  of  bronchitis — yet  how  many 
physicians  attempt  to  stop  their  patients 
from  smoking? 

The  treatment  of  cardiac  failure  needs  no 
review  except  to  restate  the  use  of  digitalis 
and  the  therapeutic  value  of  oxygen.  Digi- 
talis is  as  essential  for  treatment  of  failure 
of  the  right  side  of  the  heart  as  for  left-sided 
failure  although  the  danger  of  toxicity  ap- 
pears to  be  greater.  The  most  common  error 
is  over-digitalization  in  the  attempt  to  cor- 
rect tachycardia. 

Oxygen,  necessary  for  life,  is  often  with- 
held by  physicians  fearing  depression  of  the 
respiratory  center.  The  improvement  in 
cardiac  status  of  the  hypoxic  patient  when 
the  oxygen  saturation  is  raised  to  about  90% 
more  than  compensates  for  the  slight  reduc- 
tion in  ventilation  that  occurs.  Generally 
oxygen  saturation  may  be  raised  to  90%, 
not  100%,  without  deleterious  effect.)  Ad- 
ministration of  oxygen,  in  some  instances, 
will  slow  cardiac  rate  and  reverse  arrhyth- 
mia. Diuresis  is  aided  by  adequate  oxygena- 
tion. The  patient  will  sleep  better  and  his 
appetite  will  improve. 

The  simplest  method  of  increasing  oxygen 
saturation  is  to  decrease  oxygen  need ; 
specifically,  to  decrease  physical  activity 
which  may  be  all  that  is  required.  For  the 
administration  of  oxygen,  the  use  of  nasal 
prongs  and  an  oxygen  flow  rate  of  2 to  3 
liters  per  minute  is  a safe,  comfortable 
method.  If  one  doubts  the  efficacy  of  this 
method,  it  may  be  tested  by  appropriate 
arterial  oxygen  analysis. 

Diuretics  are  needed  frequently  to  control 
peripheral  edema.  There  is  less  danger  of 
electrolyte  imbalance  if  mercurial  diuretics 
are  used  instead  of  the  thiazides.  Since  em- 
physema patients  tend  to  excrete  an  alkaline 
urine,  it  is  advisable  to  use  ammonium  chlo- 
ride to  acidify  the  urine  prior  to  administra- 
tion of  the  mercurial. 

Bronchospasm  is  present  in  a large  num- 
ber of  emphysema  patients  and  presents  a 
difficult  problem.  It  may  be  present  in  the 
mild,  moderate,  or  severe  form  of  em- 
physema. Though  there  are  probably  many 
precipitating  agents,  the  end  result  is  the 


same — airway  obstruction  with  wheezing. 
Isoproterenol  (Isuprel)  and  racemic  epin- 
ephrine ( Vaponefrin) , adminstered  by  inha- 
lation, appear  to  give  some  relief.  Recently  it 
has  been  demonstrated  that  in  certain  in- 
stances isoproterenol  may  actually  induce 
bronchospasm.  The  patient’s  response  is  the 
best  guide.  Aminophylline,  given  intraven- 
ously, 500  mg  in  a solution  of  250  ml  of  5% 
glucose  and  water,  is  a therapeutic  dose.  It 
may  be  repeated  two  or  three  times  a day. 
Usually  the  patient  will  start  to  raise  his 
secretions  and  the  wheezing  will  begin  to 
subside  in  about  half  an  hour. 

Steroids  may  be  used  as  a last  resort. 
Complications  may  be  kept  to  a minimum 
by  the  following  program : 40  to  60  mg  of 
prednisolone  per  day,  or  its  equivalent,  for 
the  first  few  days  until  wheezing  is  con- 
trolled, then  gradually  decreasing  the 
amount  until  the  maintenance  dose  is  5 mg 
per  day  or  until  the  drug  is  discontinued. 
Benefit  derived  from  steroids  is  probably 
due  to  anti-inflammatory  action. 

The  intermittent  use  of  respirators  (IPPB 
— Bird,  Bennett,  Emerson,  etc.)  warrants 
critical  evaluation.  It  has  become  an  impor- 
tant source  of  income  for  certain  hospitals, 
clinics,  and  so-called  “inhalation  therapists.” 
Of  what  value  is  IPPB?  Is  the  charge  of 
$5.00  for  a 20-minute  period  of  assisted 
breathing  an  exploitation  of  the  patient?  A 
widespread  misconception  exists  in  respect 
to  the  effect  of  IPPB.  It  has  been  demon- 
strated in  our  laboratory  and  by  other  in- 
vestigators that  ventilation  is  increased  by 
such  a respirator,  but  the  more  severe  the 
emphysema,  the  less  the  increase  in  ventila- 
tion. Improvement  in  oxygen  saturation  and 
lower  pCCB  accompanies  augmentation  of 
ventilation.  However,  as  soon  as  the  IPPB 
treatment  ceases,  ventilation  is  less  than  be- 
fore the  treatment  began  and  remains  so  un- 
til the  pH  and  pCOL>  return  to  approximately 
the  original  level.  Our  treatment  center  has 
used  IPPB  for  six  years,  and  we  have  grad- 
ually come  to  the  conclusion  that  the  subjec- 
tive benefit  is  derived  from  the  assistance  in 
raising  secretions  by  the  increased  ventila- 
tion. This  in  itself  may  be  no  mean  accom- 
plishment for  patients  with  limited  respira- 
tory reserve.  In  addition,  more  normal  alve- 
oli may  open  up  and  compliance  may  im- 
prove. Be  that  as  it  may,  IPPB  should  play 
only  a minor  role  in  the  chronic  manage- 
ment of  emphysema  patients. 

The  acute  treatment  of  the  patient  with 
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severe  hypoxia,  respiratory  acidosis,  and  cor 
pulmonale  is  dramatic.  It  demands  care  com- 
parable to  cardiac  arrest  if  it  is  to  be  suc- 
cessful. It  requires  close  cooperation  of  the 
anesthesiologist,  surgeon,  medical  and  nurs- 
ing staffs,  and  laboratory  technician.  Even 
so,  this  care  should  be  within  the  means  of 
any  modern  hospital.  These  are  the  minimal 
requirements  for  equipment: 

(1)  Apparatus  for  determining  pH, 
pCCF,  and  02  saturation. 

(2)  Cuffed  tracheostomy  tube. 

(3)  Cuffed  endotracheal  tube. 

(4)  Anesthetic  resuscitation  bag. 

(5)  Oxygen. 

(6)  Suction. 

(7)  IPPB  machine  with  connections  for 
tracheostomy  and  endotracheal  tubes. 

Apparatus  for  determining  blood  gases  is 
essential  for  correct  evaluation  of  the  hy- 
poxia and  acid-base  balance.  The  success  of 
treatment  for  the  acutely  ill  patient  depends 
upon  these  determinations.  The  cost  of  the 
apparatus  is  not  prohibitive.  The  clinical 
laboratory  technician  can  be  trained  in  its 
use.  Arterial  blood  is  drawn  easily  from  the 
brachial  artery  using  a 20-gauge  needle  and 
a 5-ml  heparinized  syringe.  Items  2 through 
6 are  found  in  any  hospital.  The  resusci- 
tating bag  is  veiy  effective  for  assisting 
breathing  over  a limited  period.  In  addition, 
some  other  form  of  apparatus  for  this  pur- 
pose should  be  available. 

The  prompt  passing  of  a cuffed  endo- 
tracheal tube  to  facilitate  assisted  breathing 
and  suctioning  can  be  a life-saving  proce- 
dure. The  patient  then  can  be  moved  to  the 
operating  room  and  the  tracheostomy  per- 
formed by  a skilled  surgeon  under  optimum 
conditions.  Tracheostomy,  as  a bedside  pro- 
cedure, should  be  avoided.  Some  centers 
prefer  to  rely  on  a cuffed  endotracheal  tube 
for  as  long  as  two  weeks.  The  care  of 
the  patient  is  the  same.  Either  tube  must  be 
kept  free  from  secretions,  the  cuff  must  be 
released  and  re-inflated  frequently.  Every 
effort  must  be  made  to  prevent  infection. 
Above  all,  the  patient  must  be  kept  breath- 
ing adequately  and  sufficient  oxygen  must 
be  administered. 

Frequent  complications — hypotension,  car- 
diac arrhythmia,  paralytic  ileus,  renal  shut- 
down, and  the  like — may  add  to  the  difficulty 
of  management.  Only  half  of  these  patients 
may  be  expected  to  recover  even  with  the 
most  scrupulous  and  dedicated  care. 


Too  frequently  the  unwarranted  use  of 
narcotics,  sedatives,  and  tranquilizers  with- 
out provision  for  assisted  respiration  have 
precipitated  acute  crises.  On  the  other  hand, 
many  acute  respiratory  emergencies  have 
been  prevented  by  prompt  treatment  of 
infections  and  cardiac  failure. 

The  use  of  the  iron  lung  deserves  a place 
in  the  treatment  of  emphysema  patients  with 
acute  respiratory  failure.  It  can  be  as  satis- 
factory a method  of  treatment  as  trache- 
ostomy if  secretions  are  not  too  great  a 
problem.  A high  negative  pressure  (20  to  30 
cm  HoO)  is  necessary  for  adequate  ventila- 
tion. Many  hospitals  have  one  or  more  of 
these  iron  lungs  stored  in  their  basements, 
a hold-over  from  past  polio  epidemics. 

When  a physician  has  the  responsibility 
for  the  terminal  care  of  emphysema  patients, 
he  should  philosophically  accept  the  fact  that 
there  comes  a point  beyond  which  no  type  of 
therapy  is  effective,  and  he  should  be  satis- 
fied with  only  providing  comfort  for  the 
patient.  Oxygen  and  restricted  activity  may 
serve  to  keep  patients  with  severe  compen- 
sated respiratory  acidosis  comfortable  and 
mentally  alert  for  months.  Occasionally,  a 
patient  who  is  exhausted  from  the  effort  of 
breathing  can  be  relieved  by  the  use  of  the 
iron  lung,  especially  at  night,  even  though  it 
is  not  effective  in  reducing  the  pC02.  As  the 
terminal  stage  of  the  disease  progresses,  the 
patient  may  become  irritable,  fearful,  and 
confused.  Understanding  care  on  the  part  of 
the  physician  and  nurse  may  be  the  most  we 
have  to  offer. 

On  reviewing  our  statistics,  the  picture 
does  not  appear  quite  as  black  as  painted. 
The  average  age  of  the  patients  on  our  em- 
physema ward  is  61  years  and  the  national 
predicted  life  expectancy  is  67  years.  Two- 
thirds  of  the  deaths  of  the  patients  on  the 
emphysema  ward  are  from  causes  other 
than  respiratory  acidosis. 

The  real  challenge  is  to  discover  the  eti- 
ology and  the  prevention  of  a disease  that 
incapacitates  at  least  10%  of  the  aging 
population. 

For  specific  information,  the  reader  is  re- 
ferred to  the  following  authorities: 

Richards,  D.,  Cecil  & Loeb's  Textbook  of  Medicine, 
10th  ed. 

Bates  & Christie,  Respiratory  Function  in  Disease, 
1964. 

Baum,  G.  L,.,  Textbook  of  Pulmonary  Diseases,  1965. 

Chernieck  & Chernieck,  Respiration  in  Health  & Dis- 
ease, 1961. 

Harris  & Heath,  Human  Pulmonary  Circulation,  1962. 
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Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 
of  the  University  of  Wisconsin  Medical  Center  program 
in  surgical  education.  This  conference  is  held  at  l PM  on 
Wednesdays  in  Room  300,  University  Hospitals,  and  guest 
physician  participation  is  invited.  Cases  presented  at  the 
Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


LEGG-CALVE-PERTHES’  DISEASE 

Discussants:  CHARLES  A.  RICHARDS,  M.D., 
and  HENRY  OKAGAKI,  M.D. 

Dr.  Robert  C.  Hickey:  Perthes’  disease 
was  described  first  in  1910  by  three  physi- 
cians, independently.  The  condition  occurs 
predominantly  in  boys  between  the  ages  of 

4 and  10  years,  and  is  characterized  by 
a limp.  Therapy  centers  around  physiologic 
rest.  The  patients  here  today  are  boys,  ages 

5 and  6,  who  have  a distinct  limp.  Doctor 
Lulloff  will  give  us  a short  history  of  their 
illnesses,  and  Doctor  Richards  will  discuss 
the  problem  in  detail. 

CASE  PRESENTATION 

Dr.  Kim  Lulloff:  Although  the  patients 
themselves  are  not  related,  the  histories  of 
these  two  patients  are  remarkably  similar. 
They  are  both  American  Indian;  there  is  a 
difference  of  one  year  in  their  ages. 

Patient  A is  6 years  old.  Four  weeks  prior 
to  admission,  he  developed  a left-sided  limp 
with  associated  pain  in  the  left  knee.  (Hip 
pain  was  absent,  initially;  however,  two 


Patient  A 


Note  similar  characteristics  in  Patients  A and  8.  increased 


weeks  prior  to  admission,  he  developed  pain 
in  the  left  hip.)  He  had  no  febrile  episodes, 
and  no  tuberculosis  contacts  were  evident; 
his  tuberculin  tests  are  negative. 

As  the  patient  walks,  note  his  Trendelen- 
burg symptom.  The  ranges  of  motion  show  a 
15°  flexion  contracture  of  the  left  hip  with 
abduction  measuring  15°,  as  opposed  to  45° 
on  the  right  hip. 

Patient  B is  5 years  old.  Three  weeks  prior 
to  admission,  he  developed  pain  in  the  left 
hip  and  knee,  as  well  as  a left-sided  limp.  He 
has  no  history  of  febrile  episodes.  His  tuber- 
culin test  is  also  negative. 

As  you  can  see  (demonstration),  this 
patient’s  physical  findings  are  the  same  as 
those  demonstrated  by  patient  A.  Both  boys 
have  negative  chest  radiographs. 

Doctor  Hickey:  Does  either  child  have 
pain  when  he  walks  now? 

Doctor  Lulloff:  At  this  time,  neither  has 
much  pain  upon  weightbearing. 

DISCUSSION 

Doctor  Charles  A.  Richards:  Ischemic 
necrosis  of  the  capital  femoral  epiphysis  was 


Patient  B 


density  and  flattening  of  the  femoral  head  on  the  affected  side. 
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not  described  as  an  entity  separate  from 
other  hip  joint  diseases  until  1910,  as  Doctor 
Hickey  has  said.  Prior  to  that  time,  it  was 
often  confused  with  tuberculosis.  That  year, 
Legg,1  Calve2  and  Perthes3  independently 
described  the  condition  in  American,  French, 
and  German  literature,  respectively.  Perthes 
originally  suggested  the  ischemic  nature  of 
the  disease. 

An  understanding  of  the  vasculature  of 
the  capital  femoral  epiphysis  is  essential  in 
a discussion  of  Perthes’  disease.4  For  the 
first  seven  years  of  life,  the  blood  supply  to 
this  ossific  center  is  via  the  lateral  epiphyseal 
vessels.  These  are  branches  of  the  medial 
circumflex  artery,  which  is  in  turn  a branch 
of  the  profunda  femoris.  During  the  next 
eight  years  of  life,  the  artery  of  the  liga- 
mentum  teres  makes  an  increasing  contribu- 
tion to  the  circulation  of  this  nucleus.  Upon 
closure  of  the  epiphyseal  plate,  an  anasto- 
mosis develops  between  the  vessels  of  the 
epiphysis  and  those  of  the  metaphysis.  Any 
interference  with  the  lateral  epiphyseal  ves- 
sels, prior  to  the  development  of  a significant 
flow  through  the  ligamentum  teres,  theoreti- 
cally could  produce  ischemic  necrosis  of  the 
capital  femoral  epiphysis. 

The  two  patients  we  are  presenting  today, 
boys  ages  6 and  5,  are  fairly  typical  of  the 
age  and  sex  distribution  of  this  disease.  In 
one  large  series,5  the  age  variable  was  be- 
tween 4 and  8 years  of  age,  with  a mean 
between  6 and  6 years.  In  the  largest 
series,6  there  is  a 25%  history  of  antecedent 
trauma.  Trauma,  recognized  or  unrecognized, 
is  considered  by  many  authors  to  be  the 
predisposing  factor  in  this  disease.  The  pre- 
senting complaint  is  usually  knee  or  hip 
pain,  or  a limp.  The  latter  is  often  noted  by 
parents  or  by  a school  teacher. 

The  significant  physical  findings  are 
muscle  spasm,  hip  joint  tenderness,  and 
limitation  of  motion,  particularly  rotation. 
The  incidence  of  bilateral  involvement  in 
this  disease  is  approximately  12%  to  15%  of 
the  patients.7’ 8 

Roentgenographically,  there  are  four  stages 
of  the  disease: 

(1 )  A synovitis  of  the  hip  with  distention 
of  the  capsular  shadow.  At  times 
there  is  a positive  Waldenstrom  sign 
(a  lateral  displacement  of  the  medial 
portion  of  the  femoral  neck  and  the 
capita]  femoral  epiphysis,  which  indi- 
cates the  presence  of  a joint  effusion) . 


(2)  Increasing  opacity  of  the  capital 
femoral  epiphysis,  with  flattening. 
There  is  also,  usually,  a relative 
osteoporosis  of  the  metaphyseal  re- 
gion, secondary  to  the  increased  vas- 
cularity in  this  area. 

(3)  Fragmentation  of  the  opaque  ossific 
nucleus.  The  change  reflects  the  in- 
vasion of  the  necrotic  epiphyseal  cen- 
ter by  granulation  tissue  from  the 
metaphyseal  side  of  the  epiphyseal 
plate.  Succeeding  x-ray  studies  dur- 
ing this  period  will  show  progressive 
bone  formation  in  the  previously  ne- 
crotic nucleus. 

(4)  The  healed  stage  of  the  disease.  The 
epiphyseal  center  at  this  time  is 
healed  and  intact.  The  extent  of  de- 
formity is  dependent  upon  many 
factors,  including  the  age  of  the  pa- 
tient, degree  of  involvement  of  the 
epiphyseal  center,  mode  of  treatment 
utilized,  and  adequacy  of  the  treat- 
ment. 

The  principle  in  treatment  of  the  acute 
phase  is  absolute  bedrest,  usually  in  Buck’s 
extension  traction,  until  muscle  spasm  and 
tenderness  are  eliminated.  Treatment  beyond 
this  point  is  the  choice  of  the  orthopedic 
surgeon.  It  may  consist  of  spica  cast  immo- 
bilization, use  of  a Perthes’  sling,  or  an 
ischial  bearing  caliper.  The  common  denomi- 
nator is  definite  non-weightbearing  during 
the  entire  course  of  the  disease. 

The  usual  course  of  Perthes’  disease  varies 
between  three  and  five  years.  This  period  of 
time  is  required  for  complete  replacement  of 
the  femoral  head.  Close  follow-up  examina- 
tion is  of  vital  importance,  to  ensure  that  the 
child  is  kept  non-weightbearing;  this  is  obvi- 
ously very  difficult  with  an  energetic  child. 

Recently,  it  has  become  increasingly  ap- 
parent that  the  degree  of  involvement  of  the 
capital  femoral  epiphysis  varies.5- 7 Usually, 
in  the  younger  age  group  (below  6 years  of 
age),  only  a portion  of  the  capital  femoral 
epiphysis  is  involved ; this  is  consistently  the 
anterior-superior  portion,  which  is  the  least 
vascularized  segment  of  the  femoral  head. 
Most  of  the  children  between  the  ages  of  6 
and  8 have  involvement  of  at  least  50%  of 
the  ossific  nucleus,  and  are  considered  to 
have  total  involvement. 

Obviously  the  prognosis  in  the  older  age 
group  is  not  quite  as  good  as  in  the  younger 
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group.  The  treatment  of  the  healed  stage  de- 
pends upon  many  factors : the  patient’s  com- 
plaints, the  physical  findings,  and  the 
roentgenographic  examination.  The  physical 
findings  may  vary  from  an  essentially  nor- 
mal hip  joint  to  one  which  is  severely  dis- 
torted, mechanically  inefficient,  and  which 
manifests  considerable  degenerative  changes. 

Once  again  I would  like  to  stress  that  the 
most  important  principle  in  the  treatment  of 
this  disease  is  absolute  non-weightbearing 
during  the  revascularization  of  the  capital 
femoral  epiphysis.  This  process  may  take  as 
long  as  three  years. 

Doctor  Hickey:  Thank  you.  Are  there  any 
questions  ? 

Dr.  John  B.  Wear,  Jr.:  What  will  you  do 
about  the  flexion-contraction? 

Doctor  Richards:  The  flexion-contraction 
will  relieve  itself  as  the  muscle  spasms 
subside. 

Doctor  Wear:  How  can  you  keep  a five- 
year-old  child  non- weightbearing? 

Doctor  Richards:  This  is  not  easily  accom- 
plished. Much  depends  upon  the  patient’s 
condition,  the  parental  care,  and  the  like. 
Many  surgeons  prefer  to  keep  these  children 
in  cast  immobilization.  Others  keep  the  pa- 
tients strictly  recumbent  in  an  institution, 
where  they  can  be  watched  closely.  Some 
rely  on  the  Perthes’  sling  or  the  ischial  bear- 
ing caliper. 

Student:  Do  you  treat  this  disease  with 
aspirin  or  any  kind  of  drug  therapy? 

Doctor  Richards:  The  pain  is  usually  not 
severe.  Occasionally,  the  patient  may  be 
given  a mild  analgesic. 

Doctor  Hickey:  Are  there  any  ethnic 
groups  particularly  prone  to  develop  this 
disease? 

Doctor  Richards:  Not  particularly.  How- 
ever, the  Negro  is  generally  spared.  The 
proportion  of  the  blood  supply  to  the  capital 
femoral  epiphysis  via  the  ligamentum  teres 
is  greater  in  the  Negro  child  than  in  the 
Caucasian  child.  In  other  words,  there  is  no 
particular  transition  at  age  7 or  8 in  the 
Negro,  during  which  time  the  blood  supply 
from  the  ligamentum  teres  increases,  as 
happens  in  the  Caucasian  and  Mongolian 
races.  In  the  Negro  child,  the  ligamentum 
teres  apparently  contributes  a significant 
portion  of  the  blood  supply  to  the  capital 
femoral  epiphysis  throughout  childhood. 

Doctor  Hickey:  Doctor  Okagaki,  will  you 
comment  briefly  about  Perthes’  disease 
for  us? 


Dr.  Henry  Okagaki:  Doctor  Richards  has 
covered  the  aspects  of  the  disease  in  chil- 
dren very  well ; I will  concentrate  on  treat- 
ment of  residual  effects  of  the  disease. 

It  is  important  that  the  disease  be  recog- 
nized early  and  treatment  instituted.  As  the 
head  of  the  femur  compresses,  the  softened 
epiphysis  bulges  out  and  creates  a mush- 
rooming of  the  femoral  epiphysis.  There  is 
lateral  abutment  of  the  head  against  the 
acetabulum  or  the  rim,  as  the  head  becomes 
larger  than  the  acetabulum. 

Some  orthopedic  surgeons  have  attempted 
to  change  the  shape  of  the  capital  femoral 
epiphysis  following  this  mushrooming,  by 
excising  the  lateral  portion  of  the  head, 
which  then  permits  the  remainder  of  the 
femoral  epiphysis  to  rotate  within  the 
acetabulum.  Although  the  epiphyseal  plate 
is  open,  the  lateral  portion  of  the  neck  and 
the  lateral  one-third  of  the  head  apparently 
can  be  excised  with  no  detrimental  effect 
on  growth. 

Degenerative  changes  may  occur  through 
the  ages  of  15  to  20.  These  patients  enter 
with  the  complaint  of  hip  pain  and  limited 
motion.  At  that  stage  of  the  disease,  the 
procedure  we  offer  the  patient  is  an  arthro- 
desis of  the  hip.  The  important  considera- 
tion is  to  accomplish  stabilization  of  the  hip, 
which  can  be  obtained  with  an  arthrodesis. 

Doctor  Hickey:  Will  you  explain  the  pro- 
cedure of  arthrodesis? 

Doctor  Okagaki:  The  cartilage  of  the 
femoral  head  is  removed  along  with  that  of 
the  acetabulum.  The  raw  bony  surfaces  are 
closely  opposed  and  transfixed  with  a screw. 
Finally,  a hip  spica  cast  is  applied. 

Doctor  Hickey:  Does  this  procedure  allevi- 
ate the  pain? 

Doctor  Okagaki:  Yes,  the  pain  is  allevi- 
ated, and  the  capital  femoral  epiphysis  can 
begin  the  revascularization. 

Doctor  Hickey:  At  what  age  do  you  per- 
form the  arthrodesis? 

Doctor  Okagaki:  We  prefer  to  do  arthro- 
deses between  the  ages  of  15  and  25,  be- 
cause then  the  back  can  more  or  less  com- 
pensate for  the  fixation  of  the  hip,  and  also 
leg  growth  is  practically  complete.  This  loss 
of  motion  is  not  a great  disadvantage  to 
these  patients;  they  have  no  pain  and  are 
able  to  walk  with  essentially  no  limp. 

Doctor  Hickey:  How  common  is  Perthes’ 
disease? 

Doctor  Richards:  The  true  incidence  of 
the  disease  is  unknown. 
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Question:  Do  the  patients  have  the  pecul- 
iar limp  because  of  fixation  due  to  muscle 
spasm,  or  because  of  leg  shortening  from 
the  pelvic  joints? 

Doctor  Okagaki:  It  is  not  due  to  leg  short- 
ening; this  is  minimal  and  related  to  the 
epiphyseal  flattening.  Note  that  these  pa- 
tients tend  to  “swing”  around  the  involved 
leg.  This  is  due  to  fixation  of  the  joint  by 
muscle  spasm  in  an  attempt  to  minimize 
pain.  The  leg  is  adducted  quite  a bit,  be- 
cause the  adductor  muscles  have  a greater 
mechanical  advantage;  this  may  indeed 
cause  apparent  shortening. 

Doctor  Hickey:  These  have  been  interest- 
ing patients,  and  we  shall  look  forward  to 
following  their  progress. 
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NEW  DRUGS  AND 
NEW  TREATMENT 

Tic  Tamer.  Carbamazepine  has  proven  remarkably 
effective  in  relieving  the  pain  of  tic  douloureux.  A 
California  neurologist  reports  successful  use  of  the 
drug  in  a pilot  study  involving  21  patients  over  the 
past  20  months.  Relief  was  dramatic,  usually  within 
48  hours.  The  initial  dosage  was  continued  until 
the  pain  was  completely  suppressed,  after  which  the 
dose  was  gradually  decreased  until  a minimum  sup- 
pressive dose  was  determined  on  the  basis  of  patient 
response. 

While  sudden  discontinuation  of  treatment  results 
in  severe  exacerbation  of  tic  pain  in  active  cases, 
the  drug  can  be  withdrawn  completely  with  no  re- 
turn of  pain  in  patients  in  remission.  Long-term 
maintenance  of  therapy  is  not  contraindicated;  side 
effects  to  date  have  been  minimal. 

Carbamazepine  is  a new  anticonvulsant1  (Geigy 
Pharmaceuticals)  known  chemically  as  5H-dibenz 
[b,  f]  azepine- 5 -carboxamide. — from  International 
Medical  Digest,  April  1966. 

’See  Internationa 7 Medical  Digest.  Jan.  1966,  p.  34. 

VOLUME:  INITIATION  OF  LABOR 

The  phenomena  of  the  labor  of  childbirth  have 
baffled  scientists  since  the  time  of  Hippocrates,  and 
the  causes  for  the  initiation  of  labor  remain  un- 
known. 

To  identify  the  present  state  of  knowledge  con- 
cerning the  initiation  of  labor,  the  National  Insti- 
tute of  Child  Health  and  Human  Development 
(NICHD)  sponsored  an  interdisciplinary  conference 
in  late  1963.  The  NICHD  is  one  of  the  National 
Institutes  of  Health,  Public  Health  Service,  Depart- 
ment of  Health,  Education,  and  Welfare. 

Proceedings  of  the  three-day  conference,  held  in 
Princeton,  New  Jersey,  are  now  available  in  a 241- 


page,  fully  indexed  volume  entitled  Initiation  of 
Labor. 

Under  the  chairmanship  of  Dr.  Claude  A.  Villee, 
Jr.,  Andelot  Professor  of  Biological  Chemistry  at 
Harvard  Medical  School,  the  conferees  discussed  the 
basic  physiological  properties  of  uterine  smooth 
muscle;  the  actions  of  oxytocin,  progesterone,  and 
relaxin;  the  respective  roles  of  the  fetus  and  the 
immune  phenomena  on  the  induction  of  labor;  and 
some  of  the  clinical  phenomena  present  at  the  time 
of  labor. 

The  proceedings,  edited  by  Dr.  Jean  M.  Marshall, 
Assistant  Professor  of  Pharmacology  at  Harvard 
Medical  School,  includes  a summary  and  over  a hun- 
dred tables  and  figures.  Copies  of  the  publication, 
PHS  No.  1390,  can  be  purchased  from  the  Superin- 
tendent of  Documents,  U.S.  Government  Printing 
Office,  Washington,  D.C.  20402  for  $1.00. 

BOOKLETS:  EMPHYSEMA 
AND  CHRONIC  BRONCHITIS 

Two  new  publications  on  emphysema  and  chronic 
bronchitis  have  been  released  by  the  Public  Health 
Service,  U.S.  Department  of  Health,  Education,  and 
Welfare. 

“Chronic  Respiratory  Diseases,  A Growing  Men- 
ace” describes  the  increasing  significance  of  these 
diseases  and  outlines  the  functions  and  activities  of 
the  new  PHS  control  program.  “Management  of 
Chronic  Obstructive  Respiratory  Diseases”  is  a 
resume  of  the  Eighth  Annual  Emphysema  Confer- 
ence held  in  June  1965  at  Aspen,  Colo. 

These  booklets  are  being  mailed  to  physicians 
throughout  the  country.  In  addition,  single  copies  are 
available  from  the  Public  Health  Service,  Depart- 
ment of  Health,  Education,  and  Welfare,  Washing- 
ton, D.C.  20201.  They  may  be  purchased  in  quantity 
from  the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.C.  20402,  at  30(*  a 
copy  or  $22.50  per  100  copies. 
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Studies  in  Tumor  Oncolysis 

Use  of  Clam  Extracts  Against  Certain  Mouse  Tumors 
A Preliminary  Report 


By  CHESLEY  P.  ERWIN,  M.D.,  Milwaukee,  Wisconsin 


■ oncolysis  of  various  tumors  of  many 
different  species  has  been  attempted  with  a 
variety  of  agents,  living  and  nonliving.  Some 
of  these  agents  include  bacteria;  viruses  and 
rickettsiae ; bacterial  extracts ; proteins,  nat- 
ural and  degraded;  steroids;  various  types 
of  radiation;  chemical,  organic  or  inorganic, 
with  various  adjuvants.  In  the  reported 
literature  to  date,  results  have  been  dis- 
appointing, either  because  of  failure  of 
oncolysis,  or  because  of  the  narrow  line  be- 
tween toxicity  and  any  effect  on  the  tumor. 

Working  into  the  tumor  problem  from  his 
previous  investigations  on  muscle  and  thy- 
mus, Szent-Gyorgyi  hypothesized  the  exist- 
ence, in  a wide  range  of  living  things,  of  a 
growth-promoting  substance,  to  which  he 
gave  the  name  promine,  and  a growth- 
retarding  substance  which  he  called  retine.1 
He  thought  that  retine  might  be  effective 
against  neoplasms.  Although  they  did  not 
completely  characterize  it,  various  investiga- 
tors discovered  that  retine  is  related  to 
methylglyoxal. 

Because  of  the  observed  lack  of  tumor  in 
mollusks,  Schmeer  hypothesized  that  the 
reason  for  this  phenomenon  might  arise 
from  the  presence  in  these  mollusks  of  sub- 
stances inhibitory  to  tumors,  such  as  retine. 
In  the  case  of  the  common  clam,  Venus  mer- 
cenaria,  she  gave  this  hypothesized  substance 
or  group  of  substances  the  name,  mercenene, 
considering  that  it  might  contain  retine.2'  3' 4 
Schmeer  reported  that  clam  extract  was 
oncolytic  to  the  Ivrebs-2  solid  tumor  and  the 
sarcoma  180  in  mice.  We  decided  to  test  the 
effects  of  clam  extracts  against  the  Krebs-2 
ascitic  tumor  in  mice. 


Doctor  Erwin  is  Associate  Professor  of  Pathology, 
Marquette  University  School  of  Medicine. 
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MATERIALS  AND  METHODS 

Common  clams  acquired  at  local  markets 
were  used  for  preparation  of  the  extract. 
After  preliminary  tests,  the  shells  were  re- 
moved under  aseptic  technique,  and  the 
clams  were  ground  and  extracted  to  various 
strengths.  Because  of  a suggestion  that  mer- 
cenene might  be  concentrated  in  the  digestive 
gland  of  the  clam,  extracts  of  this  gland 
only,  as  well  as  of  all  soft  tissues,  were  used 
during  early  work.  Experience  showed  this 
not  to  be  the  case  and  selective  extracts  were 
abandoned.  Likewise,  although  Schmeer’s 
data  show  that  dialysis  rendered  the  mate- 
rial inactive,  we  repeated  the  use  of  dialyzed 
material  (dialyzed  against  water  in  some 
instances,  and  saline  in  others).  Our  results 
confirmed  hers,  showing  no  effect  whatsoever 
of  the  dialyzed  material.  This  attempt,  there- 
fore, was  abandoned,  as  was  the  selective  use 
of  saline,  which  proved  in  this  experiment 
equivalent  to  water  as  a diluent.  The  tumor 
used  was  a stable  ascitic  phase  of  Krebs-2, 
extensively  studied  in  other  oncolytic  work. 
Three  different  strengths  of  clam  extract 
were  used:  10  gm  %,  5 gm  %,  and  1 gm  %. 

The  following  series  of  experimental 
groups  in  each  experiment  were  set  up. 

Experimental  Group  I,  in  each  series  in 
each  strength,  consisted  of  animals  receiving 
0.5  ml  of  tumor  fluid  (withdrawn  immedi- 
ately prior  to  injection  under  sterile  tech- 
nique from  a donor  animal  of  the  same 
strain)  on  day  No.  1 of  each  experiment, 
followed  by  injections  of  extract  on  days  No. 
8 through  No.  14.  This  time  was  selected 
because  previous  work  had  shown  that  visi- 
ble effects  of  tumor  growth  were  ascertain- 
able in  8 days  or  more. 
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Experimental  Group  II  at  each  strength 
included  animals  that  received  extract  on 
days  No.  1 through  No.  7,  followed  by  0.5  ml 
of  tumor  on  day  No.  8. 

Control  Group  I at  each  level  (tumor  con- 
trol) consisted  of  animals  that  received  0.5 
ml  of  tumor  only  on  day  No.  1. 

Control  Group  II  at  each  level  consisted 
of  animals  that  received  0.5  ml  of  extract 
only  on  days  No.  1 through  No.  7 (extract 
control ) . 

Survival  or  nonsurvival  of  the  animals  as 
compared  to  appropriate  controls  was  taken 
as  the  criterion  of  any  effect  on  the  neo- 
plasm. 

RESULTS 

At  10  gm  %,  experimental  animals  died 
soon  after  receiving  both  tumor  and  extract. 
Controls  survived  the  usual  length  of  time 
for  this  tumor.  No  oncolysis  was  achieved. 

At  5 gm  % in  one  experiment,  both  extract 
controls  and  experimental  animals  receiving 
extract  before  the  tumor  died  rapidly  (LDf)0 
of  2 to  3 days) . 

Animals  receiving  tumor  before  the  ex- 
tract, and  the  tumor  controls,  in  all  groups 
in  the  second  experiment  at  this  same  level, 
showed  no  effects  whatsoever  of  the  injection. 

The  material  used  in  the  first  part  of  this 
experiment  proved  toxic  and  is  the  only  in- 
stance in  our  work  in  which  toxicity  of  ex- 
tract only  was  found.  Smears  of  this  mate- 
rial showed  no  bacteria.  Repeat  injections 
with  the  same  material  showed  no  provable 
toxicity,  nor  did  other  extracts  of  the  same 
strength.  Therefore,  the  cause  of  this  toxicity 
is  unknown. 

At  the  1 gm  % level  (the  level  used  by 
Schmeer,  at  which  level  she  had  reported 
appreciable  oncolysis),  animals  that  received 
tumor  first  showed  no  effect  of  extract  in- 
jection, surviving  in  a fashion  and  degree 
comparable  to  those  of  the  tumor  controls. 
Animals  from  Experimental  Group  II,  which 
received  the  extract  before  the  tumor,  died 
soon  after  receiving  the  tumor,  very  simi- 
larly to  those  of  the  10  gm  % level.  This 
experiment,  which  could  be  a critical  one, 
was  not  repeated  because  of  variability  of 
results  and  lack  of  time.  It  is  felt  important 
that  it  be  repeated  under  more  stringent  con- 
trols and  with  larger  numbers  of  animals. 

As  indicated,  animals  that  received  the 
dialyzed  extract,  whether  dialyzed  against 
saline  or  water,  showed  absolutely  no  effect. 


CONCLUSIONS 

The  preparations  used  were  not  oncolytic 
under  the  conditions  of  these  experiments. 

Extracts  of  clam,  whether  whole  clam  or 
digestive  gland  only,  at  the  concentrations 
used,  dialyzed  or  not,  except  for  one  instance 
at  the  5 gm  % level,  were  not  provably  toxic 
to  the  mice.  As  indicated  in  the  protocol,  the 
reason  for  this  toxicity  was  not  established. 

More  than  98%  of  animals  receiving 
tumor  only  in  the  dose  used  developed  pro- 
gressive tumors,  dying  at  3 to  4 weeks  or 
less,  which  many  previous  experiments  had 
shown  as  the  course  in  this  tumor.  The  dos- 
ages injected  have  been  found  in  previous 
work  at  somewhat  over  a hundred  million 
cells  and  have  been  found  to  give  over  99% 
“takes.” 

Tumor  and  extract  only,  in  whatever  order 
given,  were  toxic  (lethal)  to  the  mice  in 
most  instances  within  a few  days. 

Possible  oncolysis  with  these  preparations 
awaits  further  clarification,  characterization 
of  materials,  and  experimental  proof. 

SUMMARY 

Experiments  considered  preliminary,  be- 
cause of  limitations  of  time,  lack  of  char- 
acterization of  material,  and  numbers  of 
animals  used,  were  done  to  test  possible 
oncolysis  of  extracts  of  the  common  clam 
(Venus  mercenaria)  in  vivo  against  the 
ascitic  form  of  the  Krebs-2  mouse  tumor. 
Appreciable  toxicity  of  the  combination  of 
tumor  and  extract  was  found,  though  negli- 
gible or  no  toxicity  occurred  unless  tumor 
and  extract  were  given  in  the  same  animal. 
The  source  of  the  single  instance  of  toxicity 
of  extract  alone  was  not  determined.  No 
appreciable  oncolysis  was  achieved.  The  basis 
for  the  toxicity,  the  effect  of  variations  of 
time  and  dosage,  and  other  factors  render 
repetition  and  extension  of  the  scale  of  this 
work  desirable. 

561  North  15th  Street  (53233). 
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Progress 

■ IT  WAS  RECENTLY  announced  that  the  virus 
that  causes  rubella  had  been  isolated.  This 
ordinary  trivial  disease  that  can  cause  such 
severe  conditions  in  pregnant  women  can  be 
controlled  soon  because  of  intensive  efforts 
to  produce  a safe  vaccine.  Now  that  the 
cause  of  the  disease  has  been  isolated,  per- 
haps an  effective  preventative  will  be  in  use 
before  the  next  epidemic  of  German  measles. 

The  discovery  of  the  technique  for  the 
isolation  of  the  rubella  virus  and  the  ability 
to  measure  the  antibody  response  have  made 
possible  a more  precise  study  of  the  clinical 
course  of  this  disease,  as  well  as  the  avoid- 
ance of  the  severe  congenital  conditions. 
When  susceptible  individuals  are  exposed  to 
the  rubella  virus  through  either  contact  or 
administration  of  the  virus  in  nasal  spray 
or  injection,  they  usually  develop  the  typical 
clinical  course  of  the  disease.  Antibodies  ap- 
pear within  a day  or  two  after  the  onset  of 
the  rash  and  may  persist  for  years.  There 
seems  to  be  complete  protection  against 
reinfection. 

Before  1940  little  attention  was  paid  to 
this  disease  because  of  its  mildness  and  short 
duration.  After  a severe  epidemic  in  Aus- 
tralia, an  ophthalmologist  noted  a sudden 
rise  in  the  number  of  congenital  cataract 
cases.  In  his  study  of  the  high  incidence  of 
this  condition,  he  found  that  in  a group  of 
78  infants  having  this  condition,  68  mothers 
had  rubella  in  the  first  three  months  of 
pregnancy.  His  conclusion  that  rubella  was 
the  causative  agent  of  congenital  cataract 
was  confirmed.  Rubella  can  also  cause  blind- 
ness, deafness,  mental  retardation,  and  heart 
disease. 

The  most  severe  epidemic  of  rubella  in 
this  country  occurred  in  the  winter  and 


spring  of  1964,  and  it  is  estimated  that 
20,000  infants  were  left  with  some  form  of 
congenital  defect.  The  number  of  fetal 
deaths  is  unknown. 

The  outlook  for  the  repair  of  rubella- 
damaged  infants  is  grim.  The  rubella  cata- 
ract is  difficult  to  repair,  and  the  end  results 
are  not  very  promising.  Children  with  cata- 
racts in  both  eyes  may  have  little  vision.  The 
brain-damaged  or  cardiac  child  has  a poor 
outlook.  How  the  rubella  virus  can  cause 
such  extensive  damage  is  unknown. 

At  the  National  Institute  of  Health  in 
April  a live,  attenuated  rubella  vaccine  that 
protected  susceptible  contacts  was  produced. 
The  vaccine  produced  no  symptoms,  and  the 
disease  was  not  transmitted  to  individuals 
not  inoculated.  Those  who  were  inoculated 
developed  an  antibody  to  rubella. 

The  experience  that  has  been  gained  in 
the  development  of  live  virus  vaccines  for 
poliomyelitis  and  measles  may  be  helpful  in 
the  development  of  an  effective  and  safe 
vaccine  for  rubella. 

The  progress  that  scientific  medicine  has 
made  in  the  prevention  of  disease  and  the 
protection  of  mankind  against  damaging 
disease  conditions  have  been  phenomenal. 
Thousands  of  families  and  their  children  will 
be  spared  the  heartaches  and  physical  dis- 
comforts just  because  men  of  medicine  are 
relentless  in  their  conquest  of  disease  and 
the  betterment  of  the  human  race.  No  group 
has  done  more  and  received  less  thanks  than 
the  modern  scientific  physician.  The  rubella 
vaccine  is  another  outstanding  proof  of  their 
great  accomplishments ! 
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Errata 


■ medical  writers  for  magazines  and  newspapers  have 
engaged  in  a saturnalia  of  exposition  during  the  past  year, 
dramatizing  reports  of  nursing  errors  and  questionable 
research  practices.  The  avid  reader  can  scarcely  be  expected 
to  enter  a hospital  or  ingest  a pill  without  needing  to  stifle 
shivers  of  anxiety. 

The  Federal  Drug  Administration  has  been  an  abundant 
wellspring  for  many  sensational  exposes,  while  others  are 
based  on  investigations  that  are  constantly  in  progress  in 
the  private  sector.  Some  disclosures  reach  the  public  in  a 
format  that  is  little  more  than  mawkish  drivel  but  many 
essays  are  well  written  and  well  documented,  and  alarming 
to  the  laity  and  medical  profession  alike. 

The  latest  alarm  has  been  sounded  by  a clinical  team 
from  the  Departments  of  Public  Health  Nursing,  Epidemi- 
ology, Preventive  Medicine,  and  Medicine  of  the  University 
of  North  Carolina,  who  made  in-depth  studies  of  two  groups 
of  diabetic  patients,  and  found  that  58  per  cent  made  some 
sort  of  error.  Although  35  per  cent  of  the  total  group  made 
errors  that  were  considered  “potentially  serious,’’  the  larger 
numeral  is  certain  to  be  emphasized  in  the  spillage  to  the 
popular  press. 

But  much  smaller  percentages  of  error  are  enough  to  alert 
eveiy  physician  to  the  need  for  constant  reappraisal  of  his 
own  methods  of  communication,  to  make  them  as  error- 
proof  as  possible.  For  many  patients,  a single  explanation 
or  demonstration  is  insufficient,  and  written  instructions — 
at  the  risk  of  seeming  puerile — are  worth  the  extra  effort. 
Directions  on  prescription  labels  can  produce  serious  con- 
sequences if  misinterpreted  by  the  self-administrator,  and 
doctors  should  insist  that  pharmacists  reproduce  instruc- 
tions without  deletions  because  of  haste  or  label  size.  Tele- 
phoned prescriptions  or  directions  ought  to  always  be  read 
back,  and  a routine  developed  for  regularly  checking  both 
the  drug  and  technique  at  subsequent  intervals.  When  not 
contraindicated,  the  name  of  the  drug  on  the  label  can  cir- 
cumvent many  common  mistakes.  In  the  case  of  special 
procedures,  such  as  self-administration  of  insulin,  profes- 
sional observation  of  technique  in  the  home  is  mandatory  in 
the  light  of  the  58  per  cent  figure  turned  up  by  the  North 
Carolinians. 
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A good  example  of  extra  care  with  pre- 
scription directions  is  extant  in  the  oral 
contraceptive  products.  The  ingenious  pack- 
age that  reminds  the  user  of  her  daily  dose 
is  matched  by  an  attractive  booklet  contain- 
ing explanation  and  repetitive  instructions. 
Other  drugs  used  on  a long-term  basis  could 
benefit  from  this  kind  of  attention. 


There  always  remains  the  problem  of  the 
patient  who  will  not  read,  won’t  remember, 
does  not  listen,  or  ultimately  indulges  his 
own  curious  semantic  flights  that  lead  him 
to  error.  It  is  incumbent  upon  the  physician 
to  keep  these  foibles  in  mind ; by  assuming 
the  likelihood  of  mistake,  he  can  minimize 
them  with  additional  precautionary  effort 
and  diligent  supervision. — D.N.G. 


LETTERS 

INTERNATIONAL  CONGRESS  OF 
SURGEONS  IN  TAORMINA,  SICILY 

To  the  EDITOR: 

It  was  my  good  fortune  to  attend  the  International 
Congress  of  Surgeons  in  Taormina,  Sicily.  On  the 
way,  I stopped  at  Rome  and  visited  a friend,  Pro- 
fessor Pietro  Valdoni. 

He  is  regarded  as  Italy’s  greatest  surgeon.  For 
several  days  I discussed  and  observed  his  work.  He 
performs  all  types  of  major  surgery  including  car- 
diac surgery.  He  has  exemplary  surgical  technique 
and  has  an  uncanny  knowledge  of  anatomy.  Profes- 
sor Valdoni  is  not  only  an  excellent  surgeon  but  a 
remarkable  personality  and  speaks  four  languages 
fluently. 

While  in  Rome,  the  Italian  Airline  went  on  a 
strike  and  it  was  necessary  to  take  the  train  to 
Taormina,  Sicily.  The  elective  train  traveled  80  miles 
an  hour  and  was  so  rough,  I was  sure  it  traveled 
part  of  the  time  on  the  ties. 

Taormina,  where  the  meeting  of  the  International 
Congress  of  Surgeons  was  held,  is  the  most  beautiful 
setting  in  the  world.  The  temperature  was  75  to  80 
degrees  with  no  rain  for  the  4 days  of  the  meeting 
May  27  to  May  30,  1966.  Snow  capped  smoking  Mt. 
Etna  makes  its  ominous  presence  felt  near  this 
Sicilian  city.  It  is  possible  to  ski  and  in  one-half 
hour  to  go  for  a swim  in  the  blue  Mediterranean. 

The  Surgical  Congress  was  attended  by  about  500 
surgeons  from  many  different  countries.  The  United 
States,  England,  and  Germany  and  of  course  Italy 
were  well  represented.  The  papers  given  covered 
practically  all  phases  of  surgery  and  were  very  well 
presented.  Ear  phones,  as  used  in  the  United  Na- 


tions, were  used  to  translate  the  talks  given  in  a 
foreign  tongue. 

Some  of  the  more  interesting  papers  were  given 
by  Professor  Valdoni  of  Rome,  on  new  concepts  in 
cardiac  surgery;  Dr.  C.  Rosser  of  Dallas,  Texas  on 
colon  surgery;  and  Dr.  C.  P.  Baily  of  New  York  on 
cardiac  surgery. 

It  seems  to  me,  it  is  valuable  to  attend  these 
foreign  Surgical  Congresses,  as  well  as  those  in  the 
United  States,  to  get  an  idea  of  another  surgeon’s 
viewpoint.  It  is  only  by  doing  this  that  we  will  be 
better  prepared  to  render  our  patients  the  best  pos- 
sible care. 

Vernon  J.  Hittner,  M.D. 

Seymour,  Wis. 

WISCONSIN  MEDICAL  ASSISTANTS 

To  SMS. 

Ever  since  the  Educational  Symposium  on  Febru- 
ary 5,  we’ve  intended  to  write  to  thank  you  for 
your  fine  hospitality  to  the  Wisconsin  Medical  As- 
sistants. Not  having  accomplished  it  earlier,  I now 
also  want  to  thank  you  for  the  source  of  your  staff 
personnel  name  tags,  which  arrived  in  this  morning’s 
mail. 

June  Gillette  has  told  me  of  the  wonderful  sup- 
port given  to  the  Wisconsin  State  Medical  Assist- 
ants Society  by  your  State  Medical  Society.  This  is 
the  kind  of  rapport  and  tangible  assistance  which 
is  helping  AAMA  to  grow  and  advance  its  profes- 
sionalism. Many,  many  thanks  for  your  interest. 

Dene  R.  Murray 
Executive  Director 
American  Association  of 
Medical  Assistants,  Inc. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of  spe- 
cialists in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by  writing 
Box  1109,  Madison,  Wisconsin,  53701. 
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The  Physician’s  Role  in  the 
Social  Security  Disability  Program 

By  ELSTON  L.  BELKNAP,  JR.,  M.D., 

Madison,  Wisconsin 


■ most  of  us  physicians  carry  private  “disability 
income’’  insurance  policies  through  our  various 
medical  societies  and  organizations.  These  insurance 
policies  protect  our  families  to  some  extent  from  the 
financial  disaster  of  unexpected  catastrophic  illness 
or  accident.  We  sleep  better  when  we  know  that  our 
families  will  be  protected  should  our  “day  sheets” 
show  “no  work  done”  due  to  an  unpredictable  coro- 
nary, malignancy,  or  serious  injury. 

So,  too,  people  in  other  professions  and  organi- 
zations have  availed  themselves  of  the  private  insur- 
ance principle  for  protecting  their  income  during 
severe  disease  or  injury. 

Social  Security  Disability  Program 

In  addition,  there  has  developed  in  recent  years 
a disability  income  insurance  program  for  everyone 
who  is  covered  under  social  security.  Approximately 
one  dollar  of  every  eight  paid  into  social  security  is 
placed  in  a special  trust  fund  earmarked  for  the  dis- 
ability insurance  benefit  program.  The  disability 
program  is  administered  nationally  by  a separate 
bureau  of  the  Social  Security  Administration.  Bene- 
fit payments  and  administrative  costs  are  paid  out 
of  this  special  trust  fund,  not  out  of  State  or  Fed- 
eral tax  revenues. 

The  social  security  disability  program  is  an  insur- 
ance program.  It  is  not  a welfare  program.  It  is  not 
a “give-away”  program.  Throughout  the  State  of 
Wisconsin,  in  1965,  some  $29,000,000  was  paid  to 
more  than  29,000  people.  Monthly  payments  went  to 
17,000  disabled  workers  and  their  12,000  dependent 
wives,  husbands,  and  children  (including  adult  chil- 
dren disabled  in  childhood).  The  typical  disabled 
worker  and  his  family  receives  a total  of  more  than 
$12,000  in  disability  payments  over  the  years. 
Therefore,  prudence  is  necessary  to  assure  that  only 
those  severely  impaired  individuals  who  meet  the 
level  of  severity  established  in  the  social  security 
law  are  adjudged  “disabled.” 

The  disability  program  started  just  12  years  ago. 
In  1954,  Congress  passed  the  “disability  freeze” 
which  is  similar  to  the  “waiver  of  premium”  clauses 
in  many  life  insurance  policies.  This  “freeze”  pro- 
tects a worker’s  earnings  record  so  that  his  right  to 
retirement  and  sui'vivor’s  benefits  remains  intact  if 
he  becomes  disabled  and  unable  to  contribute  to 

Doctor  Belknap  is  Chief  Medical  Consultant  to  the 
Disability  Determination  Unit  of  the  Wisconsin  State 
Board  of  Vocational,  Technical,  and  Adult  Educa- 
tion's Rehabilitation  Division. 


social  security  (pay  his  premiums).  By  successive 
amendments  in  1956,  1958,  and  1960,  Congress  added 
monthly  benefit  payments  for  disabled  workers  and 
their  dependents. 

Definition  of  Disability 

Disability  was  defined  in  the  law  originally  as 
“inability  to  engage  in  any  substantial  gainful 
activity  because  of  a medically  determinable  physi- 
cal or  mental  impairment  that  could  be  expected  to 
be  of  long-continued  and  indefinite  duration  or  to 
result  in  death.”  In  1965,  social  security  legislation 
modified  the  requirements  for  disability  insurance 
benefits.  The  requirement  that  a worker’s  medically 
determinable  impairment  must  be  of  long-continued 
and  indefinite  duration  was  eliminated. 

The  new  legislation  provides  that  an  insured 
individual  will  be  eligible  for  benefits  if  he  is  un- 
able to  engage  in  any  substantial  gainfxil  activity 
by  reason  of  a physical  or  mental  impairment  which 
has  lasted  or  can  be  expected  to  last  for  a continu- 
ous period  of  at  least  12  months  or  result  in  death. 
The  phrase  “inability  to  engage  in  any  substantial 
gainful  activity”  means  that  a worker  must  be  dis- 
abled not  only  for  his  usual  job  but  also  for  any 
substantial  work,  even  though  such  work  may  be 
different  from  his  former  work. 

The  severity  requirement  remains  intact  under 
the  new  law;  only  the  duration  requirement  has 
been  changed.  The  new  duration  requirement  is  met 
even  if  the  applicant  is  receiving  treatment  which 
is  expected  to  restore  his  ability  to  work  shortly 
after  the  12th  month.  Thus,  non-permanent  impair- 
ments resulting  from  accident  or  illness  as  well  as 
chronic  conditions  are  covered  and,  as  a result,  we 
now  have  a “temporary  total”  disability  income 
insurance  program. 

Evidence  to  Support  the  Claim 

The  primary  consideration  in  the  evaluation  of  an 
applicant’s  claim  for  benefits  is  whether  he  has  a 
“medically  determinable  impairment”  either  physi- 
cal or  mental,  severe  enough  to  prevent  any  sub- 
stantial work.  Each  applicant  is  responsible  for 
supplying  the  initial  evidence  in  support  of  his 
claim.  This  evidence  usually  comes  from  his  attend- 
ing physician,  as  well  as  from  hospitals,  clinics  and 
from  other  sources  of  examination  and  treatment. 
To  expedite  the  claim,  the  local  social  security  office 
in  which  the  impaired  individual  applies  for  disa- 
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bility  benefits  may — at  the  applicant’s  request — 
mail  the  medical  form  directly  to  the  sources  of 
medical  evidence. 

Medical  Reporting 

The  medical  evidence  can  be  submitted  on  the 
4-page  disability  report  form  especially  designed 
for  this  purpose.  This  report  form  is  unstructured 
and  permits  physicians  to  report  their  findings  in 
detail  in  the  narrative  style  generally  used  by  the 
medical  profession.  Also  acceptable  are  copies  of 
pertinent  consultation  reports,  x-rays  and  electro- 
cardiogram reports,  hospital  history  and  physical 
examinations,  hospital  summaries,  pulmonary 
function  test  reports,  etc.  (Originals  of  these  con- 
sultative reports  are  similarly  welcome,  and  will  be 
returned  to  the  attending  physician  upon  request.) 

The  need  for  objective  medical  evidence  is  para- 
mount. The  evidence  must  be  complete  enough  to 
determine  the  current  nature  and  severity  of  the 
impairment,  its  onset  and  the  prognosis  for  recovery 
or  improvement.  The  medical  report  should  also 
contain  the  following  elements: 

(1)  A history  of  the  impairment  which  describes 
the  origin  and  course  of  the  condition,  dates 
of  hospitalizations  and  other  significant  dates 
concerning  treatment  and  response. 

(2)  Objective  findings  such  as  results  of  physical 
examinations,  significant  laboratory  tests, 
EKG  and  x-ray  reports,  etc.  which  support 
the  diagnosis  and  show  what  physical  or 
mental  changes  have  occurred,  both  at  the 
alleged  onset  and  currently. 

(3)  The  data  upon  which  the  diagnosis  and 
prognosis  are  based. 

(4)  A description  of  objective  findings  on  the 
patient’s  functional  limitations  and  remain- 
ing capacities,  such  as:  How  far  can  he  walk? 
What  activity  causes  shortness  of  breath  or 
chest  pain?  How  much  movement  has  he  in 
the  affected  parts  of  his  body?  What  is  his 
ability  to  think?  What  can  he  lift?  How  long 
can  he  stand  or  sit? 

Evaluating  Disability  Claims 

The  determination  of  whether  a person  is  dis- 
abled under  the  Social  Security  law  is  made  under 
Federal-State  agreement  by  an  agency  of  the  State 
in  which  the  claimant  resides.  In  Wisconsin,  as  in 
most  states,  this  is  done  by  the  disability  unit  of 
Vocational  Rehabilitation  Division. 

Each  claim  is  examined  by  a “disability  evalu- 
ation team”  which  always  includes  a physician 
(usually  one  in  private  practice  who  serves  the 
State  agency  part-time)  and  a trained  disability 
evaluator.  The  reviewing  physician  does  not  exam- 
ine the  claimant  personally.  He  depends  on  medical 
reports  in  the  claims  folder  for  information  needed 
to  make  the  medical  determination.  These  reports 
must  provide  sufficient  information  to  enable  him  to 
answer  the  following  questions: 


(1)  Given  the  medical  history,  physical  examina- 
tion findings,  laboratory  results,  and  observa- 
tions shown  in  the  medical  reports  in  file,  can 
a diagnosis  be  independently  established? 

(2)  How  severe  is  the  applicant’s  impairment? 

(3)  With  the  therapy  being  given  the  applicant, 
will  the  impairment  last  for  a “continuous 
period  of  not  less  than  12  months?” 

(4)  Can  improvement  or  recovery  be  anticipated 
some  time  after  the  12th  month? 

(5)  What  is  the  applicant’s  remaining  functional 
capacity? 

(6)  Could  the  applicant  benefit  from  Vocational 
Rehabilitation  services? 

(7)  Are  additional  medical  findings  necessary  to 
reach  a decision? 

Additional  Medical  Evidence 

The  reviewing  physician  in  the  State  agency  may 
telephone  the  attending  physicians  and  ask  for 
additional  specific  medical  evidence;  e.g.,  dates, 
symptoms,  objective  findings,  response  to  therapy, 
remaining  functional  capacity,  etc.,  not  previously 
reported.  This  telephone  contact  procedure  was 
tested  last  year  in  a number  of  states — Wisconsin 
among  them — and  proved  to  be  a time-saver  both  to 
physicians  and  to  the  disability  program.  It  was 
learned  that  attending  physicians  often  have  in- 
formation in  their  records  which  they  do  not  put  in 
their  written  reports,  and  that  they  are  usually 
willing  to  provide  this  information  to  the  reviewing 
physicians  without  charge.  In  about  75%  of  the 
cases  in  which  telephone  calls  were  made  in  Wis- 
consin, the  evidence  received  by  phone  was  sufficient 
to  allow  the  reviewing  physician  to  make  a medical 
determination.  Of  the  remaining,  in  18%  of  the 
cases,  a consultative  examination  had  to  be  pur- 
chased either  from  the  attending  physician  or  from 
an  independent  source. 

Guidelines  for  Evaluation 

The  Bureau  of  Disability  Insurance  of  the  Social 
Security  Administration  in  cooperation  with  its 
National  Medical  Advisory  Committee  has  developed 
medical  guides.  These  guides  are  designed  to  help 
reviewing  physicians  determine  whether  an  im- 
pairment meets  the  level  of  severity  described  in 
the  law.  The  guides  do  not  substitute,  however,  for 
the  sound  medical  judgment  that  is  applied  in  evalu- 
ating each  case. 

With  the  accumulated  experience  of  the  past  12 
years,  it  has  become  increasingly  necessary  to  care- 
fully consider  vocational  and  other  non-medical 
factors  in  the  adjudication  process.  A sizable  num- 
ber of  applicants  can  neither  be  allowed  or  denied 
on  the  basis  of  medical  evidence  alone.  In  these 
instances  Social  Security  regulations  require  that 
while  primary  consideration  must  be  given  to  the 
severity  of  the  impairment,  there  must  also  be  a 
realistic  assessment  of  non-medical  factors  includ- 
ing age,  education,  work  experience,  and  vocational 
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skills  to  determine  whether  the  applicant  has  the 
capacity  to  perform  “substantial  gainful  activity.” 

The  responsibility  for  each  disability  decision 
thus  rests  with  the  reviewing  physician  and  voca- 
tional evaluators  in  the  State  agency.  Each  decision 
is  reviewed  by  the  Bureau  of  Disability  Insurance 
of  the  Social  Security  Administration  located  in 
Baltimore  to  assure  uniformity  and  consistency  with 
national  standards.  The  applicant  has  the  right  and 
opportunity  to  appeal  an  adverse  decision. 

Reexaminations 

Once  allowed,  a beneficiary  is  not  automatically 
forgotten.  Specific  reexamination  dates  are  set  for 
the  time  when  ability  to  return  to  substantial  gain- 
ful activity  might  be  reasonably  anticipated.  At 
such  time,  the  patient’s  medical  status  and  remain- 
ing functional  capacity  are  reevaluated. 

The  attending  physician  may  again  be  requested 
to  provide  a report  for  this  purpose.  If  the  evidence 
received  shows  clearly  that  recovery  or  improvement 
has  occurred  and  functional  capacity  allowing  re- 
turn to  employment  has  been  restored,  Social 
Security  disability  benefits  are  terminated.  Of 
course,  if  the  medical  evidence  shows  that  “dis- 
ability” continues,  benefits  will  continue. 

If  the  evidence  concerning  recovery  and  remain- 
ing functional  capacity  is  not  clear,  the  attending 
physicians  may  be  asked  to  provide  additional  infor- 
mation. As  in  the  initial  claims  procedure,  consulta- 
tive examinations  may  be  arranged  to  provide  the 
necessary  information. 


SOCIAL  SECURITY  DISABILITY 
PROVISIONS 
AT  A GLANCE 

• Benefits  payable  to  disabled  persons  under 
age  65  and  their  dependents. 

• Worker  is  considered  “disabled”  if  health 
keeps  him  from  doing  any  substantial  gain- 
ful work  suited  to  his  education,  vocational 
skills,  and  work  experience. 

• Some  retroactive  benefits  are  payable  if 
claim  is  filed  within  14  months  of  month  of 
recovery. 

• Benefits  begin  with  seventh  full  month  of 
disability. 

• Benefits  last  as  long  as  disability  continues, 
or  until  retirement  benefits  start. 

• Benefits  are  same  as  retirement  benefits 
would  be  if  the  worker  were  age  65. 

• Claimants  may  get  free  Vocational  Re- 
habilitation services. 


Conclusion 

The  physician  has  more  than  enough  to  do  in 
diagnosing  and  treating  his  patients.  In  addition  he 
also  has  the  difficult  challenge  of  keeping  up  with 
advances  in  diagnosis  and  therapy  in  our  scientific 
age.  In  our  complex  and  ever  changing  society  it  is 
also  vital  that  the  busy  physician  provide  medical 
evidence  to  the  Social  Security  Disability  Insurance 
program  to  protect  the  earned  rights  of  his  patients. 


CURRENT  APPROACH  TO  THE  SURGICAL  MANAGEMENT  OF  EMPHYSEMA 


John  R.  Benfield,  MD  ; Edna  M.  Cree,  MD  ; John  R. 
Pellett,  MD  : Robert  Barbee,  MD  ; John  T.  Menden- 
hall, MD  ; and  Robert  C.  Hickey,  MD,  Madison, 
Wis.  : Archives  of  Surgery.  93:59  (July)  1966. 

Nineteen  symptomatic,  deteriorating  patients  with 
severely  impaired  pulmonary  function  and  space 
occupying  emphysematous  areas  were  operated 
upon,  aiming  to  relieve  compression  of  restricted 
adjacent  lung.  Nine  bleb  excisions,  nine  lobectomies, 
and  two  plications  with  “denervation”  were  done 
without  an  operative  death. 

Eleven  patients,  followed  from  one  to  seven  years, 
had  initial  subjective  improvement.  Five  had  con- 
tinuing increased  exercise  tolerance,  not  generally 
reflected  in  pulmonary  function  studies. 

Angiography,  lung  scan,  and  work  of  breathing- 
measurements  have  recently  supplemented  the  study; 
we  have  been  seeking  to  correlate  objective  and  sub- 
jective factors.  We  believe  it  essential  to  find  such 
correlation  before  subjective  response  may  be  ac- 
cepted without  question  as  a testimonial  to  the 
efficacy  of  the  operative  treatment. 

Paper  presented  at  the  23rd  Annual  Meeting  of  the 
Central  Surgical  Association,  Chicago,  Mar.  3-5,  1966. 


At  operation,  the  pulmonary  artery  pressure  and 
peripheral  arterial  saturation  have  been  monitored 
during  selective  occlusion  of  the  bronchovascular 
structures,  attempting  to  anticipate  the  physiologic 
consequences  of  the  proposed  resection.  These  are 
efforts  to  ensure  that  resection  will  do  no  harm,  and 
hopefully,  to  uncover  correlation  between  simple 
physiologic  measurements  which  may  be  obtained  at 
the  operating  table  and  the  ultimate  results  of 
operation. 

Operation  in  selected  emphysema  patients  has 
been  sufficiently  rewarding  so  far  as  subjective  im- 
provement and  increased  exercise  tolerance  is  con- 
cerned to  warrant  continuation  of  this  form  of 
therapy  in  patients  who  are  extensively  studied 
before  and  after  operation.  Newer  testing  tech- 
niques have  improved  selection  and  should  yield  bet- 
ter future  results,  perhaps  with  correlation  between 
objective  and  subjective  factors.  Until  such  correla- 
tion has  been  obtained,  operation  procedures  for 
emphysema  should  be  undertaken  and  evaluated 
with  caution. 
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MEDICARE  report  no.  i 


Social  Security  Health  Insurance 
Benefits  for  the  Aged 
Title  XVIII 


■ considerable  publicity  has  been  used  to 
inform  the  public  and  the  medical  profession 
about  the  background  development  of  the 
new  Medicare  plan  for  people  65  and  over, 
popularly  called  Part  A and  Part  B.  Wiscon- 
sin physicians  SERVICE  has  been  appointed 
as  carrier  for  the  surgical-medical  portion 
(Part  B)  throughout  Wisconsin,  except  for 
Milwaukee  County  which  will  be  served  by 
Surgical  Care-Blue  Shield. 

As  carrier  for  Medicare  Part  B,  Wiscon- 
sin physicians  SERVICE  is  required  to  carry 
out  specified  functions.  These  are: 

1.  To  make  determinations  of  reasonable 
charges. 

2.  To  receive,  disburse,  and  account  for 
funds  and  payments. 

3.  To  assist  providers  and  others  with 
safeguards  against  unnecessary  utiliza- 
tion. 

4.  To  serve  as  a channel  of  communica- 
tions. 

5.  To  perform  other  administrative  duties. 

WPS  will  be  reimbursed  the  cost  of  pro- 
viding these  administrative  duties. 

Physicians  can  effectively  administer  their 
office  procedures  if  they  follow  the  general 
methods  described  in  this  report. 

BILLING  PROCEDURE 

Basically,  there  are  two  methods  of  billing 
the  carrier  for  covered  services  rendered 
under  this  new  program.  Payment  may  be 
made  by  assignment,  where  both  the  physi- 
cian and  the  patient  agree  that  payment  will 
be  made  directly  to  the  physician  by  the  car- 
rier. Or,  payment  may  be  made  directly  to 
the  patient  by  means  of  an  itemized,  re- 
ceipted bill  provided  to  the  patient  by  the 
physician. 

Through  an  assignment  the  physician  is 
paid  by  the  carrier.  In  the  case  of  a non- 


assigned  billing,  the  physician  is  paid  by  the 
beneficiary,  who  in  turn  must  submit  the 
bill  to  the  carrier. 

Assignment 

If  the  physician  wishes  to  handle  his  bill- 
ings through  assignment,  he  simply  asks  the 
patient  to  fill  out  the  top  half  of  the  Request 
for  Payment  form  (SSA-1490).  important: 
Section  4 of  this  form,  where  the  patient 
agrees  to  an  assignment,  must  be  marked 
“Yes”  by  the  patient. 

Then  Part  II  of  the  form  is  completed  by 
the  physician  or  his  office  assistant  and 
the  form  sent  to  WPS  for  payment.  Section 
12,  indicating  agreement  to  assign  benefits, 
must  agree  with  the  indication  of  agreement 
by  the  patient  in  Section  4. 

By  accepting  an  assignment,  a physician  is 
paid  directly  80%  of  the  reasonable  charge 
after  the  annual  $50  deductible  has  been  met. 
The  patient  is  responsible  for  the  remainder 
of  the  reasonable  charge.  A notification  of 
payment  is  sent  to  the  beneficiary  and  to  the 
physician. 

N on-assignment 

If  the  patient  and  physician  do  not  agree 
to  an  assignment,  billing  must  be  done  with 
a combination  of  an  itemized,  signed  bill 
from  the  physician  and  Part  I of  the  SSA- 
1490  form,  which  is  completed  by  the  patient. 

If  the  physician  wishes  to  bill  the  patient 
directly,  he  provides  the  patient  with  an 
itemized  receipted  bill  for  his  services.  The 
patient  then  fills  in  Part  I of  the  Request  for 
Payment  (SSA-1490)  and  sends  that  form, 
attached  to  the  physician’s  receipted  bill,  to 
WPS  for  payment.  Note : In  lieu  of  the  item- 
ized receipted  bill,  the  physician  may  com- 
plete Part  II  of  the  Request  for  Payment 
form. 


SEPTEMBER  NINETEEN  SIXTY-SIX 


319 


RECEIPT  FOR  PATIENT 

In  order  to  help  the  patient  obtain  reim- 
bursement the  physician’s  itemized  and  re- 
ceipted bill  should  include  the  following 
information : 

1.  Patient’s  name. 

2.  Date  of  service. 

3.  Type  or  description  of  service. 

4.  Place  where  service  was  provided  (hos- 
pital, office,  home,  etc.). 

5.  Charge  for  each  service. 

In  this  case,  the  payment  will  be  made 
directly  to  the  patient  and  he  will  be  sent 
a notification  of  payment  showing  amount 
paid  under  his  Medicare  coverage.  This 
notice  would  also  help  him  apply  for  insur- 
ance benefits,  if  he  has  a supplementary 
policy. 

The  physician  may  charge  and  collect 
directly  from  the  patient  for  his  services.  The 
carrier  will  pay  the  patient  80%  of  the  rea- 
sonable charge. 

A notification  of  payment  is  not  sent  to 
the  physician  when  he  bills  the  patient 
directly. 

Whichever  method  of  billing  is  selected, 
the  Social  Security  Request  for  Payment 
form  (SSA-1490)  must  be  received  by  the 
carrier  before  payment  can  be  made.  Which- 
ever method  of  billing  is  selected,  the  amount 
under  Medicare  will  be  the  same. 

HOW  PAYMENTS  WILL  BE 
DETERMINED 

The  illustration  (on  opposite  page)  and 
explanation  below  show  how  payments  to 
physicians  will  be  computed. 

Shown  on  opposite  page  is  the  Request  for 
Payment  form  (SSA-1490)  illustrating  the 
physician  information  section.  For  this  ex- 
ample, it  is  assumed  that  the  charges  listed 
fall  within  the  reasonable  range,  and  that 
the  $50  deductible  has  not  been  met  by  the 
patient. 

SUMMARY 

1.  In  this  example,  in  which  the  patient 
accepted  an  assignment,  a check  for  $80 
would  be  mailed  to  the  physician.  The  bal- 
ance of  $70  is  paid  to  the  physician  by  the 
patient. 

2.  If  the  physician  did  not  accept  the  assign- 
ment, the  patient  would  pay  the  full  bill 
and  the  $80  check  would  be  mailed  to  the 
patient. 


OUT  OF  AREA  SERVICES 

Payment  for  Part  B Medicare  benefits 
will  be  made  by  the  Part  B carrier  serving 
the  community  in  which  the  services  are 
rendered,  not  the  community  in  which  the 
patient  resides. 

If  the  payment-to-patient  claim  method  is 
used,  the  patient  should  ask  the  physician  for 
the  name  and  address  of  the  carrier  serving 
his  community. 

WHAT  TO  DO  WHEN  PATIENT  DOES 
NOT  HAVE  MEDICARE  CARD 

It  is  inevitable  that  sooner  or  later  a 
patient  will  not  have  a Medicare  membership 
card  when  services  are  provided.  In  such 
cases,  physicians  or  medical  assistants  should 
ask  the  patient  to  contact  the  nearest  Social 
Security  Office. 

OTHER  ADMINISTRATIVE  FACTORS 

The  Medicare  Law  states  three  criteria  for 
reasonable  charges  by  a physician.  These 
are: 

1.  That  such  charges  be  “customary.” 

2.  That  such  charges  be  consistent  with 
those  prevailing  in  the  community. 

3.  That  such  charges  be  . . not  higher 
than  the  charge  applicable  for  a com- 
parable service  and  under  comparable 
circumstances  to  the  policy  holders  and 
subscribers  of  the  carrier  . . .”  (As 
quoted  from  the  Law.) 

The  WPS  experience  developed  during  the 
past  years  in  administering  the  Special  Serv- 
ice “customary,  usual  and  reasonable  con- 
cept,” where  physicians  in  all  areas  of  the 
state  are  paid  for  services  based  on  this 
concept,  will  be  applied  in  making  determi- 
nation of  reasonable  charges. 

SOME  OTHER  AREAS  OF  CONCERN 
The  following  questions  and  answers  may 
serve  to  clarify  other  areas  of  Medicare 
administration. 

Important  Medicare  Questions 
and  Answers 

Q.  Will  Medicare  patients  have  free  choice 
of  physician? 

A.  Yes. 

Q.  Is  there  a full-payment  for  surgery  provi- 
sion under  Medicare,  based  on  a patient’s 
income  and  other  qualifications? 

A.  No.  There  is  no  income  or  means  test 
under  Medicare. 
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OCPARTUENT  OF 

HEALTH,  EDUCATION,  ANO  WELFARE 
•OCTAL  teCURITT  AOUINISTNATIOM 


REQUEST  FOR  PAYMENT 

MEDICAL  INSURANCE  BENEFITS— SOCIAL  SECURITY  ACT 


Form  Approvwd. 

Budget  Bureau  No.  72-R73Q 


Copy  from 
your  HEALTH 
INSURANCE 
CARD  A 

NAME  OF  BENEFICIARY  (Patient) 

CLAIM  NUMBER 

^]MALE  FEMALE 

w 

PART  1— CLAIMS  INFORMATION— TO  BE  COMPLETED  BY  PATIENT. 


1.  Describe  the  illness  or  injury  for  which  you  received  treatment.  (You  do  not  need  to  complete  this  item  if  your  doctor  completes 
Part  II  below ) 


2.  Was  your  illness  or  injury  connected  1 — . | — . 

with  your  employment?  | | YES  | | NO 

3.  Are  you  attaching  itemized 
receipted  bills? 

□ « □ No 

4.  ASSIGNMENT:  Do  you  want  payment  for  an  unpaid  bill  made  directly  to  the  physician  or  supplier?  d]  yes  NO 

AUTHORIZATION:  I authorize  release  of  any  information  required  to  act  on  this  claim  and  permit  a photographic  or  other 
facsimile  reproduction  of  this  authorization  to  be  used  in  place  of  the  original. 

REQUEST  FOR  PAYMENT:  I am  requesting  payment  either  to  myself  or  to  the  party  accepting  my  assignment  for  the  medical 
insurance  benefit,  if  any,  payable  for  the  reasonable  charges  for  services  or  supplies  described.  Where  payment  is  assigned,  I under- 
stand I am  responsible  for  the  deductible  and  20%  of  the  remaining  reasonable  charges. 

5,  SIGNATURE  (Patient  or  authorized  representative) 

DATE  SIGNED 

5.  ADDRESS  (Street  address,  City,  State,  ZIP  Code) 

TELEPHONE  NUMBER 

form  SSA-1490  ( 4-66) 


Deducfcib le 

Medicare 

Share 
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Q.  How  often  must  a patient  satisfy  the  $50 
deductible? 

A.  Only  once  each  year,  no  matter  how  high 
medical  bills  run  for  the  year. 

Q.  Will  a fee  schedule  be  published  under 
Federal  Medicare? 

A.  No.  There  is  no  fee  schedule  as  such 
under  Medicare.  Payment  is  based  on 
“reasonable”  charges,  which  involves  con- 
sideration of  the  individual  physician’s 
customary  or  usual  charge  and  the  pre- 
vailing charge  for  the  same  service  by 
other  physicians  in  the  same  geographi- 
cal location. 

Q.  What  charge  should  the  physician  then 
list  on  the  Part  B claim  form? 

A.  His  actual  charge  for  the  service  ren- 
dered. 

Q.  Are  routine  physical  examinations  cov- 
ered by  Medicare? 

A.  No. 

Q.  Are  prescription  drugs  (out  of  hospital) 
covered  under  Federal  Medicare? 

A.  No. 

Q.  Are  office  visits  and  house  calls  included 
under  Medicare  coverage? 

A.  Yes. 

Q.  Where  is  the  best  place  to  get  answers 
regarding  Medicare  benefits? 

A.  The  Medicare  Department  at  Wisconsin 


physicians  SERVICE  or  the  local  Social 
Security  office. 

Q.  Where  should  over-age-65  persons  be 
directed  who  want  to  sign  up  for  Federal 
Medicare? 

A.  Ask  them  to  go  to  their  nearest  Social 
Security  Office. 

Q.  What  organization  will  supply  doctors 
with  Part  B claim  forms? 

A.  Wisconsin  physicians  service  for  Wis- 
consin, except  Milwaukee  County  which 
is  served  by  Surgical  Care-Blue  Shield,  or 
the  local  Social  Security  office. 

Q.  Can  several  services  be  reported  on  the 
same  Medicare  claim  form? 

A.  Yes. 

Q.  If  the  check  in  payment  for  services  is 
mailed  to  the  patient  (after  he  has  paid 
the  physician),  will  a notice  showing  the 
amount  paid  be  mailed  to  the  physician? 

A.  No. 

Q.  If  a Wisconsin  physician  treats  a patient 
who  lives  in  Chicago  or  elsewhere  outside 
of  the  State,  where  should  the  Medicare 
claim  form  be  sent? 

A.  To  WISCONSIN  PHYSICIANS  SERVICE  Or 
Surgical  Care,  depending  on  where  the 
physician’s  office  is  located  in  Wisconsin. 

Q.  When  will  skilled  nursing  home  benefits 
begin? 

A.  January  1, 1967. 
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Minutes  of  Council  Meeting 


LA  CROSSE, 

1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  1:55  p.m.  on  Sunday,  May  8,  1966,  at  the  Hotel 
Stoddard  in  La  Crosse,  Wisconsin. 

All  voting  members  of  the  Council  were  present 
except  Doctor  Ekblad.  Other  physicians  present 
were  President-elect  Drew;  Treasurer  Weston;  Vice 
Speaker  Behnke;  Doctors  Bell,  Bernhart,  Galasinski 
and  Hildebrand,  AMA  Delegates;  Doctors  Hill  and 
Picard,  AMA  Alternate  Delegates;  Doctors  Stovall, 
Simenstad,  Kasten,  and  Sorenson;  Doctors  Rohde, 
Twelmeyer,  and  Russell,  reference  committee  chair- 
men; Doctor  Weygandt,  chairman  of  the  Division 
on  Safe  Transportation. 

Staff  and  Consultants:  Messrs.  Crownhart, 
Ragatz,  Koenig,  Brower,  Maroney,  Reynolds,  T.  H. 
Murphy,  Salt,  Ryder,  Heinrichs;  Mrs.  Anderson; 
Misses  Cordts  and  Pyre;  Messrs.  Kluwin,  R.  B. 
Murphy,  Gill,  White,  Tiffany. 

2.  Approval  of  Minutes  of  Feb.  12,  1966 

On  motion  duly  made,  seconded  and  carried,  these 
minutes  were  approved  as  distributed. 

3.  Commission  on  State  Departments  Elections 

By  separate  motion  duly  made,  seconded  and  car- 
ried, all  members  of  the  Commission  on  State  De- 
partments were  reelected. 

4.  Report  of  Treasurer 

Doctor  Weston  presented  his  annual  report,  which 
was  accepted  by  the  Council  for  transmittal  to  the 
House  of  Delegates,  on  motion  of  Doctors  Nadeau- 
James,  carried. 

5.  Late  Resolutions 

The  Executive  Committee  had  referred  to  the 
Council  the  following  resolutions  received  in  the 

I office  of  the  Secretary  after  the  deadline  provided  in 
the  bylaws: 

Resolution  B by  Douglas  County  re  interim  ses- 

Ssion  of  House 

Resolution  C by  Sheboygan  County  re  traffic 
safety  legislation 

Resolution  D by  Fourth  Councilor  District  re 
P.  L.  89-97 

Two  additional  resolutions  were  introduced  by 
councilors  on  behalf  of  their  districts  or  district 
societies : 

Resolution  E by  Doctor  James  for  Dodge  County 
re  certain  health  insurance  contract  provisions 
Resolution  F by  Doctor  Van  Hecke  for  Milwaukee 
County  re  the  Society’s  group  disability  pro- 
gram 

Doctor  Callan  suggested  that  the  Council  formu- 
late a resolution  for  introduction  to  the  House  of 
Delegates  expressing  opposition  to  the  bill  in  Con- 
gress by  Senator  Hart  relating  to  the  furnishing  of 
drugs  by  physicians. 

Resolution  G on  the  Hart  bill  was  drafted  before 
adjournment  of  the  Council  and  approved  by  it. 

See  Supplement,  pp.  327-386,  accompanying-  this  issue 
for  Reports  and  Proceedings  of  the  House  of  Delegates, 
May  9-10,  1966. 


MAY  8,  1966 

By  separate  motion  duly  made,  seconded  and  car- 
ried, these  six  resolutions  were  transmitted  by  the 
Council  to  the  House  of  Delegates. 

6.  Report  of  Committee  on  Economic  Medicine 

Mr.  Charles  Hyink  of  Seefurth  and  McGiveran, 
insurance  consultants  for  the  Society,  reported  in 
full  detail  on  recommended  changes  in  the  Provident 
disability  program  to  correct  the  present  poor  ex- 
perience and  provide  more  benefits  for  longer 
periods  of  disability. 

Doctor  Blanchard  said  that  the  Committee  on 
Economic  Medicine  had  reviewed  them  and  recom- 
mended approval,  with  announcement  to  the  mem- 
bership so  that  the  revisions  may  be  put  into  effect 
on  August  15,  the  contract  renewal  date. 

On  motion  of  Doctors  Blanchard-Ludwig,  carried, 
the  Council  accepted  the  plan  as  presented. 

7.  Special  Report  by  Executive  Committees  of  the 
Council  and  the  Commission  on  Medical  Care 
Plans 

These  committees  held  a joint  meeting  to  discuss 
the  trend,  either  by  area  or  among  certain  groups, 
to  change  their  professional  fees  through  the  utili- 
zation of  a relative  value  schedule  or  by  reanalysis 
of  current  levels.  It  was  recognized  that  WPS,  in 
administration  of  Medicare  or  its  own  Special  Serv- 
ice contract,  can  pay  only  customary  and  reasonable 
fees,  and  there  must  be  justification  for  any  changes 
affecting  the  status  of  customary  and  usual. 

This  meeting  resulted  in  the  following  statement, 
which  was  accepted  by  the  Council  on  motions  of 
Doctors  Nadeau-Hollenbeck,  carried: 

“The  four  cornerstones  of  American  medicine 
have  been  the  finest  training  ever  devised,  quality 
care,  freedom  of  choice  of  physician,  and  flexi- 
bility in  the  charges  for  professional  services. 
While  these  were  primarily  in  the  patient  inter- 
est, they  have  also  been  found  good  for  the 
practicing  physician.  The  fourth  of  these  corner- 
stones has  called  for  the  continual  exercise  of 
self-restraint,  and  the  careful  matching  of  the 
value  of  professional  services  to  the  ability  of  the 
patient  or  his  family  to  pay  for  them. 

“For  more  than  a decade,  WPS,  the  prepayment 
division  of  the  State  Medical  Society  of  Wiscon- 
sin, has  developed,  refined  and  had  an  extensive 
experience  in  the  realities  of  the  concept  of  ‘usual, 
customary  and  reasonable  fees.’  That  concept  has 
found  substantial  recognition  in  the  Medicare  Law 
of  1965.  It  is  a very  real  tribute  to  the  wisdom 
and  the  viability  of  this  major  Wisconsin  con- 
tribution to  health  prepayment  planning. 

“The  State  Medical  Society  has  not  in  the  past, 
and  is  not  now,  proposing  to  tell  its  members 
what  to  charge  for  their  services.  It  has  recog- 
nized the  elements  of  basic  economic  judgment  and 
at  the  same  time  of  ethical  considerations  which 
go  into  the  great  preponderance  of  fees.  It  has 
also  been  impressed  by  the  element  of  restraint 
exercised  by  physicians.  This  matter  was  admira- 
bly expressed  in  an  editorial  in  the  Wisconsin 
Medical  Journal  of  December  1960.  The  problem 
facing  physicians  as  they  determine  their  profes- 
sional fees  was  well  summarized  in  the  following 
words  in  that  editorial : 
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“ ‘They  must  charge  as  though  their  patients 
could  shop  and  select,  even  though  they  know 
this  is  seldom  the  case;  and  they  must  temper 
the  value  they  place  on  their  services  with  a 
practical  regard  to  what  the  patient  can  afford.’ 

“The  Council  of  the  Society  is  confident  that  in 
offering  this  statement  essentially  as  a reminder 
to  its  members  of  the  ethical  overtones  of  profes- 
sional charges,  the  physicians  of  the  state  will 
continue  to  respond  as  they  have  in  the  past  with 
a combination  of  realism,  fairness  and  self- 
restraint.” 

The  two  committees  had  also  discussed  the  matter 
of  utilization  review  committees  required  by  Medi- 
care accepting  remuneration  from  a hospital  which 
in  turn  may  be  reimbursed  by  the  Social  Security 
Administration. 

It  was  their  recommendation  that  utilization  re- 
view committees  be  asked  to  forego  any  right  of 
reimbursement  for  the  first  year  until  there  is  a 
measure  of  the  situation. 

On  motion  of  Doctors  Nadeau-Blanchard,  carried, 
the  recommendation  was  approved  with  deletion  of 
the  words  “for  the  first  year.” 

8.  Supplementary  Report  of  the  Commission  on 
Medical  Care  Plans 

On  motion  of  Doctors  J.  H.  Hough ton-Nordby, 
carried,  the  Council  forwarded  to  the  House  of  Dele- 
gates a supplementary  report  of  the  Commission 
with  later  information  on  the  carrier  role  for  Part  B 
of  Title  XVIII  of  Medicare,  and  comment  concern- 
ing the  status  of  Title  XIX  implementation. 

9.  Interstate  Postgraduate  Medical  Association 
Award 

On  motion  of  Doctors  Chojnacki-Nordby,  carried, 
the  Council  expressed  appreciation  for  the  Erwin  R. 
Schmidt  Interstate  Teaching  Award  created  by 
Interstate  to  recognize  outstanding  contributions  to 
medical  teaching. 

10.  Hallucinogenic  Drugs 

On  motion  of  Doctors  Egan-Blanchard,  carried, 
the  Council  approved  the  recommendation  of  the 
Executive  Committee  that  the  Commission  on  Public 
Policy  be  requested  to  take  steps  to  bring  the  hallu- 
cinogenic drug  situation  in  Wisconsin  into  line  with 
the  present  FDA  rules  on  dangerous  drugs. 

1 1 . Sterilization 

On  motion  of  Doctors  Chojnacki-Kief,  carried,  the 
Council  approved  the  recommendation  of  the  Execu- 
tive Committee  that  the  State  Board  of  Medical 
Examiners  be  requested  to  seek  an  Opinion  of  the 
Attorney  General  which  would  officially  interpret 
the  question  of  voluntary  sterilization  for  the  guid- 
ance of  Wisconsin  physicians. 

12.  Perinatal  Death  Study 

The  Executive  Committee  had  considered  a re- 
quest from  Doctor  Evrard,  for  the  Division  on 
Maternal  and  Child  Welfare,  that  a pilot  study  of 
perinatal  deaths  be  authorized.  In  its  consideration 
of  the  matter,  the  committee  felt  that  the  initial 
program  should  be  one  of  obtaining  information  on 
the  extent  to  which  such  studies  are  now  being  con- 
ducted in  various  areas,  and  using  this  as  the  basis 
for  expanding  the  study  throughout  the  state,  in  the 


thought  that  a pilot  study  may  already  be  done  and 
only  coordination  is  needed. 

Mr.  Ragatz  reported  to  the  Council  that  Doctor 
Evrard  wished  to  discuss  the  matter  further  with 
the  Executive  Committee  before  final  action  is 
taken. 

13.  Special  Report  by  the  Secretary 

Mr.  Crownhart  reported  on  the  great  impact  on 
staff  time  and  the  work  of  various  committees,  the 
Council,  and  officers,  in  preparing  for  Medicare  and 
evaluating  its  futui’e  and  what  it  will  mean  to  the 
profession.  These  costs  cannot  be  recovered  from 
the  federal  government,  yet  the  scope  of  the  pro- 
gram will  continue  to  grow  as  it  is  fully  imple- 
mented. He  said  he  would  offer  his  recommendation 
to  the  House  of  Delegates  that  dues  be  increased  no 
less  than  $15  a year,  which  will  produce  in  the 
neighborhood  of  $45,000  to  implement  the  Society 
staff  in  measuring  to  the  challenge  under  physician 
direction  and  responsibility. 

14.  Northlands  Medical  Program 

Mr.  Brower  distributed  and  discussed  a report  on 
an  exploratory  meeting  held  in  St.  Paul  on  April  30 
concerning  the  proposed  application  for  a planning 
grant  under  P.  L.  89-239  by  a Minnesota  Coordinat- 
ing Committee  which,  according  to  earlier  informa- 
tion, contemplated  possible  inclusion  of  northwestern 
Wisconsin  in  the  total  Northlands  region. 

It  was  determined  that  the  dean  of  the  University 
of  Minnesota  has  been  in  contact  with  the  deans  of 
the  two  Wisconsin  medical  schools,  and  the  former 
is  now  aware  that  the  two  schools  have  themselves 
filed  planning  grant  applications. 

The  report  was  received  for  information. 

15.  Third  National  Congress  on  Medical  Quack- 
ery, Chicago,  October  1966 

The  Council  was  reminded  that  earlier  action  had 
been  taken  to  delay  a Wisconsin  program  on  this 
subject  until  1967,  in  Milwaukee. 

On  motion  of  Doctors  Van  Hecke-Chojnacki,  car- 
ried, the  Council  approved  the  recommendation  of 
the  Executive  Committee  that  the  National  Con- 
gress be  attended  by  President  Drew,  the  chairman 
and  vice-chairman  of  the  Commission  on  Public 
Policy,  and  a staff  member  from  the  Medical  Society 
of  Milwaukee  County  and  the  State  Society. 

16.  Report  on  Second  National  Voluntary  Health 
Conference 

Doctor  Kief  commented  on  his  attendance  at  this 
conference  and  suggested  that  his  formal  report  be 
referred  to  the  Commission  on  Hospital  Relations 
and  Medical  Education  for  study.  The  report  was  so 
referred  on  motion  of  Doctors  Van  Hecke-Schulz, 
carried. 

17.  Group  Air  Tour 

On  motion  of  Doctor  Egan,  seconded  and  carried, 
the  Council  approved  the  recommendation  of  the 
Planning  Committee  that  a special  tour  to  Hawaii 
be  made  available  to  the  membership. 

18.  AMA  Conference  for  Medical  Society  Legal 
Counsel 

On  motion  of  Doctors  Nordby-Curran,  carried, 
the  Council  forwarded  a report  by  Society  counsel 
for  information  of  the  House  of  Delegates. 
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19.  Further  Report  of  Executive  Committee 

A.  Commission  on  Hospital  Relations  and  Medical  Education 

Doctor  Houghton  reported  the  Commission’s 
recommendation  that  all  county  medical  societies 
be  asked  to  establish  area  health  care  planning 
committees.  The  Executive  Committee  approved 
the  recommendation  with  the  further  suggestion 
that  all  available  information  for  the  guidance 
of  county  societies  be  provided  them. 

On  motion  of  Doctors  Van  Hecke-Curran,  car- 
ried, the  recommendation  was  forwarded  to  the 
House  of  Delegates. 

B.  Water  Pollution 

The  Executive  Committee  recommended  that  the 
Council  reiterate  its  position  taken  in  February 
of  opposition  to  the  legislative  proposal  that  cer- 
tain water  control  functions  be  transferred  from 
the  State  Board  of  Health. 

On  motion  of  Doctors  Nordby-Nadeau,  carried, 
the  Council  reaffirmed  its  position  as  transmitted 
to  the  Governor. 

C.  Osteopathy 

Doctor  Houghton  reported  that  while  Society 
representatives  have  met  in  an  informal  liaison 
capacity  with  representatives  of  the  osteopathic 
association,  the  latter  have  requested  a meeting 
with  the  Executive  Committee  of  the  Council  for 
further  discussions  concerning  hospital  privileges, 
particularly  outpatient  services;  consultation  with 
physicians;  and  attendance  at  postgraduate 
courses. 

On  motion  of  Doctors  W.  J.  Houghton-Hollen- 
beck,  carried,  the  Executive  Committee  was  re- 
quested to  meet  with  them  and  report  back  to  the 
Council  and  House  of  Delegates. 


20.  La  Crosse  Tribune 

On  motion  of  Doctors  Egan-Van  Hecke,  carried, 
the  Council  complimented  the  La  Crosse  Tribune 
for  its  special  supplement  related  to  the  Society’s 
Annual  Meeting. 

21.  Vote  of  Appreciation 

On  motion  of  Doctor  Nordby,  seconded  and  car- 
ried, the  Council  thanked  President  Houghton  for 
his  year  of  fine  service. 

22.  Councilor  Resignation 

Doctor  Nadeau  announced  his  resignation  from 
the  Council  for  purely  personal  reasons,  and  said 
his  district’s  nominee  to  replace  him  would  be  sub- 
mitted to  the  House  of  Delegates  at  the  appropriate 
time. 

On  motion  duly  made,  variously  seconded  and  car- 
ried, Doctor  Nadeau’s  resignation  was  accepted  with 
regret,  and  the  Council  thanked  him  for  his  many 
years  of  service  to  the  Society,  not  only  as  a mem- 
ber of  the  Council,  but  as  a delegate  and  on  various 
committees. 

23.  Adjournment 

The  Council  adjourned  at  4:40  p.m. 

C.  H.  Crownhart 

Secretary 

Approved 

James  C.  Fox,  M.D. 

Chairman 


Minutes 


of  Council  Meeting 


LA  CROSSE,  MAY  11,  1966 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  10:20  a.m.  on  Wednesday,  May  11,  1966,  at  the 
Holiday  Inn  in  La  Crosse. 

Voting  members  present:  Doctors  James,  Schulz, 
Davis,  Stoops,  Carey,  Blanchard,  Kief,  Dettmann, 
Fox,  Boren,  Ludwig,  Manz,  Grand,  Egan,  Chojnacki, 
Hollenbeck,  W.  J.  Houghton,  Van  Hecke,  Wright, 
Curran,  J.  H.  Houghton,  and  Callan. 

Officers,  Past  Presidents,  and  others  present:  Doc- 
tors Drew,  Weston,  Behnke,  Bell,  Bernhart,  Gala- 
sinski,  Hildebrand,  Collentine,  Hill,  Picard,  Nadeau, 
Kasten,  McCarey,  Doege,  Sproule,  McGarty,  Gun- 
dersen,  Sorenson,  Stovall,  Simenstad;  Doctor  Neu- 
mann, Indiana  State  Medical  Association;  Doctor 
DuPuy,  Illinois  State  Medical  Society;  Doctor  Cook, 
La  Crosse. 

Staff  and  consultants:  Messrs.  Crownhart,  Koenig, 
Brower,  Maroney,  Ryder,  Waldsclnnidt,  Johnson, 
Murphy,  Kluwin,  White;  Mrs.  Anderson  and  Miss 
Pyre. 

2.  Oath  of  Office 

The  oath  of  office  was  administered  by  Doctor  Fox 
to  Drs.  C.  A.  Grand  and  John  E.  Dettmann,  elected 
to  the  Council  by  the  House  of  Delegates  on  May  10, 
1966. 


3.  Organization  of  the  State  Medical  Society 

(a)  The  Council 

Doctor  Fox  reviewed  the  organization  of  the 
Council  and  the  duties  of  councilors  as  specified 
in  the  Constitution  and  Bylaws. 

lb)  The  Society  and  Affiliated  Organizations 

Mr.  Crownhart  gave  a slide  presentation  on  the 
total  organization  of  the  Society,  the  Foundation, 
and  the  SMS  Realty  Corporation. 

4.  Councilor  Resignation 

Doctor  Kief,  President-elect,  submitted  his  resigna- 
tion to  the  Council  with  one  year  remaining  of  his 
term,  and  said  that  his  district  had  agreed  on  the 
nomination  of  James  A.  Sisk,  M.D.,  of  Fond  du  Lac. 

On  motion  of  Doctors  Egan-James,  carried,  the 
Council  accepted  the  resignation  with  thanks  to 
Doctor  Kief  for  his  splendid  work  on  the  Council. 

On  motion  of  Doctors  Egan-Hollenbeck,  carried, 
the  Council  appointed  Doctor  Sisk  to  serve  out  the 
balance  of  the  term  for  the  sixth  district. 

5.  Wisconsin  Hospital  Association  Resolution 

Arnold  Cook,  M.D.,  of  La  Crosse,  presented  a 
resolution  of  congratulations  to  the  Society  on  be- 
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half  of  Mr.  Glen  Maher,  President  of  the  Wisconsin 
Hospital  Association.  This  will  be  included  in  the 
archives  of  the  125th  Anniversary  Year. 

6.  Election  of  Officers 

By  separate  motion  duly  made,  seconded  and  car- 
ried, the  following  officers  were  elected  by  the 
Council : 

Chairman  of  the  Council:  James  C.  Fox,  M.D. 

Vice-chairman  of  the  Council:  E.  J.  Nordby,  M.D. 

Treasurer  of  the  Society:  F.  L.  Weston,  M.D. 

Assistant  Treasurers:  H.  Kent  Tenney,  M.D., 
serving  as  assistant  Society  treasurer;  N.  A. 
Hill,  M.D.,  serving  as  treasurer  of  the  SMS 
Realty  Corporation;  J.  T.  Sprague,  M.D. ^serv- 
ing as  treasurer  of  Wisconsin  Physicians 
Service;  R.  A.  Sievert,  M.D.,  serving  as  assist- 
ant treasurer  of  Wisconsin  Physicians  Service 

Editorial  Director,  Wisconsin  Medical  Journal: 
D.  N.  Goldstein,  M.D. 

Medical  Editor,  Wisconsin  Medical  Journal:  V.  S. 
Falk,  Jr.,  M.D.,  two-year  term 

7.  New  Business 

Doctor  Chojnacki  referred  to  suggestions  made  in 
reference  committee  deliberations  just  concluded 
that  there  should  somehow  be  opportunity  for  the 
delegates  to  acquire  more  background  information 
on  the  reports  and  recommendations  on  which  they 
are  expected  to  act. 

Mr.  Crownhart  said  he  would  propose  for  Council 
discussion  at  its  summer  meeting  that  the  reference 
committees  appointed  by  the  Speaker  meet  the  day 
prior  to  the  first  session  of  the  House  for  informa- 
tion only.  This  would  probably  mean  that  the  Coun- 
cil would  have  to  meet  a day  earlier,  unless  it  met 
perhaps  a month  before  the  House. 

The  Speaker  was  requested  to  report  actions  of 
the  House  of  Delegates  which  should  command  the 
attention  of  the  Council  in  the  near  future.  The 


Speaker  did  so  by  reviewing  reference  committee 
reports  as  acted  upon  by  the  House,  which  will  be 
published  in  1966  in  the  Wisconsin  Medical 
Journal. 

One  action  requiring  early  decisions  was  the  date 
for  the  1966  interim  meeting,  and  it  appeared  from 
a check  of  available  schedules  that  October  22  was 
the  best  date. 

On  motion  of  Doctors  Egan-Blanchard,  carried, 
the  Executive  Committee  was  asked  to  consider  this 
date  and  make  a decision. 

In  reference  to  the  recommendation  of  the  Divi- 
sion on  Maternal  and  Child  Welfare  relating  to  a 
perinatal  death  study,  the  Executive  Committee  was 
authorized  to  meet  with  Doctor  Evrard  on  the  de- 
tails, and  empowered  to  approve  the  study  if  it  so 
desires. 

Doctor  Callan  asked  that  during  the  coming  year 
the  Council  give  consideration  to  the  position  that 
the  secretary  and  treasurer,  not  being  constitutional 
officers  elected  by  the  House,  but  appointed  by  the 
Council,  should  not  be  accorded  the  same  privilege 
of  introducing  legislation  to  the  House  of  Delegates 
within  the  30-day  grace  period. 

In  answer  to  an  inquiry,  the  Chairman  stated  that 
tentatively,  the  Council  will  next  meet  in  July,  and 
before  the  next  meeting  of  the  House. 

8.  Vote  of  Appreciation 

Doctor  Fox  asked  that  the  Council  record  a vote 
of  thanks  and  honor  to  Victor  E.  Ekblad,  M.D.,  of 
Superior,  its  longest  ranking  councilor.  Such  action 
was  taken  by  acclamation. 

9.  Adjournment 

The  meeting  adjourned  at  12:25  p.m. 

C.  H.  Crownhart 

Secretary 

Approved 

James  C.  Fox,  M.D. 

Chairman 
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REPORTS  PRESENTED  TO  THE 
HOUSE  OF  DELEGATES  AT 
THE  ANNUAL  SESSION 

State  Medical  Society  of  Wisconsin 
May  9 and  10,  1966 

The  Annual  Session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  was  held  at 
the  Hotel  Stoddard  in  La  Crosse,  May  9 and  10, 
1966. 

Presented  below  are  reports  submitted  to  the 
House.  Following  these  reports  are  the  Proceedings 
of  the  House  which  include  the  recommendations  of 
the  reference  committees  and  the  House  actions  on 
these  reports. 

■ REPORT  OF  COMMISSION  ON  PUBLIC  POLICY 
—May  1966 

W.  T.  RUSSELL,  M.D.,  Sun  Prairie,  Chairman 

C.  F.  BRODERICK,  M.D.,  Wisconsin  Dells,  Vice-chairman 

E.  C.  QUACKENBUSH,  M.D.,  Hartford 

L.  W.  SCHRANK,  M.D.,  Waupun 

T.  E.  HENNEY,  M.D.,  Portage 

J.  M.  LUBITZ,  M.D.,  Brookfield 

L.  J.  KURTEN,  M.D.,  Racine 

G.  O.  STUBENRAUCH,  M.D.,  Milwaukee 

J.  A.  KELBLE,  M.D.,  Milwaukee 

J.  L.  TERESI,  M.D.,  Brookfield 

G.  M.  SHINNERS.  M.D.,  Green  Bay 
W.  W.  MOIR,  M.D.,  Sheboygan 

K.  L.  SIEBECKER,  JR.,  M.D.,  Madison 

H.  A.  PETERS,  M.D.,  Madison 

J.  V.  BOLGER,  JR.,  M.D.,  Waukesha 
J.  S.  VEUM,  M.D.,  Appleton 

R.  L.  GILBERT,  M.D.,  La  Crosse 
J.  B.  DURST,  M.D.,  La  Crosse 

P.  K.  ODLAND,  M.D.,  Janesville 

S.  A.  FREITAG,  M.D.,  Janesville 
A.  D.  ANDERSON,  M.D.,  Madison 

The  Commission  on  Public  Policy  made  a compre- 
hensive report  to  the  House  of  Delegates  at  the 

Interim  Meeting  in  October  of  1965.  Since  the 

“spring  session”  of  the  Wisconsin  Legislature  is 
scheduled  to  reconvene  on  May  2,  this  report  will 
be  limited  to  legislative  actions  taken  in  the  fall 
of  1965.  At  the  time  of  the  Annual  Meeting  in 
La  Crosse,  supplementary  material  from  the  “spring 
session”  beginning  May  2 may  be  complete  enough 
to  enable  the  Commission  to  report  further  at  that 
time. 

The  Health  Assistance  Payments  Act  (Wisconsin 
Kerr-Mills)  has  been  the  subject  of  13  bills  during 
this  session.  Three  of  the  measures  concern  them- 
selves with  therapeutic  radiology,  physical  therapy 
and  optometry.  The  October  1965  session  passed  leg- 
islation authorizing  payment  for  physical  therapy 
services  under  HAPA. 

The  Legislature  previously  passed  a deficiency  bill 
covering  utilization  during  the  year  ending  June  30 
in  excess  of  the  appropriation  and  it  has  also  made 
an  appropriation  for  the  fiscal  year  which  began 
on  July  1,  1965.  However,  it  is  important  to  note 
that  this  appropriation  ends  June  30,  1966,  and  the 
exact  future  of  HAPA  is  unknown. 

The  passage  of  the  new  Social  Security  legisla- 
tion in  the  form  of  Title  XIX  to  Public  Law  89-97 
will  indeed  have  a profound  effect  on  HAPA  and 
legislation  will  be  introduced  in  the  May  session  that 
will  implement  the  provisions  of  Title  XIX. 


Title  XIX  provides  for  a single  category  of  medi- 
cal assistance  to  categorical  aid  recipients  and  the 
medically  indigent.  At  the  present  time  the  categori- 
cal aids  are:  (a)  aid  to  dependent  children,  (b)  aid 
to  the  permanently  and  totally  disabled,  (c)  aid  to 
the  blind,  and  (d)  old  age  assistance.  In  order  for 
the  states  to  continue  to  acquii*e  federal  grants  for 
medical  assistance  the  present  categories  must  be 
combined  into  a single  program. 

The  Legislature  has  passed  a provision  for  man- 
datory testing  for  phenylketonuria  which  became 
effective  on  Jan.  1,  1966.  This  Act  is  being  adminis- 
tered by  the  State  Board  of  Health  and  reads  as 
follows: 

Section  2.  146.02  of  the  statutes  is  created  to 
read:  146.02  TESTS  FOR  MENTAL  RETARDA- 
TION (1)  The  attending  physician  shall  cause 
every  infant  born  in  each  hospital  or  maternity 
home,  prior  to  its  discharge  therefrom,  to  be  sub- 
jected to  a test  for  phenylketonuria  and  such  other 
causes  of  mental  retardation  under  sub.  (2)  as 
the  state  board  of  health  directs. 

(2)  The  tests  to  be  performed  shall  be  deter- 
mined by  the  state  board  of  health  and  shall  be 
performed  in  such  regional  laboratories  as  the 
state  board  of  health  approves  for  this  purpose, 
in  accordance  with  rules  prescribed  by  the  board. 

(3)  This  section  shall  not  apply  if  the  parents 
of  the  child  object  thereto  on  the  grounds  that  the 
test  conflicts  with  their  religious  tenets  and  prac- 
tices. 

The  Council  of  the  State  Medical  Society  has 
adopted  the  position  that  information  on  testing- 
mechanisms  for  “PKU”  is  being  distributed  by  the 
State  Board  of  Health,  and  that  the  Society  need 
not  duplicate  this  information.  However,  the  Coun- 
cil has  also  adopted  the  position  that  any  scientific 
questions  regarding  testing  procedures  and  matters 
relating  to  the  operation  of  this  Act  should  be  re- 
ferred to  the  Division  on  Maternal  and  Child  Wel- 
fare of  the  Society. 

In  connection  with  legislation  that  is  basically  sci- 
entific in  nature,  the  Commission  has  on  its  agenda 
for  implementation  in  future  legislative  sessions  the 
resolution  adopted  in  October  by  the  House  of  Dele- 
gates calling  for  a new  state  health  administrative 
body.  This  administrative  body  is  to  evaluate  public 
health  proposals  relating  to  such  matters  as  compul- 
sory testing  programs  and  is  to  be  constituted  so 
that  the  expert  fields  of  research  and  the  practice 
of  medicine  can  be  combined  through  representation 
of  the  two  medical  schools,  the  State  Board  of  Medi- 
cal Examiners,  the  State  Board  of  Health  and  the 
State  Medical  Society. 

Also  passed  in  the  October  1965  session  were  two 
bills  sponsored  by  the  Society  which  update  the  Wis- 
consin Basic  Science  Act.  One  of  these  Acts  adds 
chemistry  and  bacteriology  to  the  subjects  examined 
in  by  the  Board  of  Basic  Sciences. 

Battered  child  legislation  passed  and  this  provides 
for  civil  immunity  for  physicians  who  report  sus- 
pected cases  of  child  abuse  as  required  by  the  law. 
The  Commission  on  Public  Policy  feels  that  the  pro- 
vision for  civil  immunity  is  a step  in  the  right  direc- 
tion,  but  that  provision  must  also  be  made  for  crim- 
inal immunity  when  reports  are  required.  In  view 
of  this  policy,  the  Commission  is  considering  legis- 
lation which  would  give  civil  and  criminal  immunity 
to  the  physician  for  any  report  that  he  is  required 
to  make  to  governmental  authorities. 

Pending  consideration  in  May  is  perennial  legisla- 
tion which  would  allow  the  chiropractor  to  use  the 
title  “doctor”  and  hence  confuse  the  public  over  the 
actual  qualifications  of  chiropractic.  A bill  which 
would  seriously  restrict  opticians  from  fitting  contact 
lenses,  Bill  368,  A.,  is  an  attempt  to  thwart  the 
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proper  use  of  ancillary  workers  by  physicians  and 
would  result  in  poor  eye  care  for  the  public. 

In  connection  with  legislation  concerning  groups 
ancillary  to  medicine,  the  Council  adopted  an  official 
statement  in  1963.  This  statement  appears  at  the 
end  of  this  report  as  Exhibit  A so  that  Delegates 
and  Alternates  can  review  it. 

Legislation  introduced  in  October  includes  Joint 
Resolution  109  which  relates  to  a study  of  means  to 
provide  adequate  medical  and  dental  care  in  rural 
areas.  This  proposal  along  with  a Bill  introduced 
last  fall  to  remove  the  definition  of  opticianry  from 
the  optometry  Statutes  and  place  it  under  the  State 
Board  of  Medical  Examiners  is  being  followed  by 
the  Commission. 

The  Commission  on  Public  Policy  continues  to  sup- 
port Senate  Joint  Resolution  34  which  would  provide 
for  a complete  study  for  the  purpose  of  the  mental 
health  laws  of  the  state.  The  State  Medical  Society 
through  the  Commission  on  Public  Policy  and  with 
the  prior  approval  of  the  House  of  Delegates  has 
offered  the  resources  of  the  Society  in  an  attempt  to 
aid  any  study  which  is  done. 

In  conclusion  it  is  important  to  note  that  the 
Wisconsin  Legislature  will  have  over  1,000  items  of 
legislation  on  its  agenda  when  it  returns  to  Madison 
on  May  2.  Much  of  the  business  will  involve  medi- 
cine and  the  health  of  medicine’s  patients. 

It  is  of  utmost  importance  for  every  member  of 
the  Society  to  take  an  active  interest  in  legislative 
determinations  which  will  be  of  consequence  for 
years  to  come,  and  the  members  of  the  Commission 
on  Public  Policy  offer  to  the  entire  membership  their 
resources  and  those  of  the  staff  for  the  purpose  of 
guaranteeing  that  the  high  standards  of  medical  care 
in  Wisconsin  will  be  maintained  and  continually 
upgraded. 


EXHIBIT  A 

Reproduced  (below)  from  Council  Minutes, 

Feb.  23-24,  1963 

13.  Voluntary  Certification  of  Groups  Ancillary 

to  Medicine 

On  motion  of  Doctors  Dessloch-Nordby,  carried, 
the  following  statement  was  adopted  by  the  Council: 

“The  tremendous  development  of  medical  sci- 
ences over  the  course  of  the  last  several  decades  in 
particular  has  brought  about  almost  an  explosive 
growth  in  the  number  of  fields  of  special  training- 
ancillary  to  medicine.  At  the  present  time  there 
are  in  the  neighborhood  of  fifty  categories  of  medi- 
cal technicians.  ( See  appended  listing  from  a Sep- 
tember 1959  survey  prepared  by  the  Law  Division 
of  the  American  Medical  Association  for  the  Com- 
mittee to  Study  the  Relationship  of  Medicine  with 
Allied  Health  Professions  and  Services.) 

“In  Wisconsin  there  are  licenses  or  certificates 
permitting  limited  practice  in  such  varied  fields  as 
chiropody,  physical  therapy,  professional  nursing, 
and  trained  practical  nursing. 

“The  question  is  presented  from  time  to  time, 
and  exists  at  the  present  time,  whether  licensure 
or  certification  by  the  state  is  the  most  advisable 
process  for  establishing  standards  of  education, 
examining  credentials  and  abilities,  and  regulat- 
ing the  practice  of  such  specially  trained  groups. 

“The  State  Medical  Society  opposes  the  further 
extension  of  licensure,  certification,  or  registration 
under  Wisconsin  law. 

“Its  reasons  for  doing  so  are: 

“(1)  A limited  license  seems  to  stimulate  continu- 
ing efforts  to  expand  the  area  of  permitted 


practice  without  a corresponding  expansion 
of  training  and  qualifications. 

“(2)  Delegation  to  one  holding  a license  or  reg- 
istration by  the  state  may  be  argued  as  dele- 
gation of  responsibility  within  the  capacity 
of  that  individual  to  practice,  where  in  fact, 
the  responsibility  of  a physician  and  surgeon 
should  be  a matter  of  individual  judgment 
on  his  part. 

“(3)  Licensure  implies  to  the  public  skilled  train- 
ing and  a right  of  freedom  of  practice  within 
those  skills,  without  necessarily  defining  the 
precise  area  of  practice. 

“These  are  among  the  more  basic  reasons. 
Others  could  be  enumerated. 

“The  State  Medical  Society  feels  that  the  pres- 
ent program  of  voluntary  certification,  adaptable 
to  the  needs  of  the  time,  to  the  growth  of  the 
science,  and  particularly  framed  in  light  of  prac- 
tical considerations,  wrill  assure  the  public  of  a 
greater  supply  of  these  essential  and  valued  assist- 
ants. 

“However,  the  State  Medical  Society  can  at  the 
best  but  express  its  views.  Under  some  circum- 
stances it  might  actively  oppose  state  certification 
or  licensing.  It  cannot  do  other  than  bring  its  influ- 
ence to  bear,  and  that  may  at  times  be  insufficient 
or,  indeed,  the  circumstances  may  arise  wrhere  the 
Society  would  support  such  legislation. 

“In  any  event,  the  Society  believes  that  what- 
ever legislation  might  conceivably  be  enacted  in 
the  future,  these  matters  should  be  kept  well  in 
mind: 

“(1)  The  group  to  be  certified  or  licensed  by  the 
state  should  pay  a sufficient  amount  for  ini- 
tial licensing  and  for  annual  registration  as 
will  assure  the  maintenance  of  proper  rec- 
ords and  the  payment  of  a salary  sufficient 
as  to  command  administrative  attention. 

“(2)  Any  such  legislation  should  have  adequate 
provision  for  enforcement  and  should  broadly 
outline  proposals  therefor. 

“(3)  Since  such  certification  or  licensure  is  ancil- 
lary to  the  field  of  medical  practice,  it  would 
be  proper  and  preferable  that  the  board  or 
committee  be  under  the  broad  supervision  of 
the  State  Board  of  Medical  Examiners. 

“(4)  The  fact  of  proposed  enactment  of  such  leg- 
islation should  be  widely  knowm  throughout 
the  state  so  that  persons  to  be  affected  by  it 
may  have  ample  opportunity  to  understand 
it  and  its  application  to  them.” 


Appendix 

Scientific,  Professional  and  Technical  Personnel 
in  the  Health  Fields* 


1.  Anatomists 

2.  Audiologists 

3.  Basal  metabolic  tech- 
nicians 

4.  Bioanalysts 

5.  Biochemists 

6.  Biophysicists 

7.  Biostatisticians 

8.  Chiropodists 

9.  Clinical  Chemists 

10.  Corrective  therapists 

11.  Cyto-technologists 


12.  Dietitians 

13.  Electrocardiographic 
technicians 

14.  Electroencephalo- 
graphic  technicians 

15.  Electrologists 

16.  Epidemiologists 

17.  Histologic  techni- 
cians 

18.  Hospital  administra- 
tors 

19.  Industrial  hygienists 


* A representative  but  not  inclusive  tabulation  of 
persons,  other  than  physicians,  other  than  licensed 
practitioners  of  the  healing  arts,  dentists,  and  nurses, 
who  are  engaged  in  investigation,  treatment,  and  pre- 
vention of  disease  and  disability,  and  in  promotion  of 
health  by  virtue  of  some  special  skill. 
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20.  Inhalation  therapy 

35. 

Pharmacists 

technicians 

36. 

Pharmacologists 

(Oxygen  therapy 

37. 

Physical  therapists 

technicians) 

38. 

Physiologists 

21.  Lay  psychoanalysts 

39. 

Prosthetists 

22.  Masseurs  and 

40. 

Psychiatric  social 

Mechano-therapists 

workers 

23.  Medical  illustrators 

41. 

Psychologists 

24.  Medical  record 

Clinical  psychol- 

librarians 

ogists 

Medical  record  tech- 

Counseling and 

nicians 

guidance  psy- 

25. Medical  social  work- 

chologists 

ers 

42. 

Public  health  edu- 

26. Medical  technologists 

cators 

27.  Microbiologists 

43. 

Radiation  therapy 

Bacteriologists 

technicians 

Immuno-serolo- 
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Doctors  Keane,  Wunsch,  Houfek,  and  Nereim 
were  present  during  this  order  of  business,  and  Doc- 
tor Keane  discussed  proposed  legislation  concerning 
clinical  psychology  on  which  no  specific  action  was 
taken.  (End  of  Exhibit  A.) 


■ REPORT  OF  COMMISSION  ON  SCIENTIFIC 
MEDICINE— May  1966 

G.  E.  COLLENTINE,  JR.,  M.D.,  Milwaukee,  Chairman 
W.  K.  SIMMONS,  M.D.,  Rhinelander 
J.  K.  CURTIS,  M.D.,  Madison 
W.  T.  RUSSELL,  M.D.,  Sun  Prairie 
T.  V.  GEPPERT,  M.D.,  Madison 

O.  O.  MEYER,  M.D.,  Madison 
E.  S.  GORDON,  M.D.,  Madison 
ALBERT  MARTIN,  M.D.,  Milwaukee 
J.  A.  KILLINS,  M.D.,  Green  Bay 

R.  A.  STARR,  M.D.,  Viroqua 

V.  S.  FALK,  JR.,  M.D.,  Edgerton,  ex  officio 

P.  L.  EICHMAN,  M.D.,  Madison,  ex  officio 

G.  A.  KERRIGAN,  M.D.,  Milwaukee,  ex  officio 

The  State  Medical  Society  of  Wisconsin  continues 
to  stress  the  services  of  postgraduate  medical  educa- 
tion, and  the  Commission  on  Scientific  Medicine  has 
been  pleased  to  play  a role  in  the  development  of 
many  programs  this  past  year  which  have  been 
made  available  to  Society  members.  This  report  will 
briefly  outline  the  major  activities  since  the  last 
report  of  the  Commission: 

The  Annual  Meeting 

The  Annual  Meeting  program  continues  to  be  a 
major  scientific  effort  of  the  Society.  This  year,  with 
the  meeting  being  held  in  La  Crosse,  there  was  coor- 
dination with  the  La  Crosse  County  Medical  Society 
as  well  as  the  various  specialties  and  the  Wisconsin 
Academy  of  General  Practice  in  the  selection  of 
speakers  and  subjects.  The  Commission  is  pleased 
with  the  wide  scope  of  the  1966  Annual  Meeting  pro- 


gram, and  confidently  feels  it  will  attract  the  inter- 
est and  attendance  of  many  members,  particularly 
those  in  the  northwestern  part  of  the  state,  who  do 
not  attend  the  Annual  Meetings  in  Milwaukee,  with 
a degree  of  regularity.  The  Commission  has  enjoyed 
full  cooperation  from  the  various  specialty  societies 
which  assisted  with  formulation  of  the  program,  and 
in  this  cooperation  rests  the  strength  of  our  State 
Society  Annual  Meeting.  In  many  states  the  annual 
meeting  is  becoming  secondary  to  various  specialty 
meetings,  but  in  Wisconsin  the  cooperative  manner 
in  which  our  Annual  Meeting  is  conducted  provides 
a high  degree  of  participation  among  members  who 
devote  their  practice  to  a single  specialty. 

Teaching  Programs  at  U.  of  W. 

The  University  of  Wisconsin  Medical  School  is 
intensifying  its  efforts  in  the  area  of  postgraduate 
medical  education,  and  the  Commission  has  fre- 
quently consulted  with  Dr.  Thomas  Meyer,  Assistant 
Dean  in  Charge  of  Postgraduate  Medical  Education, 
on  programs  of  common  interest.  For  the  third  year 
the  State  Society,  in  cooperation  with  the  Medical 
School  and  the  Madison  Chapter  of  the  Wisconsin 
Academy  of  General  Practice,  has  sponsored  and 
directed  a series  of  one-day  instructional  meetings. 
This  year  they  were  of  a coordinated  character, 
directing  attention  to  the  varying  medical  problems 
in  “The  Care  of  the  Elderly”.  In  the  main  these 
programs  have  been  well  received,  and  while  attend- 
ance is  not  large  (around  50-75  physicians  at  each 
session),  the  programs  are  practical  in  character 
and  suggest  their  continuation.  In  terms  of  cost,  the 
fees  charged,  plus  support  from  the  Merck  Sharp 
and  Dohme  Postgraduate  Program,  have  provided 
sufficient  income  so  no  money  from  the  CES  Foun- 
dation is  actually  required. 

This  past  year  the  University  of  Wisconsin  Medi- 
cal School  has  launched  a novel  form  of  teaching, 
via  two-way  telephone  communication.  While  the 
Commission  has  not  been  directly  concerned  with 
the  operation  of  these  programs,  it  has  approved 
them  and  periodically  receives  from  Doctor  Meyer, 
a report  on  physician  response  and  evaluation. 

The  Commission  has  urged  for  several  years  the 
wider  service  which  FM  radio  instruction  might 
offer,  and  it  is  pleased  to  report  that  the  Extension 
Division  of  the  University  has  provided  funds  so 
that  for  the  next  academic  year  complete  coverage 
of  the  state  can  be  provided.  Doctor  Meyer  and  his 
staff  are  working  out  details,  and  the  Commission 
will  keep  members  informed  as  the  programs  are 
developed.  This  wider  base  for  medical  instruction 
offers  tremendous  possibilities,  and  we  urge  mem- 
bers to  participate  as  the  programs  are  made  avail- 
able. It  will  offer  an  opportunity  for  instruction  to 
groups,  or  to  the  individual  physician.  The  cost  of 
receiving  equipment  will  not  be  a large  investment, 
and  it  will  offer  endless  opportunities  for  transmit- 
tal of  instruction  with  a minimum  loss  of  time  on 
the  part  of  the  participating  physician. 

Speakers  Service 

For  the  fourth  year  the  State  Society  has  assisted 
county  medical  societies  and  councilors  in  respect  to 
speakers  on  scientific  subjects.  Some  of  the  counties 
have  utilized  this  service  to  a considerable  extent. 
With  major  financial  support  from  the  Merck  Shai’p 
and  Dohme  Postgraduate  Teaching  Program,  and 
additional  financial  assistance  from  the  State  Board 
of  Health,  the  Wisconsin  Heart  Association  and  the 
Wisconsin  Division  of  the  American  Cancer  Society, 
this  service  has  been  provided  without  direct  cost 
to  the  dues  structure  of  the  State  Society.  With  the 
anticipated  expansion  of  telephone  and  FM  radio 
services  there  may  be  a fundamental  change  in  the 
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operation  of  county  society  meetings,  but  if  there  is 
a continuing  demand  for  personal  appearances  of 
physicians  as  speakers,  the  Commission  will  attempt 
to  fill  this  need. 

Special  Programs  with  Affiliate  Units 
of  SMS  and  Specialty  Groups 

The  Commission  on  Scientific  Medicine  has  served 
as  advisor  on  a number  of  instructional  programs 
which  have  emanated  from  other  sources  within  the 
State  Society,  and  they  are  described,  briefly,  below : 

1.  Special  programs  in  the  area  of  maternal  and 

CHILD  WELFARE 

The  Division  on  Maternal  and  Child  Welfare 
continues  to  direct  the  Maternal  Mortality  Survey, 
and  as  an  outgrowth  of  this  important  research 
project  (now  in  its  14th  year  of  operation)  sev- 
eral instructional  programs  have  been  provided 
this  past  year. 

A series  of  one-day  meetings  on  “Infant  Iden- 
tification in  the  Nursery,  and  Problems  of  Mater- 
nal Deaths”  were  conducted  in  Milwaukee,  Green 
Ray  and  Spooner.  More  than  500  physicians  and 
obstetrical  nurses  attended  these  meetings.  Of 
approximately  150  Wisconsin  hospitals  109  were 
represented.  With  support  from  the  State  Board 
of  Health,  only  around  $600  of  Society  funds 
(held  within  the  CES  Foundation)  were  used  for 
these  programs. 

In  cooperation  with  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology  and  the  two  medical 
schools,  a special  program  on  “Rh  Problems  and 
the  Sensitized  Mother”  was  held  last  Fall.  This 
meeting  attracted  140  physicians,  residents  and 
medical  students  to  the  day’s  conference,  held  in 
the  Headquarters  of  the  State  Society. 

2.  Special  program  on  “the  problem  child” 

The  Division  on  Nervous  and  Mental  Diseases 
undertook  direct  sponsorship  of  a program  in  psy- 
chiatry which  had  heretofore  been  conducted  by 
the  Northwest  Psychiatric  Clinic,  in  Eau  Claire. 
More  than  100  physicians  attended  the  meeting, 
and  it  was  well  received.  The  Division  may  wish 
to  sponsor  similar  programs,  in  future  years,  and 
if  it  does,  the  Commission  is  prepared  to  assist  in 
the  formulation  of  the  program,  if  this  is  desired. 
Donations  from  drug  firms  completely  financed 
the  meeting  this  past  February. 

3.  Special  program  in  industrial  health 

This  year,  for  the  first  time  since  1962,  the 
Committee  on  Occupational  Health  is  sponsoring 
an  Industrial  Health  Clinic,  which  includes  an 
afternoon  of  instruction  for  nurses  and  physi- 
cians. This  year’s  meeting  will  be  held  at  Allis 
Chalmers,  Milwaukee,  and  at  the  time  this  report 
was  written  there  was  no  way  in  which  the  recep- 
tion of  the  program  could  be  reported  (the  pro- 
gram is  to  be  held  on  April  27).  However,  if  well 
attended  by  physicians  and  others  concerned  with 
health  of  workers,  it  is  anticipated  that  this  type 
of  meeting  will  be  repeated  in  other  industrial- 
ized areas  of  the  State.  It  is  anticipated  that  fees, 
plus  support  from  the  State  Board  of  Health,  will 
completely  finance  this  meeting. 

The  Commission  is  pleased  to  note  the  resump- 
tion of  these  programs  in  the  area  of  industrial 
medicine,  and  hopes  that  they  can  be  continued, 
and  expanded  in  the  years  ahead. 

The  Wisconsin  Medical  Journal 

The  scientific  aspects  of  publishing  the  WISCON- 
SIN Medical  Journal  continue  to  be  a responsibil- 
ity of  the  Commission  on  Scientific  Medicine.  The 
Medical  Editor,  Dr.  Victor  Falk,  reports  to  the  Com- 
mission regularly.  It  is  satisfying  to  note  the  inter- 


est members  show  in  submitting  manuscripts  for 
publication,  and  the  continued  high  quality  of  the 
articles  carried  in  the  Journal.  Our  state  publica- 
tion ranks  high  in  the  quality  of  scientific  material 
provided  members,  and  much  credit  is  due  Doctor 
Falk  for  his  efforts  as  Medical  Editor.  While  the 
Journal  faces  serious  financial  problems  due  to  loss 
of  advertising  revenue,  the  Editorial  Board  and  Doc- 
tor Falk  have  wisely  maintained  quality  of  content, 
and  the  Journal  continues  to  be  a valuable  source 
of  information  for  members,  and  also  as  a historical 
record  of  Society  affairs. 

Summary 

The  Commission  on  Scientific  Medicine  is  attempt- 
ing to  fill  needs  as  they  occur,  and  those  of  us  serv- 
ing on  the  Commission  feel  that  our  State  Society 
offers  much  more  than  most  states  in  terms  of  post- 
graduate medical  instruction.  We  are  anxious  to 
assist  both  medical  schools  in  their  efforts,  and  to 
provide  assistance  to  all  specialty  groups  and  the 
Wisconsin  Academy  of  General  Practice  in  promot- 
ing teaching  programs  for  their  (and  our)  mem- 
bers. We  urge  members  to  keep  informed  as  new 
programs  are  developed,  and  to  support  them 
through  active  participation  whenever  possible. 

■ REPORT  OF  COMMISSION  ON  HOSPITAL  RELA- 
TIONS AND  MEDICAL  EDUCATION— May  1966 

G.  B.  MURPHY,  JR.,  M.D.,  La  Crosse,  Chairman 
P.  C.  DIETZ,  M.D.,  La  Crosse 

H.  G.  BAYLEY,  M.D.,  Beaver  Dam 
S.  L.  HENKE,  M.D.,  Eau  Claire 

R.  P.  FRUEHAUF,  M.D.,  Superior 

G.  W.  HILLIARD,  M.D.,  Milwaukee 

M.  V.  OVERMAN,  M.D.,  Neillsville 

A.  J.  RICHTSMEIER,  M.D.,  Madison 

R.  S.  GALGANO,  M.D.,  Delavan 

PETER  L.  EICHMAN,  M.D.,  Madison,  ex  officio 

G.  A.  KERRIGAN,  M.D.,  Milwaukee,  ex  officio 

The  Commission  on  Hospital  Relations  and  Medi- 
cal Education  spent  considerable  time  reviewing 
Public  Law  89-239,  the  Heart  Disease,  Cancer, 
Stroke  and  Related  Diseases  Amendments  of  1965. 
The  Deans  of  the  Medical  Schools  of  Marquette  Uni- 
versity and  the  University  of  Wisconsin,  who  are 
members  ex  officio  of  the  Commission,  were  very 
helpful  in  discussing  the  Act  and  interpreting  the 
various  sections.  The  Chairman  of  this  Commission 
was  appointed  by  the  President  of  the  Society  to 
represent  the  Society  on  the  Advisory  Committee 
of  the  University  of  Wisconsin  and  Marquette  Uni- 
versity which  is  working  toward  receipt  of  an  award 
under  this  program. 

The  Commission  is  appreciative  of  the  splendid 
liaison  which  exists  between  the  Society  and  the 
two  medical  schools  and  wishes  to  preserve  and  nur- 
ture it. 

While  the  Commission  has  spent  a great  deal  of 
time  working  toward  the  adoption  and  dissemina- 
tion of  a Text  and  Annotation  of  Suggested  Agree- 
ment Between  a Wisconsin  Hospital  and  a Wiscon- 
sin Physician  Practicing  an  In-Hospital  Specialty, 
it  was  decided  to  suspend  these  efforts.  The  Ameri- 
can Medical  Association  is  believed  to  be  drawing 
up  a model  contract  applicable  to  all  in-hospital  spe- 
cialists. The  Commission  does  not  wish  to  transcend 
its  authority  and  prefers  to  await  the  AMA  model. 

The  planned  expansions  of  the  medical  centers  at 
Marquette  and  Wisconsin  have  received  top  priority 
and  interest.  Planning  is  currently  underway  at 
both  institutions  to  enable  substantial  increases  in 
medical  school  enrollment  as  well  as  increased  num- 
bers of  students  in  the  allied  health  fields. 
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Emergency  service  in  the  hospital  is  a subject  of 
continuing  embracement  of  the  Commission.  A study 
in  depth  is  in  the  process  of  initiation  and  will  be 
a topic  of  a subsequent  report. 

A renewed  stand  was  adopted  by  the  Commission 
which  strongly  urges  committees  of  practicing  phy- 
sicians be  appointed  to  carry  out  the  utilization 
review  function  under  Public  Law  89-97  (Medicare). 

A second  Town-Gown  Symposium  sponsored  by 
the  Commission  is  scheduled  for  Oct.  1,  1966,  and 
will  be  held  at  Lake  Lawn  Lodge,  Delavan,  Wis. 
It  was  believed  preferable  to  schedule  this  confer- 
ence at  a place  removed  from  Madison  and  Milwau- 
kee and  still  convenient  to  both.  It  is  hoped  over 
100  physicians  from  both  active  practice  and  medi- 
cal education  will  attend.  It  is  believed  strong  sup- 
port of  this  type  of  meeting  will  result  in  a molding 
and  union  of  all  of  medicine. 

The  subject  of  Area  Hospital  Planning  has  been 
assigned  to  the  Commission.  While  the  Hospital 
Area  Planning  Committee,  Inc.  of  the  Greater  Mil- 
waukee Area  is  the  only  one  in  the  state  organized 
on  a formal  basis,  several  communities  are  feeling 
the  need  for  intensive  planning  for  hospital  facili- 
ties and  it  is  expected  more  area  planning  will 
emerge  on  a formal  basis. 

The  Commission  hopes  to  face  the  future  with 
vision  and  to  offer  positive  aggressive  leadership  in 
such  fields  as  nursing,  medical  education,  hospital 
relations,  certification  of  technicians  and  other  pro- 
fessional areas. 

■ REPORT  OF  COMMISSION  ON  MEDICAL  CARE 
PLANS — May  1966 

E.  M.  DESSLOCH,  M.D.,  Prairie  du  Chien,  Chairman,  1967 
ROBERT  KROHN,  M.D.,  Black  River  Falls,  Vice-chairman, 
1968 

J.  T.  SPRAGUE,  M.D.,  Madison,  Treasurer,  1968 
CHARLES  BENKENDORF,  M.D.,  Green  Bay,  1966 
G.  W.  CARLSON,  M.D.,  Appleton,  1967 
W.  T.  CASPER,  M.D.,  Milwaukee,  1968 
M.  D.  DAVIS,  M.D.,  Milton,  1968 
MILTON  FINN,  M.D.,  Superior,  1966 

D.  N.  GOLDSTEIN,  M.D.,  Kenosha,  1967 
A.  W.  HILKER,  M.D.,  Eau  Claire,  1967 

D.  A.  JEFFRIES,  M.D.,  Shawano,  1966 
P.  B.  MASON,  M.D.,  Sheboygan,  1967 
HOWARD  MAUTHE,  M.D.,  Fond  du  Lac,  1967 
A.  J.  McCAREY,  M.D.,  Green  Bay,  1968 

R.  M.  MOORE,  M.D.,  Frederic,  1966 

E.  J.  NORDBY,  M.D.,  Madison,  1967 

C.  G.  REZNICHEK,  M.D.,  Madison,  1966 
L.  O.  SIMENSTAD,  M.D.,  Osceola,  1967 
A.  H.  STAHMER,  M.D.,  Wausau,  1967 

F.  H.  WOLF,  M.D.,  La  Crosse,  1968 

J.  H.  HOUGHTON,  M.D.,  Wisconsin  Dells,  President 

F.  E.  DREW,  M.D.,  Milwaukee,  President-elect 

The  Year  1965  was  a busy  one  for  the  Commis- 
sion on  Medical  Care  Plans  and  the  WPS  staff.  The 
CMCP  is  pleased  to  report  that  financial  results 
were  satisfactory.  Premium  income  of  $17,696,635 
was  $2,338,116  over  the  1964  volume.  From  each 
dollar  of  this  income,  approximately  88  cents  was 
returned  to  subscribers  in  the  form  of  benefit  pay- 
ments. The  portion  of  income  used  for  administra- 
tive expenses  was  9.38  percent.  A total  of  $701,318 
was  added  to  reserves  during  the  year.  A condensed 
balance  sheet  and  operating  statement  which  pro- 
vides comparative  results  appears  at  the  end  of  this 
report  as  Exhibit  1. 

Along  with  this  premium  growth  comes  an  in- 
creasing work  load  in  terms  of  claims  processed  as 
well  as  in  other  functions  of  WPS.  Some  of  the  more 
significant  programs  scheduled  for  1965  and  com- 
pleted were  as  follows: 


Group  Renewals 

During  the  course  of  the  year,  WPS  successfully 
renewed  major  accounts:  State  of  Wisconsin  Em- 
ployees, General  Motors,  American  Motors,  and  the 
Wisconsin  Telephone  Company.  Group  rate  adjust- 
ments recommended  by  the  Consulting  Actuary 
were  successfully  installed.  New  subscribers  brought 
an  increase  of  over  16,000  in  contracts  in  force. 

Continued  efforts  to  bring  the  availability  of 
major  medical  coverage  to  the  attention  of  potential 
buyers  resulted  in  WPS  reaching  a contract  count  of 
45,114  major  medical  subscribers.  A report  of  con- 
tracts outstanding  by  category  of  coverage  appears 
at  the  end  of  this  report  as  Exhibit  2. 

Special  Service  Contract 

The  buyer’s  preference  continues  to  be  a plan 
paying  physicians’  customary,  usual  and  reasonable 
charges.  Seventy-four  per  cent  of  all  WPS  surgical- 
medical  contracts  now  provide  this  benefit. 

The  full  import  of  this  pioneering  effort  begun  in 
1955  can  probably  never  be  measured.  The  State 
Medical  Society  can  take  pride  in  the  fact  that  this 
concept  is  incorporated  in  the  Medicare  Law,  is  in 
use  by  several  state  departments  in  the  administra- 
tion of  welfare  benefits  and  is  being  adopted  by 
other  plans  across  the  country. 

Personnel  Depth 

Previous  reports  have  emphasized  the  importance 
of  developing  personnel  depth  both  in  numbers  and 
capability  to  meet  the  challenges  several  years 
hence.  An  extensive  trainee  program  was  begun  in 
1965.  The  end  of  1965  finds  WPS  with  a more  knowl- 
edgeable staff  at  all  levels,  working  with  enthusiasm 
and  capability. 

IBM  Computer  System 

In  1964  WPS  installed  a computer  system  to 
which  were  adapted  a number  of  applications 
through  1965. 

• Claim  files  updated  daily  are  available  to  pro- 
vide prompt  response  to  subscribers  and  pro- 
viders of  care. 

• Subscriber  coverage  files  are  also  updated  on  a 
daily  basis  through  the  computer  system. 

• Billing  notices,  accounts  receivable  records  and 
budget  reports  are  produced  on  a monthly  or 
more  frequent  basis  if  required. 

• Payments  to  providers  of  care  and  notification 
to  subscribers  of  amounts  paid  are  made  on  a 
prompt  basis. 

During  1966  plans  include  further  expansion  of 
mechanized  systems  and  the  addition  of  computer 
equipment  in  order  to  keep  abreast  of  increased 
volume  and  more  advanced  techniques  of  handling 
existing  applications. 

Rculiology  Benefits 

During  the  latter  part  of  1965  the  Wisconsin  So- 
siety  of  Radiologists  announced  the  intent  of  its 
members  to  bill  for  their  services  on  a direct  basis 
effective  Jan.  1,  1966.  This  decision  was  supported 
by  the  State  Medical  Society.  WPS  was  directed  to 
accommodate  such  billings  in  order  to  keep  sub- 
scribers’ benefits  consistent  with  previous  levels. 
To  the  extent  direct  billing  has  been  implemented 
thus  far,  WPS  benefits  have  been  paid  directly  to 
the  physician. 

Oral  Surgery 

The  insurance  buyer  has  not  yet  shown  substan- 
tial interest  in  a contract  providing  broad  dental 
benefits;  however,  interest  in  that  area  of  coverage 
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has  resulted  in  the  development  of  an  oral  surgery 
endorsement  because  of  buyer  demand.  This  endorse- 
ment provides  benefits  for  surgical  services  per- 
formed by  Doctors  of  Dental  Surgery  in  the  treat- 
ment of  illnesses  or  in  accident  cases.  Although  not 
designed  to  cover  repair  or  replacement  of  teeth, 
it  does  fill  a major  gap  in  health  insurance  protec- 
tion which  many  insurance  plans  have  not  yet  cov- 
ered. A dental  contract  with  broad  benefits  con- 
tinues to  be  part  of  the  WPS  portfolio  available  to 
the  health  insurance  buyer. 

Federal  Medicare 

The  CMCP  and  staff  necessarily  devoted  an  im- 
pressive amount  of  time  to  all  facets  of  Federal 
Medicare  during  1965  and  early  1966.  Some  of  the 
areas  in  which  emphasis  was  placed  are  as  follows. 

PART  B CARRIER  ROLE 

During  the  latter  half  of  1965,  the  CMCP  author- 
ized submission  of  a proposal  to  the  Department  of 
Health,  Education,  and  Welfare  requesting  that 
WPS  be  considered  as  a carrier  for  Part  B of  the 
Medicare  program.  The  proposal  was  favorably  con- 
sidered and  WPS  was  named  carrier  for  Wisconsin 
with  the  exception  of  Milwaukee  County.  Surgical 
Care  will  process  claims  for  those  over  65  when 
services  are  rendered  in  Milwaukee  County. 

HEW  has  estimated  there  are  approximately  400,- 
000  residents  over  65  years  of  age  in  Wisconsin. 
HEW  states  WPS  will  process  600,000  claims  during 
the  first  year  beginning  July  1,  1966,  for  the  300,000 
who  will  presumably  seek  services  outside  Milwau- 
kee County.  These  estimates  may  be  revised  as  the 
definition  of  “a  claim”  is  changed.  A WPS  staff  task 
force  has  been  established  and  is  currently  at  work 
on  initial  rules  supplied  by  HEW.  After  firm  regu- 
lations are  received  and  clarified,  area  meetings 
throughout  the  state  will  be  held  to  advise  physicians 
and  others  of  the  administrative  requirements  of  the 
program. 

The  selection  of  WPS  and  of  Surgical  Care  pre- 
sents a challenge  to  these  insurance  plans  and  the 
profession  which  must  be  met.  As  our  secretary 
has  stated,  only  physicians  can  put  the  “care  in 
Medicare.”  The  CMCP  has  advised  HEW  of  Wis- 
consin’s intent  to  attempt  to  accomplish  adequate 
and  capable  administration  of  the  Part  B benefit. 

MEDICARE-PLUS  $15,000 

As  is  both  obvious  and  anticipated,  the  Medicare 
programs,  Parts  A and  B,  leave  an  area  of  uncov- 
ered health  services.  The  CMCP  decided  that  WPS 
should  provide  a broad,  comprehensive  benefit  over 
and  above  that  available  through  Federal  Medicare 
to  assure  Wisconsin’s  senior  citizens  financial  secu- 
rity when  medical  care  is  required.  A realistically 
rated,  quality  benefit  structure  called  Medicare- 
Plus  $15,000  was  developed  and  is  presently  being 
marketed. 

An  extensive  newspaper,  television  and  radio 
advertising  program  is  being  utilized  to  place  the 
availability  of  this  program  before  all  Wisconsin 
residents.  Several  hundred  meetings  throughout  the 
state  have  been  held  to  explain  benefits  of  Federal 
Medicare  and  the  broad  benefits  of  the  Plus-$15,000 
plan.  Thousands  of  mailings  of  literature  have  been 
sent  in  response  to  the  public’s  inquiries,  and  the 
field  force  has  been  active  in  contacting  all  groups 
where  eligible  senior  citizens  desired  an  explanation 
of  either  Federal  Medicare  or  the  Plus-$15,000 
insurance  plan. 

It  is  hoped  that  the  availability  of  this  type  of 
broad  insurance  rather  than  a limited  “gap-filler” 
contract  will  demonstrate  the  profession’s  contin- 
ued attempt  to  conscientiously  meet  its  responsibili- 
ies.  Assuring  the  availability  of  adequate  health 
insurance  coverage  is  one  of  these  responsibilities. 


HART  B ENROLLMENT 

Statistics  issued  to  date  out  of  Washington  as  to 
number  of  persons  enrolled  under  Federal  Medicare 
Part  B vary  up  to  recently  reported  results  of  80 
per  cent  of  those  eligible.  In  any  event,  a number 
of  people  will  not  enroll  in  this  program  either  due 
to  choice  or  negligence.  Many  health  insurance  plans 
have  discontinued  policies  that  will  duplicate  this 
portion  of  the  Medicare  program. 

The  CMCP  has  concluded  that  those  not  purchas- 
ing Part  B should  be  able  to  purchase  protection 
directly  if  they  so  desire.  Accordingly,  a surgical- 
medical  contract  will  be  available  after  the  close  of 
the  Federal  enrollment  period  on  Mar.  31,  1966.  We 
feel  this  is  consistent  with  the  WPS  philosophy — 
“fill  the  public’s  need  for  health  care  insurance 
where  a gap  exists.” 

UTILIZATION  REVIEW  COMMITTEE 

Part  A of  the  Medicare  Law  which  provides  for 
the  payment  of  hospital  and  extended  care  facility 
benefits  has  the  requirement  that  local  utilization 
review  committees  be  established. 

The  Council  in  October  1965  instructed  the  CMCP 
to  appoint  an  advisory  committee  at  the  state  level 
to  advise  on  hospital  utilization  review  committees 
with  responsibility  to — 

. . . Provide  a ready  and  centralized  channel  of 
information  in  this  state  as  between  such 
committees  existing  in  Wisconsin  hospitals. 

. . . Provide  consulting  advice  to  any  such  com- 
mittee asking  questions  or  submitting  prob- 
lems. 

. . . Inform  as  to  legal  responsibilities  of  local 
committee  members. 

. . . Provide  prompt  reporting  of  developments 
nationally. 

. . . And  in  other  ways  to  be  helpful  to  the 
physicians  composing  such  committees  for 
the  more  than  two  hundred  hospitals  in 
Wisconsin. 

The  CMCP  has  appointed  the  requested  state  com- 
mittee which  is  presently  considering  their  responsi- 
bility and  ways  of  implementing  the  Council’s  direc- 
tion. The  services  of  this  committee  will  be  available 
to  all  medical  communities  to  accomplish  the  pur- 
poses outlined  above. 

GOVERNOR’S  TASK  FORCE  ON  MEDICARE,  TITLE  XIX 

Up  to  this  time  perhaps,  a less  emphasized  por- 
tion of  the  Medicare  Law,  but  one  which  many  feel 
will  ultimately  show  the  most  significant  impact  of 
Medicare  on  both  providers  and  recipients  of  care, 
is  contained  in  Title  XIX.  Title  XVIII  of  the  Law 
is  that  dealing  with  Part  A and  B benefits  with 
which  most  are  more  familiar.  Title  XIX  provides 
for  Federal  funds  to  be  used  to  expand  welfare 
programs. 

The  Governor  of  Wisconsin  appointed  a task 
force  to  consider  the  Title  XIX  legislation  and  pro- 
vide recommendations  for  implementation  of  these 
benefits  for  Wisconsin  welfare  recipients.  The  task 
force  solicited  suggestions  from  the  State  Medical 
Society  and  others.  Position  papers  were  presented 
on  behalf  of  the  Society  in  which  the  major  points 
stressed  were  as  follows: 

• Overall  administrative  supervision  of  Title  XIX 
program  should  be  at  the  state  level  through 
the  Public  Welfare  Department. 

• Services  of  local  welfare  personnel  should  be 
utilized  in  those  administrative  areas  in  which 
they  have  special  experience. 

• That  fiscal  administration  be  handled  on  a con- 
tract basis  through  the  use  of  carriers  similar 
to  Part  A and  B of  this  Law. 
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• Implementation  of  Title  XIX,  insofar  as  pos- 
sible, be  coordinated  with  the  initiation  of  Title 
XVIII  and  other  necessary  changes  in  welfare 
laws,  programs  and  financing. 

• Provide  medical  assistance  to  aged  individuals 
who  are  in  mental  institutions. 

It  is  anticipated  that  legislation  will  be  introduced 
in  the  May  1966  session  with  the  intent  that  ex- 
panded benefits  for  welfare  recipients  be  accom- 
plished under  Title  XIX  effective  July  1,  1966.  The 
CMCP  will  continue  to  keep  abreast  of  developments 
and  advise  the  profession  as  required.  Additional 
background  material  is  contained  in  Exhibit  3 
which  appears  at  the  end  of  this  report. 

TITLE  XIX  ADMINISTRATION 

WPS,  Surgical  Care  of  Milwaukee  County,  and 
Blue  Cross  submitted  proposals  to  the  Governor’s 
Title  XIX  Task  Force  urging  the  following  action: 

1.  That  administrative  agents,  similar  to  carriers 
under  Part  B of  the  Law,  be  utilized  to  admin- 
ister benefits  available  to  welfare  recipients 
under  Title  XIX. 

2.  That  such  administration  be  through 

a.  WPS  as  contractor  to  administer  physicians’ 
and  other  services  throughout  the  state  ex- 
cept for  those  services  rendered  in  Milwau- 
kee County. 

b.  Surgical  Care  administering  physicians’  and 
other  services  through  a similar  contract 
when  services  are  rendered  within  Milwau- 
kee County. 

c.  Blue  Cross  administering  the  hospital  and 
nursing  home  benefits  throughout  the  state. 

The  selection  of  these  three  plans  as  carriers  has 
already  been  accomplished  for  Part  A and  B of  the 
Law.  A comparable  device  is  now  available  to  the 
State  of  Wisconsin  for  its  welfare  programs. 

Summary 

The  last  CMCP  report  to  the  House  of  Delegates 
was  in  October  1965.  This  report  is  intended  to  em- 
phasize developments  primarily  during  the  latter 
half  of  1965  and  those  items  currently  at  issue  dur- 
ing the  first  months  of  1966.  The  Commission  needs 
the  enthusiastic  and  cooperative  assistance  of  all 
physicians  throughout  the  state.  Their  continued 
support  makes  it  possible  to  provide  Wisconsin  resi- 
dents with  outstanding  insurance  coverage  keyed  to 
today’s  health  care  requirements.  The  suggestions 
of  the  profession  in  Wisconsin  are  always  helpful 
and  are  invited. 


Exhibit  1 

WPS  OPERATIONS  REPORT 

December  1965 


OPERATING  HIGHLIGHTS 
Year-To-Date 


1965 

1964 

Contracts  in  Force 

257,834 

241,430 

Number  of  Claims  Paid 

211,495 

191,386 

Premium  Income 

$17,696,635 

$15,358,519 

Investment  Income 

257,026 

220,071 

Total  Income __  . . 

. . $17,953,661 

$15,578,590 

Claims  Incurred. 

..  $15,502,834 

$13,795,996 

CONDENSED  BALANCE  SHEET — DEC.  31,  1965 


WHAT  WE  OWN: 

Cash 

$ 531,790 

Receivables 

845,689 

Securities — Lower  of  Book  or  Market 

7,142,732 

Fixed  Assets — Net 

156,935 

All  Other  Assets 

109,799 

TOTAL  PROPERTIES 

$ 8,786,945 

WHAT  WE  OWE: 

Accounts  Payable 

$ 69,359 

For  Unreported  and  Unpaid  Claims 

3,283,000 

Unearned  Premiums 

2,095,361 

All  Other  Liabilities . 

15,539 

TOTAL  OBLIGATIONS 

$ 5,463,259 

TOTAL  RESERVES 

$ 3,323,686 

ANALYSIS  OF  RESERVES 

Month  of  12  Months 

December  Ending 

1965  12/31/65 

Beginning  Reserves 

Add:  Provided  bv  Opr.  and  Invest. 

59,024  701,318 

Increase  or  (Decrease)  in  Value  of  Securities 

23,409  ( 32,298) 

ENDING  RESERVES 

....  $3,323,686  $3,323,686 

CONDENSED  STATEMENT  OF  INCOME 

12  Months 

AND  EXPENSE 

12  Months 

Ending 

%of 

Ending  % of 

12/31/64 

Prem. 

12/31/65  Prem. 

Earned  Premium 

$15,358,519 

100.00 

$17,696,635  100.00 

Agents’  Commissions 

80,437 

.52 

88,846  .51 

Benefits  Incurred  

13,795,996 

89.83 

15,502,834  87.60 

Available  for  Operations  and 

Reserves...  ...  . . 

1,482,086 

9.65 

2,104,954  11.89 

Operating  Expenses.. 

1,629,335 

10.61 

1,660,662  9.38 

Net  Operating  Income  or  (Loss).. 
In vestment  and  Other  Income — 

( 147,249) ( 

.96) 

444,292  2.51 

Net  ..  . 

220,071 

1.43 

257,026  1.45 

Added  to  Reserves 

$ 72,822 

.47 

$ 701,318  3.96 

ANALYSIS  OF  PREMIUMS  AND  BENEFITS 


Twelve  Months  Ending 
December  31,  1965 

Earned 

Premium 

Income 

Benefits 

Incurred 

Benefits 
Incurred 
as  % of 
Income 

Surgical — Medical 

Hospital 

$ 9,419,030 

8,277,605 

$ 8,282,585 
7,220,249 

87.93 

87.23 

Total 

$17,696,635 

$15,502,834 

87.60 

Twelve  Months  Ending 
December  31,  1964 

Surgical — Medical 

Hospital . 

$ 8,208,653 

7,149,866 

$ 7,404,420 
6,391,576 

90.20 

89.39 

Total $15,358,519  $13,795,996  89.83 


SPECIALISTS  AND 
GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society 
has  registered  with  it  a number  of  specialists  in 
various  fields  as  well  as  general  practitioners.  Con- 
tact the  Placement  Service  by  writing  Box  1109, 
Madison,  Wis.  53701. 
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Exhibit  2 

WPS 

ENROLLMENT 

December  31, 
1964 

December  31, 
1965 

Surgical-Medical — TOTAL. 

135,944 

141,879 

B Schedule  

A Schedule  

Special  Service 

19,740 

19,139 

97,065 

18,667 

18,407 

104,805 

Hospital  Contracts.  

67,232 

69,162 

Major  Medical 

36,415 

45,114 

Drug  Contracts  

Exhibit  3 

1,839 

1,679 

TITLE  XIX — GRANTS 

TO  STATES  FOR 

medical 

ASSISTANCE 

This  is  a new  title  under  the  Social  Security  Act 
and  came  into  existence  upon  enactment  of  Public 
Law  89-97.  Potentially  this  title  may  have  greater 
impact  both  as  to  cost  and  physician  involvement 
than  Title  XVIII.  This  is  by  virtue  of  the  greater 
number  of  beneficiaries — estimated  in  excess  of  35 
million  compared  to  the  19  million  eligible  under  the 
Health  Insurance  Benefits  for  the  Aged — plus  the 
possibility  of  a wider  scope  of  benefits. 

Among  other  things,  Title  XIX  seeks  to  eliminate 
the  former  categories  of  medical  assistance  ap- 
plicable to  public  assistance  money  recipients  and 
consolidate  them  into  a single  program  of  medical 
assistance  in  order  to  make  the  same  medical  care 
available  to  all  needy  and  medically  needy  persons 
in  the  state.  In  effect,  through  an  altered  method  of 
federal  financing,  it  encourages  states  to  establish 
a single  program  category  of  medical  assistance 
which  would  be  based  on  medical  need. 

The  Title  XIX  program  differs  from  Title  XVIII 
in  many  respects.  One  in  particular  is  that  each 
state,  through  its  legislative  process,  determines  the 
extent  to  which  medical  assistance  programs  will  be 
implemented  and  establishes  the  eligibility  criteria— 
subject  to  certain  minimum  criteria  stipulated  by 
the  federal  government  if  the  latter  is  to  share  in 
the  cost.  There  is  also  a timetable  for  the  states  to 
meet  if  federal  grants  are  to  be  continued. 

The  federal  share  of  financing  state  programs 
ranges  from  50  to  83  percent  (57.6%  in  Wisconsin) 
with  the  higher  portions  going  to  the  states  having 
lower  per  capita  incomes.  Moreover,  this  legislation 
has  the  potential  of  limiting  the  extent  to  which 
the  state  government  can  require  counties  to  share 
medical  assistance  costs.  Prior  to  July  1970,  state 
governments  are  required  to  pay  at  least  40  per  cent 
of  the  nonfederal  share  of  costs.  After  that  date, 
the  state  must  either  pay  all  of  the  non-federal 
share  or  else  allocate  state  and  federal  funds  so 
there  will  be  no  lowering  of  the  scope  and  quality 
of  medical  assistance  which  might  otherwise  occur 
due  to  lack  of  sufficient  local  funds. 

The  timetable  established  is: 

Jan.  1,  1966 — the  first  date  on  which  states  had 
an  opportunity  to  inaugurate  the 
program. 

July  1,  1967 — state  programs  must  include  the 
following  five  services: 

“(1)  inpatient  hospital  services 
(other  than  services  in  an  in- 
stitution for  tuberculosis  or 
mental  diseases) , with  the  pro- 
gram paying  ‘reasonable  cost’; 
“(2)  outpatient  hospital  services; 
“(3)  other  laboratory  and  x-ray 
services ; 


“(4)  skilled  nursing  home  services 
(other  than  services  in  an  in- 
stitution for  tuberculosis  or 
mental  diseases)  for  indi- 
viduals 21  years  of  age  or 
older; 

“(5)  physicians’  services,  whether 
furnished  in  the  office,  the  pa- 
tient’s home,  a hospital,  a 
skilled  nursing  home,  or  else- 
where.” 

Jan.  1,  1968 — up  to  this  date,  states  have  the  op- 
tion of  “buying  in”  Title  XVIII 
benefits  by  entering  an  agreement 
to  pay  the  federal  supplemental 
health  insurance  (Part  B)  premium 
for  certain  aged  needy.  This  would 
also  require  the  state  to  pay  the 
deductibles  and  coinsurance  on  be- 
half of  these  recipients. 

Jan.  1,  1970 — after  this  date,  federal  matching 
funds  for  medical  care  of  the  needy 
will  be  limited  to  Title  XIX  pro- 
grams. 

July  1,  1970 — the  states  must  either  assume  full 
responsibility  for  non-federal  share 
of  the  cost  or  adopt  a plan  of 
equalization. 

July  1,  1975 — by  this  date  all  needy  and  medically 
needy  persons,  of  all  ages,  must  be 
eligible  for  comprehensive  care  and 
remedial  services  through  this  pro- 
gram. 

To  prepare  for  planning  the  extent  to  which  Wis- 
consin might  participate  in  and  implement  this  new 
program,  the  Governor  appointed  an  eighteen- 
member  “Task  Force  on  the  Social  Security  Amend- 
ments of  1965.”  This  Task  Force  scheduled  a series 
of  meetings — beginning  on  Dec.  6,  1965.  Several  or- 
ganizations, including  the  State  Medical  Society, 
and  individuals  were  provided  an  opportunity  to 
attend  and  to  present  testimony. 

In  response  to  this  opportunity  the  State  Medical 
Society  submitted  a series  of  “position  papers”  on 
topics  under  consideration  by  the  Task  Force. 
Although  the  position  papers  were  relevant  to  Title 
XIX  they  were  addressed  more  specifically  to  Task 
Force  agenda  topics  than  to  the  federal  legislation. 

These  position  papers  were  entitled  “Single  Cate- 
gory of  Medical  Assistance,”  “Coverage  and  Bene- 
fits,” “Administration  of  Title  XIX  Medical  Assist- 
ance Program,”  and  “Benefits  for  Aged  Patients  in 
Mental  Hospitals.” 

The  substance  of  the  recommendations  to  the 
Task  Force  contained  in  these  papers  and  support- 
ing communications  was  as  follows: 

• Endorsement  of  a single  category  of  medical 
assistance  based  on  medical  need. 

• Free  choice  of  both  physician  and  institutional 
source  of  health  care. 

• Payment  of  usual  and  customary  charges  for 
professional  services. 

• Payment  of  reasonable  costs  for  medically  indi- 
cated ancillary  and  institutional  services. 

• Overall  administrative  supervision  of  Title  XIX 
program  be  at  the  state  level  through  the  Pub- 
lic Welfare  Department. 

• Services  of  local  welfare  personnel  be  utilized 
in  those  administrative  areas  in  which  they 
have  special  experience. 

• That  fiscal  administration  be  handled  on  con- 
tract basis. 

• Implementation  of  Title  XIX,  insofar  as  pos- 
sible, be  coordinated  with  the  initiation  of  Title 


336 


THE  WISCONSIN  MEDICAL  JOURNAL 


XVIII  and  other  necessary  changes  in  welfare 
laws,  programs  and  financing. 

• Provide  medical  assistance  to  aged  individuals 
who  are  in  mental  institutions,  and 

• Repeal  of  Chapter  163,  Wisconsin  Statutes 
(Health  Assistance  Payments  Act)  to  coincide 
with  the  adoption  of  a single  category  of  health 
assistance  and  the  inclusion  of  those  eligible 
or  receiving  HAPA  benefits  in  the  new  program. 

It  is  emphasized  that  the  foregoing  only  high- 
lights the  broad  scope  of  Title  XIX  as  well  as  those 
considerations  which  have  been  undertaken  with  re- 
gard to  its  implementation  in  this  state.  Any  pro- 
gram as  well  as  its  scope  is  subject  to  enabling  leg- 
islation, and  this  is  basically  a federal  program 
which  provides  grants  to  states  for  state  adminis- 
tered medical  assistance.  As  definitive  developments 
take  place,  every  effort  will  be  maintained  to  keep 
physicians  currently  informed. 

■ REPORT  OF  COMMITTEE  ON  CANCER— May 
1966 

G.  A.  SMILEY,  M.D.,  Delavan,  Chairman 

R.  C.  GLISE,  M.D.,  Richland  Center 

W.  H.  REED,  M.D.,  Watertown 

J.  E.  DETTMANN,  M.D.,  Green  Bay 

J.  G.  TELFORD,  M.D.,  Washburn 

J.  R.  HOON,  M.D.,  Sheboygan 

G.  H.  WILLIAMS,  M.D.,  Marshfield 

J.  K.  SCOTT,  M.D.,  Madison 

R.  J.  ROGERS,  M.D.,  Elkhorn 

R.  C.  FRANK,  M.D.,  Eau  Claire 

G.  I.  UHRICH,  M.D.,  La  Crosse 

J.  J.  GRAMLING,  JR.,  M.D.,  Milwaukee 

J.  F.  BROWN,  M.D.,  Rhinelander 

The  Committee  on  Cancer  wishes  to  report  its 
strong  recommendation  that  all  physicians  of  the 
state  who  engage  in  physical  examinations  give 
strong  consideration  to  including  in  such  examina- 
tions a proctoscopic  or  sigmoidoscopic  examination 
of  the  patient  where  this  procedure  is  at  all 
indicated. 

Many  physicians  are  encouraged  to  do  this  as  a 
routine  in  their  physical  examinations. 

Further,  the  Committee  wishes  to  determine  what 
practices  now  exist  among  physicians  of  Wisconsin 
in  the  use  of  this  diagnostic  procedure  to  demon- 
strate need  for  further  studies  in  the  determination 
of  colon  and  rectal  cancel-. 

It  is  strongly  urged  that  a survey  of  physicians 
of  the  state  on  an  individual  basis  be  made  to  query 
the  physician  as  to  his  present  practices  with  regard 
to  the  use  of  these  diagnostic  procedures. 

Under  the  direction  of  the  State  Board  of  Health, 
a questionnaire  will  be  proposed,  which  if  approved, 
will  be  circulated  to  the  physicians  of  the  state,  urg- 
ing them  to  complete  and  return,  which  will  divulge 
their  practices  in  the  use  of  proctoscopy. 

An  additional  attempt  will  be  made  to  determine 
from  hospital  medical  staffs  whether  or  not  the  pro- 
cedure is  performed  in  the  hospital  setting,  as  a 
routine  or  elective,  or  is  it  never  performed? 


VISIT  YOUR 

MUSEUM  OF  MEDICAL  PROGRESS 
AND  STOVALL  HALL  OF  HEALTH 

See  details  on  page  32  of  September  issue. 

South  Beaumont  Road  • Prairie  du  Chien 


■ REPORT  OF  COMMITTEE  ON  OCCUPATIONAL 
HEALTH  of  Commission  on  Public  Relations  and 
Communications — May  1966 

J.  M.  WILKIE,  M.D.,  Madison,  Chairman 

R.  S.  WRIGHT,  M.D.,  Racine 
CARL  ZENZ,  M.D.,  West  Allis 

O.  T.  MALLERY,  JR.,  M.D.,  Wausau 

LOUIS  OLSMAN,  M.D.,  Kenosha 

D.  E.  DORCHESTER,  M.D.,  Sturgeon  Bay 

D.  M.  RUCH,  M.D.,  Milwaukee 

J.  V.  FLANNERY,  M.D.,  Wausau 

A.  G.  BRAILEY,  M.D.,  La  Crosse 
W.  W.  FORD,  M.D.,  Green  Bay 

The  Committee  on  Occupational  Health  is  pleased 
to  report  to  the  House  that  it  is  engaged  in  several 
activities  which  reflect  the  interest  of  the  State  Med- 
ical Society  in  improving  the  health  care  of  indus- 
trial workers.  In  1957  the  Committee  published  an 
“Occupational  Health  Guide  for  Medical  and  Nurs- 
ing Personnel”.  This  was  well  received  and  has 
enjoyed  wide  usage  in  industrial  plants  thi-oughout 
Wisconsin.  At  the  request  of  many  industrial  nurses 
and  physicians  directly  associated  with  industrial 
health  programs,  a complete  revision  of  the  Guide 
has  been  initiated,  and  will  be  made  available  for 
purchase  this  summer.  It  is  anticipated  that  this 
will  be  a self-liquidating  project,  so  that  in  terms 
of  actual  cost,  all  expenses  will  be  offset  by  sales. 

Prior  to  1962  the  State  Medical  Society,  in  coop- 
eration with  the  Industrial  Hygiene  Division  of  the 
Wisconsin  State  Board  of  Health,  conducted  peri- 
odic Industrial  Health  Clinics.  These  have  been  re- 
vived, with  the  first  one  being  conducted  at  Allis 
Chalmers  plant  in  Milwaukee.  It  is  hoped  that  this 
form  of  physician  and  industrial  nurse  education 
can  be  continued  into  other  portions  of  the  state  in 
the  years  ahead. 

The  Committee  on  Occupational  Health  is  con- 
cerned with  a variety  of  problems  which  it  hopes 
to  discuss  with  members  of  the  Industrial  Commis- 
sion and  the  Governor’s  Committee  on  Employment 
of  the  Handicapped  during  the  ensuing  year.  As 
projects  are  developed,  they  will  be  reported  to  the 
House.  The  purpose  of  this  brief  report  is  to  indi- 
cate that  the  Committee  has  become  reactivated, 
and  that  it  is  alert  to  various  problems  in  the  area 
of  industrial  health  which  should  be  of  concern  to 
the  State  Medical  Society. 

■ REPORT  OF  DIVISION  ON  MATERNAL  AND 
CHILD  WELFARE  of  Commission  on  State  De- 
partments— May  1966 

JOHN  R.  EVRARD,  M.D.,  Milwaukee,  Chairman 

E.  A.  BIRGE,  M.D.,  Milwaukee 

S.  L.  GRIGGS,  M.D.,  Green  Bay 

K.  J.  WINTERS,  M.D.,  Wauwatosa 

F.  G.  JOHNSON,  M.D.,  Superior 
M.  J.  OLSON,  M.D.,  Monroe 

K.  F.  PELANT,  M.D.,  Grafton 

G.  H.  STEVENS,  M.D.,  Wausau 
R.  C.  BROWN,  M.D.,  Eau  Claire 
W.  R.  KREUL,  M.D.,  Racine 

T.  A.  LEONARD,  M.D.,  Middleton 

B.  P.  WALDKIRCH,  M.D.,  De  Pere 

Periodically  this  Division  has  reported  to  the 
House,  outlining  in  considerable  detail  the  research 
and  educational  efforts  of  the  Maternal  Mortality 
Study  Committee,  as  well  as  special  projects  in 
areas  of  maternal  and  child  care. 

Since  last  reporting  the  Division  has  concluded  a 
significant  project  by  way  of  setting  forth  guide- 
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lines  in  the  area  of  “Nurse  Responsibility  in  Mater- 
nal and  Child  Care”.  This  project,  conducted  cooper- 
atively with  representatives  of  the  Wisconsin  Hos- 
pital Association  and  the  Wisconsin  Nurses  Associ- 
ation has  been  published  in  the  Wisconsin  Medical 
Journal  and  made  available  to  all  hospital  staffs. 
It  has  attracted  considerable  national  attention,  and 
numerous  requests  from  other  states  reflect  the  lead- 
ership the  State  Medical  Society  of  Wisconsin  has 
exerted  in  this  area  of  maternal  and  child  care. 

While  maternal  deaths  in  Wisconsin  as  elsewhere 
have  been  reduced  the  Division  feels  that  a continu- 
ing inquiry  as  to  circumstances  surrounding  mater- 
nal demise  has  a beneficial  effect,  and  recommends 
the  continuation  of  the  Maternal  Mortality  Survey. 
The  expense  to  the  Society  is  small,  as  most  ex- 
penses are  assumed  by  the  Bureau  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health. 

In  connection  with  the  Maternal  Mortality  Sur- 
vey, the  Division  conducted  a “circuit”  program  on 
“Infant  Identification  in  the  Nursery,  and  Problems 
of  Maternal  Deaths”  in  Milwaukee,  Green  Bay  and 
Spooner  in  late  November  and  early  December.  Over 
500  physicians  and  nurses  attended  these  confer- 
ences. 

The  Division,  in  line  with  suggestions  from  the 
American  Medical  Association,  is  recommending  a 
study  of  perinatal  deaths  in  Wisconsin.  Initially  the 
Division  has  conducted  an  informal  survey  of  all 
hospitals  to  ascertain  which  are  now  conducting 
perinatal  death  studies,  and  to  what  extent  patho- 
logic service  is  available  in  other  hospitals  which 
might  be  encouraged  to  set  up  local  surveys.  The 
Division  would  like  to  serve  as  a coordinating 
agency,  and  to  standardize  local  studies  so  a more 
significant  state-wide  survey  can  be  undertaken.  The 
Division  is  assured  of  cooperation  and  financial  sup- 
port from  the  State  Board  of  Health,  and  at  this 
point  is  seeking  approval  of  the  House  to  act  as  the 
coordinating  agency  for  a state-wide  study,  and  to 
keep  the  House  informed  of  progress  by  periodic 
reports.  This  is  something  which  the  American  Med- 
ical Association  has  urged  state  societies  to  under- 
take, and  the  Division  feels  it  has  the  know-how  and 
the  interest  of  many  individuals  to  implement  a 
Wisconsin  Study  of  perinatal  deaths  along  the  lines 
which  have  been  recommended  by  the  AMA. 

■ REPORT  OF  DIVISION  ON  NERVOUS  AND 
MENTAL  DISEASES  of  the  Commission  on  State 
Departments — May  1966 

A.  A.  LORENZ,  M.D.,  Eau  Claire,  Chairman 
OTTO  A.  DITTMER,  M.D.,  Ripon 
FRANCIS  M.  FORSTER,  M.D.,  Madison 
WILLIAM  H.  HEYWOOD,  M.D.,  Marshfield 
WALTER  J.  URBEN,  M.D.,  Madison 
EDWARD  E.  HOUFEK,  M.D.,  Sheboygan 
J.  T.  PETERSIK,  M.D.,  Oshkosh 
G.  B.  TYBRING,  M.D.,  Madison 
HENRY  M.  VEIT,  M.D.,  Milwaukee 
JEAN  P.  DAVIS,  M.D.,  Milwaukee 
KEITH  M.  KEANE,  M.D.,  Appleton 
T.  J.  NEREIM,  M.D.,  Madison 
CHARLES  A.  WUNSCH,  M.D.,  Green  Bay 

The  membership  of  the  Division  remains  the  same 
as  at  the  time  of  the  last  report  in  May  of  1965, 
although  Doctor  Lorenz  assumed  chairmanship  when 
Doctor  Wunsch  asked  to  be  relieved  of  the  respon- 
sibility. 

Two  scheduled  meetings  were  held  during  the 
year;  one  in  Madison  on  Jan.  16,  1966,  and  the  other 
in  Wisconsin  Rapids  on  Mar.  27,  1966.  It  continues 
to  be  both  interested  and  engaged  in  a number  of 
activities  in  the  broad  area  of  mental  health. 


Late  in  1965  the  report  of  Wisconsin’s  Compre- 
hensive Mental  Health  and  Mental  Retardation 
Planning  Program  was  published.  This  was  a cul- 
mination of  a two  year  effort  on  the  part  of  approxi- 
mately 1,500  Wisconsin  residents.  The  90-page  re- 
port entitled  Guidelines  for  Action  in  Mental  Health 
and  Mental  Retardation  was  given  wide  distribution. 
In  essence  it  was  a summary  of  many  local  and 
regional  reports  reflecting  both  existing  facilities 
and  personnel  in  their  respective  jurisdictions  as 
well  as  present  and  future  unmet  needs. 

This  effort  was  financed  in  part  by  the  Federal 
Government.  One  member  of  the  Division  served  on 
the  State  Planning  Committee  and  another  was  a 
member  of  the  Mental  Health  Steering  Committee. 
A special  report  of  the  activity  was  made  to  the 
Council  on  an  informational  basis.  This  latter  re- 
port, which  appears  at  the  end  of  this  report  as 
Exhibit  A,  was  subsequently  considered  and  accepted 
by  the  Division. 

As  an  outgrowth  of  the  official  report  the  State 
Department  of  Public  Welfare  has  appointed  a 36- 
member  Mental  Health  and  Mental  Retardation  Pro- 
gram Development  Committee.  Four  of  its  members 
are  physicians— one  being  a member  of  the  Division. 
In  making  the  appointments  it  was  announced  that 
none  of  the  members  represented  any  group  or  or- 
ganization. Rather  the  appointments  were  made  on 
the  basis  of  individual  interest  or  specialized  knowl- 
edge. It  is  anticipated  that  this  Committee  will  func- 
tion primarily  through  the  device  of  subcommittees 
addressing  themselves  to  special  problem  areas. 

Administrative  responsibility  for  the  Federal 
Grants-In-Aid  for  the  construction  of  comprehensive 
community  mental  health  centers  rests  with  the 
State  Board  of  Health.  The  state  has  been  surveyed 
and  26  areas  have  been  designated  as  probable  loca- 
tions for  these  centers.  These  areas  have  also  been 
assigned  priorities.  This  activity  was  carried  out 
under  the  aegis  of  a 13  member  Advisory  Council 
for  State  Plan  for  Construction  of  Community  Men- 
tal Health  Centers — four  members  of  which  are  phy- 
sicians. $1,793,540  has  been  allocated  to  Wisconsin 
for  construction  through  fiscal  1966,  and  Federal 
participation  has  been  established  at  40  per  cent  of 
the  eligible  costs.  On  this  basis,  and  assuming  local 
sponsors  are  able  to  provide  the  balance  of  financ- 
ing, the  State  Board  of  Health  is  in  the  position 
of  being  able  to  approve  projects  having  total  con- 
struction costs  of  nearly  $4,500,000. 

Public  Law  89-105  was  signed  Aug.  4,  1965. 
This  amended  the  1963  law  by  providing  federal 
funds  for  staffing  community  mental  health  centers 
on  a declining  percentage  basis  during  a center’s 
first  51  months  of  operation.  It  also  authorizes  fed- 
eral funds  for  training  of  teachers  of  mentally  re- 
tarded and  other  handicapped  children.  Administra- 
tive responsibility  for  Comprehensive  Mental  Health 
Center  Staffing  rests  with  the  Division  of  Mental 
Hygiene,  State  Department  of  Public  Welfare.  Pro- 
gram development  responsibility  for  both  the  Men- 
tal Health  Center  Construction  and  Staffing  also  is 
the  function  of  the  Division  of  Mental  Hygiene. 

In  a large  measure  Public  Law  89-105  set  the 
stage  for  the  National  Conference  on  Community 
Mental  Health  Centers  held  in  Chicago  on  Dec.  13- 
15,  1965.  This  well-attended  Conference  was  spon- 
sored by  the  Council  of  State  Governments  and 
co-sponsored  by  the  National  Institute  of  Mental 
Health,  and  the  Division  was  represented.  However, 
the  majority  in  attendance  appeared  to  be  govern- 
mental and  agency  personnel,  with  physicians  very 
much  in  the  minority.  Several  speakers  and  panelists 
referred  frequently  to  the  professionals  in  mental 
health  as  members  of  disciplines  other  than  medi- 
cine. Exposure  to  conferences  such  as  this  points 
up  the  necessity  for  physicians  to  become  increas- 
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ingly  active  and  involved  at  all  levels  of  program 
planning  and  implementation.  Such  involvement 
should  not  be  limited  to  those  who  specialize  in  the 
practice  of  psychiatry.  The  valuable  contributions 
generalists  and  non-psychiatric  specialists  can  and 
do  make  in  the  area  of  mental  health  are  recognized 
by  members  of  the  Division;  but  frequently  these 
contributions  are  not  appreciated  sufficiently  by 
others.  Then,  too,  there  is  the  continuing  problem 
of  the  proper  use  of  and  relationship  with  the  in- 
creasing number  and  types  of  non-medical  members 
of  the  mental  health  team. 

Also  at  the  national  level  the  Division  was  repre- 
sented and  participated  in  the  12th  Annual  Confer- 
ence of  State  Mental  Health  Representatives  held 
in  Chicago  on  Mar.  18-19,  1966  under  the  sponsor- 
ship of  the  American  Medical  Association’s  Council 
on  Mental  Health. 

The  Division  was  privileged  to  conduct  a post- 
graduate educational  symposium  on  the  topic  of  The 
Problem  Child.  Permission  and  program  approval 
were  granted  by  the  Commission  on  Scientific  Medi- 
cine. The  symposium  was  held  in  Eau  Claire  on 
Feb.  23,  1966.  Approximately  250  attended,  the  ma- 
jority of  whom  wex-e  physicians.  Other  registrants 
included  educators,  public  health  representatives, 
nurses,  occupational  therapists,  and  medical  stu- 
dents. The  program  was  approved  for  five  hours 
credit  by  the  American  Academy  of  General  Prac- 
tice. In  addition  to  the  financial  support  of  the  Char- 
itable, Educational  and  Scientific  Foundation  of  the 
State  Medical  Society,  the  symposium  enjoyed  sup- 
port from  several  pharmaceutical  companies  in  the 
way  of  contributions  channeled  through  the  Foun- 
dation. Financial  support  was  also  provided  by  both 
the  Wisconsin  Psychiatric  Institute  and  the  Division 
of  Mental  Hygiene  of  the  Wisconsin  State  Depart- 
ment of  Public  Welfare. 

As  a service  to  the  profession  the  Division  dis- 
tributed a copy  of  “Guidelines — A Manual  of  Hos- 
pitalization Procedures  for  the  Mentally  111  in 
Wisconsin”  to  each  member  of  the  State  Medical 
Society. 

The  Division  noted  with  appreciation  that  the 
November  1965  issue  of  the  Wisconsin  Medical 
Journal  was  a special  issue  on  Psychiatry.  In  addi- 
tion to  several  excellent  articles,  that  issue  included 
both  “A  Glance  at  Private  Psychiatry  in  Wisconsin” 
and  the  statement  on  “Tranquilizers  in  Addiction” 
both  of  which  had  been  recommended  for  publication 
by  the  Division. 

With  increasing  government  involvement  in  men- 
tal retardation  programs  the  importance  of  neurol- 
ogy is  recognized  in  the  examination  and  evaluation 
of  the  retardate.  In  this  connection  a member  of  the 
Division  had  major  responsibility  for  a successful 
symposium  on  epilepsy  held  at  the  Wisconsin  Cen- 
ter on  Nov.  4-5,  1965.  It  was  conducted  under  the 
auspices  of  the  Department  of  Neurology,  Univer- 
sity of  Wisconsin  Medical  School.  It  was  attended 
by  many  general  practitioners  which  is  indicative 
of  their  interest  in  chronic  neurological  disturb- 
ances, including  epilepsy. 

The  Committee  on  Commitment  Laws  has  com- 
pleted its  work  and  formulated  its  recommendations 
regarding  the  problem  of  the  dangerous  offender. 
However,  difficulties  have  been  encountered  in  for- 
mulating the  recommendations  so  as  to  be  a proper 
basis  for  legislation.  Accordingly,  legal  counsel  is 
again  being  requested. 

As  this  report  is  being  prepared  there  remains 
a matter  of  deep  concern.  This  is  due  to  the  fact 
that  the  Mental  Health  Advisory  Committee  (Gov- 
ernor’s) does  not  have  any  physicians  within  its 
membership.  Continuing  efforts  should  be  made  to 
correct  this  deficiency.  The  role  played  by  the  medi- 
cal profession  in  bringing  that  committee  into  being 


is  evidence  of  medical  interest  and  attests  to  the 
need  for  medical  representation  that  will  make  the 
efforts  of  this  important  committee  more  meaning- 
ful in  discharging  its  responsibilities  to  the  citizens 
of  Wisconsin. 

This  is  but  a brief  overview  of  the  many  activi- 
ties, concerns  and  interests  of  the  Division.  Contin- 
uing consideration  is  being  given  to  long  and  short 
range  programs  and  goals  to  the  end  that  the  Divi- 
sion will  be  an  increasingly  meaningful  part  of  the 
State  Medical  Society;  and,  through  it,  serve  better 
the  health  care  needs  of  the  public. 

Exhibit  A 

Sept.  21,  1965 
Dear  Council  Member: 

Before  you  is  a report  called  “Guidelines  for  Ac- 
tion,” which  is  a summary  of  a two-year  planning 
effort  by  the  people  of  Wisconsin  concerning  the 
problems  of  mental  health  and  mental  retardation 
in  the  State.  Over  fifteen  hundred  citizens  of  Wis- 
consin participated  to  review  all  of  these  problems 
in  this  field.  These  were  very  dedicated  individuals 
in  their  local  areas  and  also  on  a statewide  basis. 
Many  professional  people  involved  in  the  field  of 
mental  health  and  mental  retardation,  including 
physicians,  took  part  in  this  endeavor,  and  the  ma- 
jority of  this  report,  I am  sure,  is  acceptable  to  our 
profession  with  sincere  thanks  to  all  involved.  It 
has  highlighted  the  need  to  review  existing  mechan- 
isms of  handling  these  problems  that  have  been 
with  us  since  the  beginning  of  time. 

The  “Guidelines  for  Action”  is  a report  by  the 
Division  of  Mental  Hygiene  of  the  State  Welfare 
Department  based  solely  upon  what  they  believe  is 
the  public’s  desire  to  promote  better  mental  health. 
This  observer  reports  his  impression  as  a private 
psychiatrist,  with  a request  that  the  Council  seri- 
ously study  this  pamphlet  and  make  its  own  recom- 
mendations, keeping  in  mind  that  it  will  involve  over 
50%  of  the  medical  practice  in  Wisconsin.  Since  the 
doctor  is  by  law  and  statute  charged  with  the  treat- 
ment of  the  physically  and  mentally  ill,  he  should 
be  cognizant  of  the  fact  that  the  State  is  going  to 
help  him. 

It  is  known  that  when  the  government  has  con- 
scientiously attempted  to  handle  problems  of  men- 
tally ill  and  retarded,  there  evolves  large  institu- 
tions and  numerous  agencies  within  agencies  oper- 
ating as  best  they  can,  only  to  bog  down,  resulting 
in  custodial  care  of  thousands  of  patients.  Not  until 
many  years  later,  out  of  necessity  or  political  ex- 
pediency, do  new  programs  evolve.  This  cycle  of 
government  behavior  in  caring  for  its  mentally  ill 
has  been  well  known  to  all  of  us  who  have  studied 
medical  history,  and  was  taught  by  Dr.  William  F. 
Lorenz,  one  of  Wisconsin’s  foremost  figures  in  the 
practice  of  psychiatry. 

This  report  deserves  praise  in  three  areas: 

(1)  That  continuous  planning  with  changing 
times  is  necessary. 

(2)  That  specific  allotments  be  made  for  continu- 
ous research  in  each  allocation. 

(3)  That  education,  not  only  in  medical  school,  be 
mandatory  regarding  the  mentally  ill  and 
retarded. 

(a)  that  the  physician  and  the  University 
Medical  Schools  become  aware  of  the  tre- 
mendous influence  emotion  plays  upon 
physical  illness,  and  that  education  and 
research  in  this  field  be  increased. 

These  recommendations  should  be  wholeheartedly 
supported,  with  continuous  planning  a necessity.  It 
is  felt  that  the  State  Medical  Society  should  play  a 
major  role  within  the  planning  group,  rather  than 
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just  in  an  advisory  capacity.  Since  World  War  II, 
the  physician  has  become  more  aware  of  emotional 
problems,  and  with  the  advent  of  new  drugs  and 
psychiatric  knowledge  has  become  more  capable  of 
handling  these  problems  in  his  own  community.  In 
reading  this  report  one  gets  a sense  of  urgency.  It 
appears  we  are  in  an  emergency.  If  we  examine  the 
accomplishments  of  our  state  physicians,  we  find 
they  have  been  unusually  remarkable.  Wisconsin  has 
been  a leader  in  the  quality  of  its  medical  care  for 
the  mentally  ill  and  retarded.  However,  we  physi- 
cians have  been  handling  many  mentally  ill  people 
without  giving  cooperation  and  support  to  other 
dedicated  agencies,  private  and  governmental,  who 
also  are  extremely  interested  in  the  field  of  mental 
health.  This  lack  of  active  cooperation  leads  the 
public  to  believe  the  physician  is  not  interested, 
thereby  promoting  the  public  desire  and  use  of  the 
state  or  federal  government  agencies  to  give 
assistance. 

The  high  standards  and  qualifications  necessary 
to  be  able  to  practice  medicine  through  the  State 
Medical  Society  have  been  the  foundation  upon 
which  this  advancement  has  grown.  It  is  a known 
fact  that  the  use  of  government  medicine  only  leads 
to  a dilution  of  quality,  which,  in  this  writer’s  opin- 
ion, would  again  be  detrimental  to  the  advancement 
of  training  other  people  to  follow  in  this  field,  and 
harmful  to  the  patient  himself.  There  no  doubt 
would  be  more  quantity,  more  cooperative  adventure 
between  agencies,  more  education  within  the  school 
system,  but  again,  the  individual  patient  would,  I 
believe,  be  lost  to  custodial  care.  The  patient  may 
become  the  focus  about  which  agencies  coordinate, 
but  never  get  to  seeing  him  with  his  individual 
problem. 

This  is  an  excellent  report,  but  it  is  predominantly 
a popularity  report  on  what  people  would  like  to 
have,  rather  than  what  would  be  more  appropriate, 
and  what  they  should  have  from  a medical  stand- 
point. 

There  are  many  valuable  scientific  aspects  as  men- 
tioned before.  . . . research,  education,  and  continu- 
ous planning.  The  report  is  complex  and  at  many 
times  contradictory.  There  are  many  things  re- 
quested which  cannot  be  measured.  Two  specific 
factors  which  may  become  alarming  are: 

(1)  Fixed  point  of  referral  system,  which  would 
mean  the  government  would  be  responsible 
for  referring  these  individuals  wherever  they 
desire. 

(2)  It  specifically  mentions  county  boards  having 
mental  health  and  mental  retardation  com- 
mittees, which  will  again  give  them  authority. 

Medicine,  then,  would  be  practiced  by  people  who 
have  influence  politically,  but  no  knowledge  of  the 
subject.  The  outline  presented  and  the  method  by 
which  they  wish  to  work  with  the  county  board  and 
the  welfare  department  will,  no  doubt,  be  the  foun- 
dation upon  which  other  agencies  will  also  evolve, 
for  example,  to  promote  the  cure  for  cancer,  to  pro- 
mote cardiovascular  stroke  centers,  etc.  Whether 
these  are  appropriate  for  medical  practice  is  your 
decision. 

It  is  alarming,  as  mentioned  above,  that  with  the 
dilution  of  quality,  the  M.D.  will  eventually  be  used 
as  a rubber  stamp  for  non-qualified  persons  to  as- 
sume responsibilities  above  and  beyond  their  educa- 
tion and  knowledge.  This  is  now  occurring  through- 
out the  country  in  our  many  social  security  agen- 
cies, as  well  as  in  our  hospitals  and  other  large  or- 
ganizations where  the  M.D.  uses  his  signature  to 
allow  things  to  go  on  which  are  in  reality  his  own 
responsibility  toward  the  patient. 

It  is  hoped  that  you  will  carefully  read  this  pam- 
phlet, as  it  affects  not  only  you  personally,  but  to 


learn  how  it  affects  the  future  of  medicine  from  a 
government  standpoint,  and  how  the  physician  can 
take  an  active,  cooperative  part  if  he  is  within  the 
framework  of  the  plan,  rather  than  just  as  advisor 
or  an  employee  of  the  government. 

Sincerely, 

/s/  A.  A.  Lorenz,  M.D. 

■ REPORT  OF  DIVISION  ON  SAFE  TRANSPORTA- 
TION of  the  Commission  on  State  Departments 
— May  1966 

JAMES  L.  WEYGANDT,  M.D.,  Sheboygan  Falls,  Chairman 

FREDERICK  BUNKFELDT,  JR.,  M.D.,  Milwaukee 

WALTER  F.  SMEJKAL,  M.D.,  Manitowoc 

RICHARD  C.  WIXSON,  M.D.,  Madison 

ARCH  E.  COWLE,  M.D.,  Madison 

E.  E.  ECKSTAM,  M.D.,  Monroe 

The  Division  on  Safe  Transportation  of  the  Com- 
mission on  State  Departments  made  its  first  report 
to  the  House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  ten  years  ago.  During  this  period 
of  time  the  Division  has  sponsored  many  projects, 
and  has  initiated  many  resolutions  which  have  been 
adopted  by  the  House  as  official  policy. 

Now  that  ten  years  of  Division  activity  has 
passed  it  is  worthwhile  to  review  some  of  the  previ- 
ously adopted  positions.  For  example,  in  1956  the 
House  of  Delegates  accepted  the  Report  of  the  Divi- 
sion on  Safe  Transportation  which  stated  that 
“death  statistics  quite  obviously  haven’t  scared 
people  into  safer  driving  habits.”  In  1966  the  same 
statement  bears  repetition  as  does  the  reiteration  of 
policy. 

A few  areas  in  which  the  State  Medical  Society 
has  given  of  its  resources  and  support  in  the  inter- 
est of  safe  transportation  include: 

(a)  Support  for  driver  education  courses  for  all 
Wisconsin  high  schools. 

(b)  Support  for  legislation  prohibiting  the  issu- 
ance of  a motor  vehicle  operator’s  license  to 
any  person  under  18  unless  he  has  passed  an 
approved  driver  education  course. 

(c)  Support  for  training  of  all  police  and  sheriff 
department  members,  ambulance  drivers,  and 
firemen  in  first  aid  through  organized  pro- 
grams conducted  by  county  medical  societies 
or  through  the  Red  Cross. 

(d)  Approved  the  basic  principle  of  “implied  con- 
sent” for  tests  for  intoxication. 

(e)  Adoption  of  minimum  standards  for  ambu- 
lance operation  and  has  published  “The  Prin- 
ciples for  Transporting  the  111  and  the 
Injured.” 

(f)  Encouragement  of  legislation  to  broaden  the 
function  of  the  Epilepsy  Review  Board  to 
that  of  a Medical  Advisory  Committee  which 
would  consider  all  areas  of  medical  limitation 
for  driver  licensing. 

(g)  Encouragement  of  legislation  requiring  the 
individual  or  department  responsible  for  pur- 
chasing passenger  motor  vehicles  for  the 
State  of  Wisconsin  to  adopt  the  minimum 
standards  for  passenger  safety  devices  as 
established  by  the  Federal  Administrator  of 
General  Services  under  Public  Law  88-515. 

(h)  Support  for  mandatory  installation  of  seat 
belts  and  educational  programs  designed  to 
stimulate  use  of  seat  belts  at  all  times  by  all 
occupants  of  vehicles  on  the  highways  and 
streets. 

(i)  Encouragement  of  legislation  to  make  renewal 
of  operator’s  licenses  on  a personal  appear- 
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ance  basis  before  a representative  of  the 
Motor  Vehicle  Department. 

These  are  but  a few  items  of  policy  on  which  the 
Division  has  previously  had  the  support  of  the  State 
Medical  Society  in  working  for  the  safety  of  Wis- 
consin citizens,  and  while  these  are  past  actions 
much  is  yet  to  be  done  by  the  way  of  implemen- 
tation. 

Consistent  with  the  theme  of  this  year’s  125th 
Anniversary  celebration,  “facing  the  future  with 
vision,”  the  Division  on  Safe  Transportation  pro- 
poses to  devote  its  efforts  to  achieving  full  imple- 
mentation of  past  directives  and  to  present  for  the 
House’s  consideration  new  problems  and  areas  in 
which  the  support  of  the  Society  is  needed. 

Broadening  the  functions  of  the  Epilepsy  Review 
Board  to  a Medical  Review  Board  must  continue  to 
be  an  activity  of  the  Division  and  the  Division  at 
the  present  time  is  working  on  the  development  of 
standards  for  driver  limitation.  Consideration  is  be- 
ing given  to  distributing  the  “Medical  Guide  for 
Physicians  in  Determining  Fitness  to  Drive”  and 
“Are  You  Fit  to  Drive?”  when  they  are  revised. 

The  Division  also  continues  to  work  closely  with 
Wisconsin  State  Departments  and  the  consultation 
and  support  of  Arthur  Van  Duser,  M.D.  of  the 
State  Board  of  Health  and  Mr.  John  Thompson  of 
the  Motor  Vehicle  Department  have  been  extremely 
valuable. 

The  Motor  Vehicle  Department’s  new  form  for 
driver  medical  examination  has  been  reviewed  by 
the  Division  and  the  revised  form  is  available  for 
use  by  physicians  being  requested  to  give  a medical 
examination  to  an  applicant  for  a motor  vehicle  op- 
erator’s license.  This  form  also  has  a consent  for 
release  of  information  by  the  physician  when  he  is 
doing  the  medical  examination  at  the  request  of  the 
Motor  Vehicle  Department. 

Division  members  are  currently  working  on  a pro- 
gram proposal  for  the  1967  Wisconsin  Work  Week 
of  Health.  This  program  will  emphasize  the  medical 
aspects  of  safe  transportation,  and  the  format  of 
the  program  will  be  presented  for  the  consideration 
of  the  Commission  on  State  Departments  and  the 
Council  of  the  Society  in  the  ensuing  months. 

Also  under  current  consideration  is  a proposed 
program  of  traffic  safety  which  would  be  provided 
every  physician’s  office,  all  hospitals  and  other  loca- 
tions, resource  material  on  the  medical  aspects  of 
safe  transportation. 

The  Division  at  its  meeting  on  Feb.  16,  1966, 
recommended  legislation  be  drafted  in  the  interest 
of  public  health,  which  would  require  special  licens- 
ing for  motorcycle-motor  scooter  operators  and 
would  also  require  all  motorcycle-motor  scooter  op- 
erators and  passengers  to  wear  approved  safety 
helmets.  It  is  the  opinion  of  the  Division  that  the 
State  Medical  Society  of  Wisconsin  should  be  an 
initiator  and  supporter  of  this  type  of  legislation 
which  is  in  essence  preventive  medicine. 

The  motorcycle  has  become  an  important  means 
of  relatively  inexpensive  transportation  throughout 
the  nation  and  Wisconsin.  It  has  also  become  a sig- 
nificant factor  in  highway  accidents  and  fatality 
statistics. 

The  following  figures  show  the  increase  in  motor- 
cycle registrations  and  accidents  in  the  state  for  the 
years  1964  and  1965: 

Motorcycle  Motorcycle 
Registrations  Accidents  Fatalities 


1964  20,000  885  22 

1965  35,000  1,898  34 

% increase 75%  114%  55% 


The  National  Safety  Council  has  estimated  that 
the  mileage  death  rate  for  motorcycles  ranges  be- 


tween 20  and  40  deaths  per  100  million  miles  of 
travel  compared  with  the  1965  death  rate  for  all  mo- 
tor vehicles  of  5.6  deaths  per  100  million  miles. 
(Note:  the  latter  figure  includes  pedestrian  and 
other  non-occupant  deaths.) 

Another  authority  has  been  quoted  as  stating  that 
there  are  18  times  as  many  fatalities  and  20  times 
as  many  serious  injuries  per  vehicle  mile  for  motor- 
cycle accidents.  As  for  motor  scooters  it  has  been 
estimated  that  11  times  the  number  of  fatalities  and 
16  times  the  number  of  serious  injuries  occur. 
Studies  have  shown  that  over  three-quarters  of 
motorcycle  fatalities  involve  head  injuries  and  usu- 
ally this  is  the  most  serious  injury  sustained. 

In  New  Zealand  and  Australia,  motorcycle  and 
motor  scooter  fatalities  have  dropped  almost  50  per 
cent  since  compulsory  wearing  of  helmets  and  this 
is  true  despite  the  great  increase  in  the  number  of 
these  vehicles  on  the  highway. 

Safety  helmets  are  now  compulsory  in  Alberta, 
British  Columbia,  and  Nova  Scotia.  Legislation  has 
been  slow  in  developing  in  the  United  States  because 
the  opposition  by  the  motorcycle  industry  has  been 
strong,  but  much  the  same  type  of  opposition  was 
previously  met  in  adopting  seat  belt  legislation 
which  was  supported  by  the  State  Medical  Society. 

In  the  area  of  licensing,  New  York  has  enacted 
legislation  requiring  license  “endorsement”  for 
motorcycle  operation.  This  law  became  effective  in 
October  of  1965  and  applies  to  all  new  or  renewal 
applications.  New  licensees  must  take  a motorcycle 
road  test  while  renewal  applicants  may  qualify  for 
endorsement  by  taking  the  special  road  test  or  by 
providing  proof  that  they  have  operated  a motor- 
cycle in  their  employment  for  at  least  100  hours 
during  the  year  preceding  the  application.  Endorse- 
ment can  also  be  obtained  by  providing  proof  of  per- 
sonal motorcycle  ownership  and  use  without  an  acci- 
dent for  at  least  one  year  prior  to  the  application. 

The  need  for  legislation  to  protect  motorcycle 
operators,  and  to  prevent  serious  injury  and  fatali- 
ties can  be  quickly  recognized.  The  Division  on  Safe 
Transportation  feels  that  it  is  “facing  the  future 
with  vision”  by  recommending  to  the  State  Medi- 
cal Society  that  it  devote  its  resources  to  supporting 
measures  of  this  type  which  will  be  of  benefit  to  the 
health  and  welfare  of  all  Wisconsin  citizens. 


■ REPORT  OF  COUNCIL— May  1966 

JAMES  C.  FOX,  M.D.,  Chairman 

Because  the  minutes  of  the  February  meeting  of 
the  Council  will  not  be  published  in  the  Wisconsin 
Medical  Journal  before  the  Annual  Meeting,  they 
are  being  distributed  to  the  House  of  Delegates  for 
information  and  action.  [February  Council  Minutes 
were  printed  in  the  June  issue  at  page  222.] 

Item  2 of  the  minutes  refers  to  the  House  for 
action  a recommended  annotation  of  Chapter  III, 
Section  9,  of  the  Bylaws.  The  Bylaw  now  reads: 

Sec.  9.  Unanimous  consent  of  the  House  of 
Delegates  shall  be  required  for  the  introduction 
of  any  new  resolution  or  business  not  filed  in 
proper  form  with  the  secretary’s  office  of  the  Soci- 
ety thirty  days  before  the  first  session  of  the 
House  of  Delegates.  This  section  shall  not  apply 
to  new  business  or  resolutions  presented  by  the 
Council,  the  constitutional  officers,  committees  of 
the  Society  or  of  the  House  of  Delegates,  or  offi- 
cers of  the  House  of  Delegates. 

The  Council  forwards  its  annotation  to  the  House 
as  follows: 

Comment:  This  provision  was  inserted  to  assist 
in  providing  delegates  with  advance  information 
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of  matters  coming  before  the  House  and  to  avoid 
last  minute  resolutions  which  have  not  received 
study  through  some  appropriate  mechanism.  Indi- 
vidual councilors,  however,  are  not  within  the 
meaning  of  the  term  “constitutional  officers”  for 
they  are  part  of  a total  body — that  of  the  Coun- 
cil— and  should  submit  any  request  to  the  Council 
and  not  directly  to  the  House. 

In  reference  to  item  9 of  the  minutes,  the  Council 
unanimously  approved  the  report  of  its  Executive 
Committee,  which  appears  at  the  end  of  this  report 
as  Exhibit  A,  and  recommends  approval  by  the 
House  of  Delegates.  An  appropriate  bylaw  amend- 
ment to  implement  this  recommendation,  if  approved, 
would  be  to  add  the  following  sentence  to  Chapter 
XIII,  Section  2: 

“Members  of  the  staffs  of  the  medical  schools 
may  be  constituted  as  a scientific  section.” 

The  annual  necrology  report  appears  at  the  end 
of  this  report  as  Exhibit  B for  information  of  the 
House. 

The  Council  is  pleased  to  submit  with  its  report 
a most  informative  and  well  conceived  report  by  the 
Board  of  Trustees  of  the  SMS  Realty  Corporation 
(Exhibit  C). 

The  Council  will  meet  again  on  May  9 and  make 
a supplementary  report  at  the  first  session  of  the 
House. 

Exhibit  A 

The  Executive  Committee  Reports  and  Recommends  to  the 
Council: 

At  its  Jan.  29,  1966,  meeting  the  Executive  Com- 
mittee was  privileged  to  meet  with  Dr.  George  B. 
Murphy  of  La  Crosse  in  further  discussion  of  the 
recommendation  of  the  Commission  on  Hospital  Re- 
lations and  Medical  Education  that  the  faculties  of 
the  medical  schools  at  Marquette  and  the  University 
of  Wisconsin  be  permitted  to  elect  a delegate  and 
an  alternate  (from  each  school)  to  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wiscon- 
sin. 

In  an  hour-long  discussion,  the  increasing  depend- 
ency of  various  activities  upon  medical  schools  was 
emphasized.  Such  matters  as  the  DeBakey  proposal 
for  medical  complexes;  extended  activities  in  post- 
graduate education;  necessity  of  *increased  medical 
school  enrollment;  and  the  rumored  transfer  of  the 
Public  Health  Service  to  the  “campus”  of  the  Na- 
tional Institutes  of  Health  were  subjects  of  discus- 
sion. It  was  also  pointed  out  that  the  Society,  in 
permitting  a fellowship  classification  for  Ph.D.s  in 
affiliate  activities  was  in  itself  a recognition  of  the 
importance  of  closer  ties  between  the  practitioner 
and  the  educator. 

The  Executive  Committee  was  unanimous  in  rec- 
ommending to  the  Council  that  it  transmit  to  the 
House  a proposed  amendment  to  the  Bylaws  per- 
mitting the  staffs  of  each  medical  school  in  Wiscon- 
sin (those  who  are  members  of  the  State  Medical 
Society)  to  elect  a delegate  and  an  alternate  in  the 
same  manner  as  the  specialty  groups  in  the  state. 

In  substance,  the  Executive  Committee  places  the 
medical  educator  on  a par  with  a specialty. 

Recommendation  unanimously  approved  by  the 
Council,  Feb.  12,  1966,  and  forwarded  to  the  House 
of  Delegates  for  action,  May  1966. 


* One  estimate  is  that  in  the  next  ten  years  330,000 
more  physicians  will  be  needed  to  maintain  the  cur- 
rent ratio  of  140  physicians  to  each  100,000  of  popu- 
lation. 


Exhibit  B 

NECROLOGY  REPORT 

The  Council  reports  with  sorrow  the  deaths  of  the 
following  physicians  since  the  last  Annual  Meeting. 
Members  of  the  Society  are  indicated  in  italics. 

L.  P.  Stamm,  M.D.,  Milwaukee 

E.  O.  Ronneburger,  M.D.,  Milwaukee 

P.  D.  Christensen,  M.D.,  Green  Bay 
Maurice  Olsen,  M.D.,  Milwaukee 

M.  P.  Stamm,  M.D.,  West  Allis 

S.  E.  Sebastian,  M.D.,  Milwaukee 
R.  G.  Bonfiglio,  M.D.,  Neenah 

H.  O.  McMahon,  M.D.,  Milwaukee 
W.  H.  Brown,  M.D.,  Wauwatosa 
Ezra  H.  Rogers,  M.D.,  Milwaukee 
R.  T.  Cooksey,  M.D.,  Madison 

F.  S.  Marshall,  M.D.,  Appleton 
F.  B.  McMahon,  M.D.,  Milwaukee 
A.  M.  Lindner,  M.D.,  Racine 

R.  W.  McCracken,  M.D.,  Union  Grove 
Clarence  H.  Falstad,  M.D.,  Eau  Claire 

D.  J . Twohig,  Sr.,  M.D.,  Fond  du  Lac 
W.  W.  Crockett,  M.D.,  Beloit 

O.  H.  Foerster,  M.D.,  Milwaukee 

W.  S.  Dunn,  M.D.,  Madison 

L.  D.  Quigley,  M.D.,  Green  Bay 

L.  C.  Sass,  M.D.,  Milwaukee 

Karl  Schlaepfer,  M.D.,  Cuernavaca,  Mexico 

J.  L.  Wardlaw,  M.D.,  Madison 

L.  E.  Fazen,  M.D.,  Racine 

M.  E.  Swanton,  M.D.,  Appleton 
L.  D.  Sobush,  M.D.,  Manitowoc 
Max  Boimstein,  M.D.,  Milwaukee 
R.  E.  Yunck,  M.D.,  Milwaukee 

O.  M.  Wilson,  M.D.,  Wausau 

E.  V.  Hicks,  M.D.,  New  Glarus 
L.  A.  Moore,  M.D.,  Monroe 

F.  W.  Sachse,  M.D.,  Hartford 
J.  S.  Altman,  M.D..  Kenosha 

J.  M.  Wickham,  M.D.,  Marshfield 
V.  O.  Russo,  M.D.,  Milwaukee 
F.  W . Lehmann,  M.D.,  Hartford 
H.  M.  Hillenbrand,  M.D.,  Oshkosh 
J.  I.  Krohn,  M.D.,  Black  River  Falls 

P.  J.  Ma.ierus,  M.D.,  Fort  Atkinson 
Warren  R.  Tuft,  M.D.,  Milwaukee 

L.  G.  Schuenzel,  M.D.,  Milwaukee 

T.  S.  Lawler,  M.D.,  Wauwatosa 

Q.  H.  Danforth,  M.D.,  Oshkosh 
F.  J.  Naylen,  M.D.,  Adell 

J.  L.  Benton,  M.D.,  Appleton 

R.  T.  McCarty,  M.D.,  Milwaukee 
E.  J.  Behnke,  M.D.,  Milwaukee 

E.  A.  McKenna,  M.D.,  Antigo 

V.  F.  Marshall,  M.D.,  Appleton 

M.  D.  Harris,  M.D.,  Milwaukee 

F.  H.  Haessler,  M.D.,  Alamo,  California 

W.  T.  Kradwell,  M.D.,  Wauwatosa 

G.  F.  Burgardt,  M.D.,  Wauwatosa 
R.  J.  Wiarda,  M.D.,  Kenosha 

A.  H.  Goodsitt,  M.D.,  Milwaukee 

E.  G.  Bloor,  M.D.,  Hartford 

Fred  Beckmann,  M.D.,  Milwaukee 

Irving  Muskat,  M.D.,  Milwaukee 

L.  G.  Glasson,  M.D.,  New  Smyrna  Beach,  Florida 

G.  F.  Wakefield,  M.D.,  West  Salem 

J A.  Fleischmann,  M.D.,  Muskegon,  Michigan 

E.  I).  McConnell,  M.D.,  Darlington 

R.  H.  Sanders,  M.D.,  Stevens  Point 

Gordon  Worley,  M.I).,  Madison 

A.  G.  Seelman,  M.D.,  Milwaukee 

L.  J.  Foley,  M.D.,  Milwaukee 

G.  L.  Beilis,  M.D.,  Dunedin,  Florida 

J.  C.  Colignon,  M.D.,  Altadena,  California 

C.  H.  Nichols,  M.D.,  Champaign,  Illinois 

Carl  E.  Bellehumeur,  M.D.,  Milwaukee 
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C.  F.  McCusker,  M.D.,  Glenwood  City 
J.  F.  Egan,  M.D.,  Palmyra,  New  York 
Merle  0.  Hamel,  M.D.,  Madison 

Exhibit  C 

THE  BOARD  OF  TRUSTEES  OF  THE  SMS  REALTY  COR- 
PORATION REPORTS 

TEN  YEARS  AT  330  EAST  LAKESIDE  STREET 

February  12,  1966 

Until  1948,  offices  of  the  State  Medical  Society 
in  Madison  were  housed  in  the  Washington  Building 
on  East  Washington  Avenue,  and  then  in  the  Ten- 
ney Building  on  a corner  of  the  square.  Physical 
needs  were  such  that  it  was  decided  that  the  Society 
could  well  afford  to  invest  in  its  own  home,  and  in 
1948  the  Collins  home  at  704  East  Gorham  Street 
was  purchased.  This  was  a fine  mansion,  constructed 
in  1914,  and  when  built  was  considered  the  “last 
word”  in  beautiful  residence  construction  with  in- 
terior woodwork  of  mahogany  and  double  brick, 
deep  red  in  color.  As  time  went  along  this  building 
was  converted  into  apartments,  and  in  1948  the  So- 
ciety acquired  it  and  moved  in  in  the  autumn  of 
that  year  with  a total  investment  of  approximately 
$71,000  including  remodeling.  We  recovered  this 
amount  on  liquidation  of  the  property  at  the  time 
of  moving  to  Lakeside  Street. 


704  East  Gorham  Street 


The  building  served  an  admirable  purpose,  but 
with  the  removal  of  WPS  headquarters  from  Mil- 
waukee to  Madison  and  the  growth  of  WPS,  the 
building  was  becoming  increasingly  inadequate. 
Studies  were  made  as  to  the  possibility  of  building 
an  addition,  but  it  was  concluded  that  this  would  be 
an  unwise  expenditure  of  money  and  that  the 
physical  property  itself  did  not  provide  adequate 
space  for  the  kind  of  building  which  was  needed. 

In  July  of  1952,  the  Council  was  advised  of  prop- 
erty available  on  Lake  Monona  on  which  an  option 
had  been  taken  for  purchase  at  a cost  of  $18,000 
consisting  of  somewhat  more  than  two  acres.  There 
had  been  no  building  on  the  property  for  many 
years  except  a hunting  cabin  owned  by  the  Harper- 
LaFollette-Siebecker  families.  The  street  side  was 
low  and  at  times  quite  swampy,  while  along  the  lake 
there  was  a high  sandy  hill.  The  Council  authorized 
the  purchase  of  the  property  and  created  a Planning 
Committee  composed  of  Drs.  E.  M.  Dessloch,  H. 
Kent  Tenney,  and  N.  A.  Hill.  This  was  in  the  spring 
of  1953. 

The  Council  reported  the  matter  to  the  House  of 
Delegates  in  the  fall  of  1953,  telling  of  the  purchase 
of  the  property  and  details  of  planning,  including 
the  organization  of  a Realty  Corporation  to  handle 


Building  to  replace  lakeside  hill 


the  finances  and  management  of  the  property.  The 
Council  authorized  financing  entirely  within  the  So- 
ciety’s operation  and  specified  that  there  be  no  as- 
sessment, special  dues,  or  an  increase  in  dues  to 
finance  the  building  although  reserve  funds  would 
be  transferred  to  the  Realty  Corporation. 

The  House  adopted  the  report  of  the  Council  and 
commended  it  for  its  detailed  reporting  and  its 
planning  activity. 

By  the  end  of  the  year  it  was  possible  to  proceed 
and  the  plans  were  perfected  and  specifications 
drawn.  The  building  was  let  on  bid  in  May  of  1954, 
with  formal  dedication  in  October  of  1955.  Not  all 
of  the  planning  could  be  achieved  initially.  Air  con- 
ditioning was  withheld  until  1956  when  the  com- 
pressor was  installed.  Only  a minimum  amount  of 
sodding  was  done,  which  posed  a good  many  prob- 
lems inasmuch  as  the  subsoil  of  the  building 
grounds  was  almost  pure  white  sand.  However,  this 
was  covered  with  a layer  of  clay,  then  black  dirt, 
and  seeded. 


Excavation  begins — note  sand 


A year  or  so  later,  while  growth  was  still  being 
achieved,  the  Society  encountered  difficulty  with  the 
lakeshore  bank  because  of  washing  and  heavy  north 
winds.  This  was  finally  rip-rapped  and  additional 
plantings  of  wild  rose  and  shrubs  were  added  to 
protect  the  bank,  and  there  has  been  no  trouble  since. 
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Shoreline  soon  after  purchase 


This  is  now  the  parking  lot! 


In  1958  the  Dane  County  Medical  Society  pro- 
vided funds  with  which  to  build  a decorative  en- 
trance, and  the  niche  bears  a dedication  plaque  to 
Doctor  Stovall : 


® ® 
ERECTED  IN  HONOR  OF, 

- . '■  & 

WILLIAM  DAVISON  STOVALL.  M D 

DISTINGUISHED  PHYSICIAN. 
SCIENTIST.  TEACHER.  MEOICAL  STATESMAN 
WHO  HAS  DEDICATED  HIS  LIFE 


TO  HUMAN  WELFARE 

PRESENTED  BY  DANE  COUNTY  MEDICAL  SOCIETY 


Dr.  Harry  Kasten,  during-  his  term  as  president, 
donated  a large  tree,  and  the  Grant  County  Medical 
Society  provided  funds  for  the  construction  of  an 
outdoor  grill  which  has  brought  considerable  pleas- 
ure to  some  of  the  meetings  held  in  the  building. 


A locomotive  bell  donated  by 
Dr.  Gunnar  Gundersen  was 
mounted  by  the  outdoor  grill 
and  on  occasion  has  been  used 
for  “last  call  to  dinner.”  Its  in- 
scription reads: 

“Obtained  from  the  Omaha  at 
Hudson,  I was  going  to  give  it 
to  Doctor  Arveson  for  his  collec- 
tion, but  it  was  too  damn  heavy 
for  me  to  lift  alone  into  the  car. 
Here  it  is  for  the  Society’s  grill 
where  it  can  be  used  as  a dinner 
bell.” 


Gunnar  Gundersen,  M.  D. 

La  Crosse,  Wisconsin 
19fi0 

An  oak  tree  which  was  re- 
moved because  of  its  dying 
condition  served  to  provide  a 
park-like  bench  at  the  top  of 
the  hill  to  the  west  of  the  build- 
ing, and  a plaque  mounted  on 
it  tells  a bit  of  the  history  of 
the  property. 
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Further  Grounds  Improvement 

The  parking  lot  was  blacktopped,  and  each  year 
has  seen  improvements  developed  back  at  the  time 
the  building  was  first  occupied  such  as  the  planting 
of  trees.  Virtually  all  trees  on  the  site  at  time  of 
occupancy  were  more  than  eligible  to  Medicare,  and 
a number  have  been  lost  in  the  last  ten  years,  with 
the  longevity  of  others  only  by  the  grace  of  Nature. 
Maples  and  other  trees  have  since  been  planted  . . . 
but  no  elms! 

Some  trees  were  found  to  be  the  female  cotton- 
wood . . . considered  a nuisance  by  city  ordinance. 
They  have  been  removed  when  their  sex  is  disclosed, 
which  contrary  to  most  such  disclosures,  is  only  on 
occasion.  These  are  also  being  replaced  to  keep  the 
property  in  fine  condition  and  outside  appearance. 

In  1965  a plaque  was  erected  by  the  Dane  County 
Medical  Society  to  honor  Doctor  Middleton,  and  an 
American  relative  of  the  Greek  plane  tree,  under 
which  Hippocrates  taught  on  the  Island  of  Cos,  was 
dedicated  to  him. 


An  underground  sprinkling  system  serves  the 
lake  side  of  the  building  and  has  paid  for  itself  not 
alone  in  protecting  the  plantings,  but  in  eliminating 
so  much  time  in  hand  watering. 


The  following  guides  and  manuals  have  been  pre- 
pared at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State 
Medical  Society  to  be  of  direct  personal  assistance 
to  the  physician  or  his  county  society.  Each  is 
available  without  cost  upon  request  to  the  State 
Medical  Society  office,  Box  1109,  Madison,  Wis. 
53701. 

1.  Interprofessional  Code 

2.  Guide  to  the  Service  Corporation  Law 

3.  Code  of  Necropsy  Procedure 

4.  Hearing  Conservation  Programs  for  Wisconsin 
Industries 

5.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel 

6.  Find  Your  Future  in  the  Health  Field 

7.  Guide  to  Immunization  Planning 

8.  Inspection  of  Medical  Records 

9.  Principles  for  Transporting  the  III  and  Injured 
10.  School  Vision  Screening  Program 

1 1 . First  Aid  Chart 

12.  Guide  to  Interpretation  of  Chapter  484,  Laws  of 
Wisconsin,  1959 


Building  Addition 

In  1961  the  West  Wing  was  added  with  its  large 
meeting  room  available  for  Society  and  other  meet- 
ings in  which  health  is  a related  topic. 

When  the  Society  moved  into  the  building  it  was 
determined  that  most  of  its  committee  and  similar 
meetings  would  be  held  in  the  building,  and  over  the 
ten  years  there  have  averaged  upwards  of  150  meet- 
ings each  year,  at  most  of  which  meals  have  been 
served.  Using  the  average,  then,  approximately 
15,000  committee  meetings  have  been  held  in  this 
ten-year  period  with  an  average  attendance,  all  told, 
of  about  25  physicians,  staff  and  guests,  or  a grand 
total  of  37,500. 

This  year  marks  the  Fourth  Annual  Wisconsin 
Work  Week  of  Health,  and  these  events  bring  more 
than  1,000  people  into  the  building.  Other  meetings 
are  held  such  as  the  “in  depth”  teaching  programs 
...  a collaborative  effort  with  the  University  of 
Wisconsin  Medical  School. 
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Events  “in  honor  of”  have  been  held,  the  most 
recent  being  those  which  honored  the  new  Deans 
of  the  Medical  Schools. 


President's  Reception 


Wisconsin  Psychiatric  Association 


“In  Depth" 


Many  visitors  have  come  to  see  the  building,  its 
planning,  equipment,  and  furnishings,  and  all  told 
the  staff  estimates  that  the  building  has  accommo- 
dated, outside  of  staff,  more  than  75,000  individuals 
in  its  ten  years  of  existence,  with  every  indication 
that  this  will  grow  markedly  over  the  ensuing  ten 
years. 


Interior  Decorating 

As  the  home  of  the  State  Medical  Society,  house- 
keeping has  taken  on  a different  aspect  than  were 
it  but  an  office  building.  The  Council  Room  testifies 
to  that  fact.  This  past  year  the  ten-year-old  fur- 
nishings were  recovered  and  new  drapes  replaced 
those  originally  purchased.  The  refurbishing  was 
provided  by  Klode  of  Milwaukee  who  did  the  origi- 
nal decorating  of  the  Council  Room.  By  way  of  pass- 
ing remark,  the  rug  is  still  serviceable  . . . remark- 
able when  one  considers  that  thousands  of  people 
have  met  in  this  room  over  the  years. 

Cost  of  this  type  of  work  is  carried  out  of  depre- 
ciation accounts  . . . reserves  established  for  this 
very  purpose.  No  major  item  is  contemplated  this 
year,  although  some  of  our  equipment  is  reaching 
an  age  which  may  be  beyond  its  expected  life. 
Depreciation  schedules  are  reviewed  annually  with 
the  aid  of  our  Certified  Public  Accountants. 

Some  internal  improvements  have  been  made.  The 
West  Wing  service  kitchen  has  been  provided  with 
more  cupboard  and  storage  room,  this  additional 
unit  being  built-in  by  the  Society’s  own  engineering 
staff.  It  should  be  emphasized  that  the  West  Wing 
facility  is  to  enable  catered  box  lunches  for  large 
groups,  and  a buffet-type  service  for  smaller  groups. 

Long-range  Financing 

On  Mar.  21,  1954,  the  Council  authorized  the  Com- 
mission on  Medical  Care  Plans  to  make  WPS  invest- 
ment funds  available  to  the  SMS  Realty  Corporation 
in  an  amount  not  to  exceed  $350,000.  These  funds 
were  to  be  used  to  finance  the  State  Medical  Society 
office  building  and  were  to  be  secured  by  a first 
mortgage  on  the  premises  located  at  330  East  Lake- 
side Street.  A total  of  $270,000  was  actually  bor- 
rowed. 

The  date  of  this  mortgage  is  Sept.  10,  1955,  with 
an  annual  interest  rate  of  4%  and  a due  date  of 
Sept.  9,  1995.  Principal  and  interest  payments  have 
been  computed  on  a monthly  basis  so  that  the  debt 
will  be  retired  by  this  date;  however,  the  borrower 
has  the  option  to  make  lump  sum  payments  in  ad- 
vance. In  June  1961  a $20,000  principal  payment 
was  made  bringing  the  unpaid  balance  down  to 
$250,000.  This,  combined  with  the  fact  that  the 
full  $370,000  amount  authorized  was  not  borrowed, 
has  put  SMS  Realty  Corporation  several  years 
ahead  of  the  repayment  schedule  originally  com- 
puted. As  a result,  only  interest  on  the  $250,000 
balance  is  now  being  paid  on  a monthly  basis. 

On  Jan.  25,  1962,  the  Commission  on  Medical  Care 
Plans  authorized  another  loan  to  SMS  Realty  Cor- 
poration in  the  amount  of  $375,000  for  the  west 
wing  addition  on  the  office  building  at  330  East 
Lakeside.  The  funds  obtained  from  this  action  are 
secured  by  a first  mortgage  dated  Dec.  31,  1962, 
with  a due  date  of  Dec.  31,  1982.  Interest  accrues 
at  a rate  of  5%%  per  year. 

Of  this  authorized  amount,  $348,500  was  actually 
borrowed.  The  repayment  schedule  was  computed  so 
that  this  amount  plus  interest  would  be  repaid  in 
20  years,  and  we  are  currently  making  payments 
according  to  this  schedule. 

In  this  mortgage,  as  in  the  other,  SMS  Realty 
Corporation  has  the  option  of  making  lump  sum 
principal  payments  in  advance.  In  September  1965 
this  option  was  exercised  and  $25,000  was  paid  on 
the  principal.  This,  of  course,  puts  us  several  years 
ahead  of  schedule  in  repaying  this  debt,  with  an 
unpaid  principal  balance  at  12/31/65  of  $309,700. 

On  Nov.  1,  1954,  the  Dane  County  Medical  Society 
transferred  $10,000  to  SMS  Realty  Corporation  and 
secured  this  by  a 4%  % Debenture.  The  due  date 
on  this  is  Nov.  1,  1969.  In  September  1958,  $2,500 
of  this  was  transferred  to  SMS  to  cover  the  cost 
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of  erecting  the  decorative  entrance  on  Lakeside 
Street  in  honor  of  William  D.  Stovall,  M.D.  The  bal- 
ance of  $7,500  is  still  unpaid  but  interest  is  being 
paid  on  a monthly  basis. 

In  summary,  SMS  Realty  Corporation’s  long  term 
liability  totaled  $567,200  at  12/31/65.  This  is  made 
up  of  the  following: 


4%  mortgage  due  9/9/95  $250,000 

5 mortgage  due  12/31/82 309,700 

4^%  debenture  due  11/1/69 7,500 


Interest  is  being  paid  monthly  on  each  of  these, 
and  regular  principal  payments  are  being  made  on 
the  5 Vz  % mortgage. 

Safety  Measures 

During  the  past  year  several  important  steps  were 
taken  in  connection  with  operation  of  the  property. 
A more  than  usual  influx  of  neighborhood  children 
with  bikes  and  skateboards  pointed  up  the  need  of 
safety  precautions. 

A stop  light  has  been  installed  at  the  parking  lot 
exit.  While  a full  stop  is  required  by  law,  it  seemed 
that  both  visitors  to  the  building  as  well  as  em- 
ployees had  a tendency  to  “ride  through”  on  leav- 
ing the  lot. 

As  protection  to  pedestrians  on  the  sidewalk,  but 
more  for  the  biking  youngsters,  it  was  decided  that 
this  light  was  a practical  necessity. 

A gate  was  also  installed  on  the  access  drive  be- 
tween the  parking  lot  and  the  service  area.  Service 
cars,  leaving  the  building,  have  encountered  a blind 
spot  where  children  could  suddenly  scoot  from  the 
parking  lot  to  the  service  drive.  No  gate  will  stop 
a youngster,  but  at  least  they  will  probably  go  fur- 
ther down  the  lot  and  be  more  readily  apparent  to 
service  and  delivery  trucks. 

A third  project  was  completed  with  the  construc- 
tion of  a small  wheel  chair  ramp  at  the  west  side 
entrance  to  the  building.  Previously  wheel  chair 
visitors  had  to  be  lifted  some  several  steps  to  enter 
at  ground  level,  and  this  was  a somewhat  hazardous 
process  to  occupant  and  to  the  human  elevators 
as  well. 


Area  Developments 

When  the  location  of  the  Society  was  determined 
upon  some  years  ago,  one  major  consideration  was 
that  a causeway  was  then  planned  to  skirt  the  out- 
side of  the  railroad  tracks  and  cross  Monona  Bay. 

The  causeway  is  now  in  process,  and  it  is  hoped 
that  it  will  be  partially  in  service  before  the  end  of 
1966,  with  full  service  achieved  in  1967. 

The  impact  upon  the  neighborhood  will  be  sub- 
stantial. In  addition,  Dane  County  is  constructing 
a coliseum  just  a few  blocks  from  Society  headquar- 
ters. We  understand  that  flat  floor  seating  will  ac- 
commodate upwards  of  3,500  persons,  while  elevated 
seating  will  accommodate  another  7,000.  With  other 
facilities  in  the  vicinity,  Society  officials  can  antici- 
pate substantial  activities  in  the  area  within  the 
near  future. 

When  a permanent  location  is  determined  for  the 
Madison  City  Auditorium,  the  effect  of  long-range 
planning  will  become  increasingly  important  to  the 
Society. 

Use  of  the  Presidents’  Room  is  increasingly  regu- 
lar, and  many  groups  are  being  brought  to  Society 
headquarters  with  a consequent  ability  to  demon- 
strate by  exhibit  and  by  publications  the  scope  of 
the  Society’s  public  health  and  other  interests.  The 
Trustees  are  keeping  a weather-eye  on  possible 
property  investment  for  the  future,  and  in  light  of 
Society  needs. 

To  enable  members  to  have  better  opportunity  to 
understand  local  developments,  there  follow  two 
aerial  views,  one  showing  the  causeway  location 
and  the  other,  Society  property. 


We  have  had  ten  years  in  our  home  at  330  East 
Lakeside  ...  a pleasant,  profitable  ten  years,  which 
have  produced  much  for  the  profession  in  the  state 
in  permitting  medicine  to  tell  its  story  in  its  own 
home. 

E.  J.  Nordby,  M.D. 

H.  Kent  Tenney,  M.D. 

Nels  A.  Hill,  M.D. 


THE  CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 
was  founded  in  1954  to  permit  physicians  and  friends  of  medicine  an  opportunity 
to  sponsor  projects  affecting  the  health  of  Wisconsin  citizens.  The  Foundation 
administers  these  gifts  in  accordance  with  the  stated  desires  of  the  donor  and 
such  gifts  are  deductible  for  tax  purposes. 

Among  the  many  projects  which  are  supported  by  this  method  is  the  medical 
student  loan  fund  which  has  been  given  recent  impetus  by  the  donation  of  various 
surplus  “Sabin  on  Sunday”  funds  from  around  the  State  and  by  significant  dona- 
tions from  individuals. 

The  Scientific  medicine  activities  of  the  Foundation  include  circuit  teaching 
programs,  speakers  service  for  county  medical  societies,  and  the  support  of  re- 
search in  many  fields  in  cooperation  with  other  agencies. 

The  Foundation  has  not  neglected  the  value  of  learning  from  the  past  and 
the  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health,  reconstruction 
of  the  Fort  Crawford  Hospital  in  Prairie  du  Chien,  have  made  many  visitors 
aware  of  the  role  that  medicine  has  and  is  playing  in  their  lives. 

Research  activity  such  as  the  Menominee  County  Health  Survey  which  was 
presented  to  the  fall  1964  interim  session  of  the  House  of  Delegates  of  the  State 
Medical  Society,  the  microscope  loans,  collection  of  medical  stamps,  and  erecting 
appropriate  historical  markers  denoting  physician  contributions  to  the  history  and  welfare  all  go 
to  make  up  the  vast  array  of  programs  and  services  known  as  the  Charitable,  Educational  and  Sci- 
entific Foundation  of  the  State  Medical  Society  of  Wisconsin. 


SEPTEMBER  NINETEEN  SIXTY-SIX 


347 


348 


THE  WISCONSIN  MEDICAL  JOURNAL 


Aerial  view  of  the  new  Monona  Causeway  (white  area  in  mid-right  of  photo)  and  SMS  building  in  the  lower  center  of  photo. 
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■ SUPPLEMENTARY  REPORT  OF  THE  COUNCIL— 
May  1966 

JAMES  C.  FOX,  M.D.,  Chairman 

The  Council  transmits  with  its  report,  six  reso- 
lutions which  were  submitted  after  the  deadline  pro- 
vided in  the  bylaws  and  thus  were  not  included  in 
the  Delegates’  Handbook  but  introduced  through  the 
Council : 

Resolution  B from  Douglas  County  re  the  interim 
session 

Resolution  C from  Sheboygan  County  re  traffic 
safety  legislation 

Resolution  D from  the  Fourth  Councilor  District 
re  the  Medicare  Law,  P.L.  89-97 

Resolution  E from  Dodge  County  re  health  insur- 
ance 

Resolution  F from  Milwaukee  County  re  the  group 
disability  insurance  program 

Resolution  G from  the  Council  re  the  Hart  bill 

The  Council  annually  elects  the  membership  of 
the  Commission  on  State  Departments,  and  an- 
nounces reelection  of  the  present  Commission  as 
follows : 

General  Chairman:  T.  W.  Tormey,  Jr.,  M.D., 
Madison 

Vice-chairman:  W.  J.  Egan,  M.D.,  Milwaukee 

Division  Chairmen:  A.  M.  Hutter,  M.D.,  Fond  du 
Lac — Aging 

H.  A.  Anderson,  M.D.,  Stevens  Point — Chest 
Diseases 

J.  W.  Nellen,  M.D.,  Green  Bay — Handicapped 
Children 

J.  R.  Evrard,  M.D.,  Milwaukee — Maternal  and 
Child  Welfare 

A.  A.  Lorenz,  M.D.,  Eau  Claire — Nervous  and 
Mental  Diseases 

H.  W.  Carey,  M.D.,  Lancaster — Public  Assist- 
ance 

P.  A.  Dudenhoefer,  M.D.,  Milwaukee — Rehabil- 
itation 

J.  L.  Weygandt,  M.D.,  Sheboygan  Falls — Safe 
Transportation 

J.  C.  H.  Russell,  M.D.,  Fort  Atkinson — School 
Health 

Meyer  S.  Fox,  M.D.,  Milwaukee — Visual  and 
Hearing  Defects 

The  Council’s  Committee  on  Economic  Medicine 
reviewed  in  detail  with  the  Society’s  insurance  con- 
sultants, and  presented  to  the  Council  yesterday, 
certain  changes  in  the  Provident  disability  insur- 
ance program  which  were  approved  and  will  be  out- 
lined to  the  entire  membership  before  the  August  15 
contract  renewal  date.  While  the  premium  for  the 
program  must  be  inci’eased  approximately  15%  be- 
cause of  utilization  of  the  present  program,  the  re- 
visions will  offer  expanded  benefits  for  longer  pe- 
riods while  eliminating  small  claims  in  the  early 
days  of  disability  which  caused  the  poor  experience. 
This  action  is  reported  for  information  of  the  House. 

The  Council’s  Executive  Committee  held  a special 
meeting  with  the  Executive  Committee  of  the  Com- 
mission on  Medical  Care  Plans,  at  the  request  of  the 
latter,  concerning  the  trend  in  certain  areas  of  the 
state  or  among  certain  groups  to  change  their  pro- 
fessional fees  through  the  utilization  of  a relative 
value  schedule  or  by  reanalysis  of  current  levels. 

The  House  will  understand  that  WPS,  in  admin- 
istration of  Medicare  or  its  own  Special  Service  con- 
tract, can  pay  only  customary  and  reasonable  fees, 
and  there  must  be  justification  for  any  changes 
affecting  the  status  of  customary  and  usual.  It  is 
pointed  out  that  current  drafting  of  the  government- 


carrier  relationship  under  Medicare  would  prohibit 
carriers  giving  weight  to  increases  which  may  have 
been  influenced  by  anticipated  payment  under  Medi- 
care. 

The  following  statement  resulted  from  this  joint 
meeting,  which  was  accepted  by  the  Council : 

“The  four  cornerstones  of  American  medicine 
have  been  the  finest  training  ever  devised,  quality 
care,  freedom  of  choice  of  physician,  and  flexibility 
in  the  charges  for  professional  services.  While  these 
were  primarily  in  the  patient  interest,  they  have 
also  been  found  good  for  the  practicing  physician. 
The  fourth  of  these  cornerstones  has  called  for  the 
continual  exercise  of  self-restraint,  and  the  careful 
matching  of  the  value  of  professional  services  to  the 
ability  of  the  patient  or  his  family  to  pay  for  them. 

“For  more  than  a decade,  WPS,  the  prepayment 
division  of  the  State  Medical  Society  of  Wisconsin, 
has  developed,  refined  and  had  an  extensive  experi- 
ence in  the  realities  of  the  concept  of  ‘usual,  cus- 
tomary and  reasonable  fees.’  That  concept  has  found 
substantial  recognition  in  the  Medicare  Law  of 
1965.  It  is  a very  real  tribute  to  the  wisdom  and  tbe 
viability  of  this  major  Wisconsin  contribution  to 
health  prepayment  planning. 

“The  State  Medical  Society  has  not  in  the  past, 
and  is  not  now,  proposing  to  tell  its  members  what 
to  charge  for  their  services.  It  has  recognized  the 
elements  of  basic  economic  judgment  and  at  the 
same  time  of  ethical  considerations  which  go  into 
the  great  preponderance  of  fees.  It  has  also  been 
impressed  by  the  element  of  restraint  exercised  by 
physicians.  This  matter  was  admirably  expressed  in 
an  editorial  in  the  Wisconsin  Medical  Journal  of 
December  1960.  The  problem  facing  physicians  as 
they  determine  their  professional  fees  was  well  sum- 
marized in  the  following  words  in  that  editorial : 

“They  must  charge  as  though  their  patients 
could  shop  and  select,  even  though  they  know  this 
is  seldom  the  case;  and  they  must  temper  the 
value  they  place  on  their  services  with  a practical 
regard  to  what  the  patient  can  afford.” 

“The  Council  of  the  Society  is  confident  that  in 
offering  this  statement  essentially  as  a reminder  to 
its  members  of  the  ethical  overtones  of  professional 
charges,  the  physicians  of  the  state  will  continue  to 
respond  as  they  have  in  the  past  with  a combination 
of  realism,  fairness  and  self-restraint.” 

Another  matter  related  to  Medicare  concerns  the 
required  utilization  review  committees.  There  is 
provision  in  the  law  that  physicians  serving  on  such 
committees  can  be  remunerated  by  the  hospital 
which  in  turn  will  be  reimbursed  by  the  Social 
Security  Administration. 

The  Council  has  approved  the  recommendation 
that  utilization  review’  committees  be  asked  to 
forego  any  right  of  reimbursement  until  there  is  a 
measure  of  the  situation. 

A report  of  the  Commission  on  Medical  Care 
Plans,  supplementing  its  report  in  the  Delegates’ 
Handbook  [see  page  333]  wfith  later  information  on 
the  carrier  role  for  Part  B of  Title  XVIII  of  Medi- 
care, and  comment  concerning  the  status  of  Title 
XIX  implementation,  w^as  accepted  by  the  Council 
and  is  forwarded  to  the  House  for  information : 

REPORT  OF  COMMISSION  ON  MEDICAL  CARE  PLANS  TO 
THE  COUNCIL — MEDICARE  DEVELOPMENTS  THROUGH 
APRIL  1966 

The  purpose  of  this  report  is  to  bring  the  Council 
up-to-date  on  developments  with  regard  to  the  WPS 
carrier  role  for  Part  B of  the  Medicare  Lawr  and 
the  present  status  of  the  possible  implementation  of 
Title  XIX  benefits  in  Wisconsin. 
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Medicare  Part  B of  Title  XVIII 

Wisconsin  Physicians  Service  was  selected  as 
Part  B carrier  for  the  State  of  Wisconsin  for 
physicians’  services  rendered  in  all  areas  outside  of 
Milwaukee  County.  A letter  contract  executed  effec- 
tive February  11  with  the  Social  Security  Admin- 
istration (SSA)  authorized  expenditure  of  funds 
during  a ninety-day  tooling-up  period. 

A staff  committee  representing  a cross  section  of 
WPS  functions  was  established  Mar.  2,  1966,  and 
began  a study  of  the  Law  and  materials  received 
from  SSA.  This  task  force  has  spent  a great  deal  of 
time  in  review  of  the  rather  voluminous  bulletins 
developed  as  “discussion  papers”  by  SSA  in  the 
subject  areas  of  claims  administration,  administra- 
tion of  reasonable  charges,  statistical  requirements, 
draft  contract,  and  reimbursable  costs. 

Literally  hundreds  of  pages  of  reports,  letters, 
“discussion  draft”  procedures,  manuals  and  forms 
have  been  received.  SSA  has  initiated  most,  although 
the  AMA  and  NABSP  have  also  been  active. 

The  task  force,  with  the  assistance  of  subcommit- 
tees, developed  two  budgets  for  the  WPS  carrier 
role.  One  covers  the  period  of  Feb.  11,  1966,  through 
June  30,  1966,  the  tooling-up  period.  The  other  cov- 
ers the  first  fiscal  year  of  operation,  July  1,  1966, 
through  June  30,  1967. 

As  a logical  parallel  to  budget  development,  the 
task  force  is  also  coordinating  the  planning  for  im- 
plementation of  administrative  functions  of  the 
carrier  role. 

The  task  force  attended  a March  10-11  meeting 
in  Chicago  sponsored  by  the  SSA  for  the  purpose 
of  discussing  these  various  bulletins  and  answering 
questions  from  the  carriers.  The  lack  of  firm 
responses  to  questions  raised  by  the  carriers  as  well 
as  the  nature  of  the  answers  led  the  National  Asso- 
ciation of  Blue  Shield  Plans  to  the  conclusion  that 
a subsequent  meeting  of  carriers  was  necessary. 
This  meeting  was  held  March  31  and  April  1 and 
was  attended  by  all  32  Blue  Plan  Part  B carriers. 
(Since  that  time  the  State  of  Minnesota  has  been 
reallocated  with  slightly  over  one-half  of  the  aged 
population  being  assigned  to  Minnesota  Blue  Shield 
and  the  balance  remaining  with  Travelers  Insurance 
Company  which  had  originally  been  selected  as 
carrier  for  the  entire  state.) 

Out  of  the  first  day’s  session  came  several  recom- 
mendations, including  an  agreement  that  the  32 
carriers  establish  a task  force  with  several  subcom- 
mittees on  the  subjects  of  SSA  requirements  of  cost 
reimbursement,  contract  content,  statistical  records, 
utilization  review,  and  reasonable  charges. 

During  the  second  day  of  the  session,  questions 
were  presented  to  representatives  of  SSA.  The  car- 
riers were  concerned  that  substantial  statistical  rec- 
ords were  required,  including  IBM  punch  cards  for 
each  claim,  containing  the  code  number  of  each 
physician,  his  type  of  practice,  specialty,  whether 
Board  certified,  type  of  service  rendered,  and  other 
voluminous  details.  Concern  was  also  expressed  over 
the  rather  lengthy  discussion  papers  submitted  by 
SSA  to  be  used  as  a guide  in  the  determination  of 
physicians’  reasonable  charges.  An  attempt  to  ex- 
plain the  necessity  for  these  requirements  was  made 
by  the  SSA,  but  the  explanations  did  not  satisfy  the 
carriers.  Subsequently,  the  NABSP  carriers’  task 
force  met  and  developed  position  papers  which  were 
submitted  to  the  SSA.  Copies  of  these  are  attached 
foi1  your  review. 

These  papers  indicate  the  opposition  of  the  Plans 
to  providing  the  SSA  office  with  statistical  records 
from  which  individual  physician’s  charges  can  be 
profiled  and  the  attempt  by  SSA  to  dictate  what 
constitutes  a reasonable  charge. 

A “discussion  contract  draft”  has  just  been  re- 
ceived. It  is  presently  being  reviewed  by  WPS  staff 


and  consultants  and  legal  counsel  from  NABSP  in 
the  hope  that  a more  acceptable  document  can  be 
designed.  The  present  draft  gives  the  Secretary  of 
Health,  Education,  and  Welfare  the  authority  to 
establish  regulations,  guidelines  and  other  instruc- 
tional material  from  time  to  time  without  the  neces- 
sity of  agreement  or  contact  with  the  carrier. 
Although  there  are  other  portions  of  the  contract 
which  are  objectionable,  the  primary  issue  seems  to 
be  the  power  placed  in  the  hands  of  the  Secretary 
which  would  enable  him  to  change  the  role  of  the 
carrier  at  will  without  agreement  through  a con- 
tract device. 

Because  of  the  ten  years  of  experience  WPS  has 
had  in  administering  customary,  usual  and  reason- 
able charges,  it  is  felt  that  the  guidelines  prepared 
by  SSA  on  this  subject  will  not  be  useful  in  Wis- 
consin. It  is  our  present  intent  to  submit  in  writing, 
as  requested,  the  philosophy  inherent  in  the  admin- 
istration of  the  customary,  usual  and  reasonable  con- 
cept as  it  has  existed  in  WPS  programs  and  indicate 
our  intent  to  accomplish  the  payment  of  claims  in 
accordance  with  this  philosophy. 

The  various  materials  developed  by  SSA  are  cur- 
rently under  study  in  depth  by  the  staff  task  force, 
as  well  as  consultants,  and  will  be  considered  in 
detail  by  the  CMCP  at  their  May  meeting.  Although 
WPS  will  necessarily  have  to  act  on  behalf  of  the 
Federal  Government  in  the  implementation  of  our 
carrier  role,  we  intend  also  to  negotiate  a contract 
and  administrative  regulations  consistent  with  the 
profession’s  philosophy  as  has  been  done  in  the  past 
in  negotiations  on  the  Military  Dependent’s  Medical 
Care. 

Present  plans  call  for  the  addition  of  approxi- 
mately 30  employees  by  July  1.  These  employees’ 
assignments  will  be  directed  completely  to  the  Med- 
icare carrier  role.  SSA  has  estimated  that  we  will 
process  560,000  physicians’  bills  during  the  first 
year  in  the  payment  of  nearly  thirteen  million  dol- 
lars in  benefits.  Throughout  the  first  year  of  opera- 
tion, additional  employees  will  have  to  be  added  as 
the  need  is  indicated. 

Negotiations  are  under  way  for  the  rental  of 
additional  space,  and  rearrangement  within  the 
existing  Medical  Society  building  is  being  planned 
to  accommodate  additional  employees  and  equip- 
ment. 

At  such  time  as  firm  SSA  regulations  are  estab- 
lished, area  meetings  throughout  Wisconsin  will  be 
held  for  physicians,  office  secretaries,  and  clinic 
managers  in  order  to  bring  them  up-to-date  on  Medi- 
care requirements  as  well  as  the  impact  their  office 
staff  can  anticipate  in  the  processing  of  claim  forms 
and  required  correspondence.  At  the  present  time 
it  is  expected  that  meetings  for  physicians  will  be 
held  in  approximately  six  geographic  locations 
which  will  be  established  on  the  basis  of  those  most 
convenient  to  the  profession  in  the  area.  It  is  hoped 
that  sufficient  information  will  be  available  so  that 
such  meetings  can  be  held  sometime  beginning  in  the 
month  of  May  or  the  very  early  part  of  June. 

A manual  for  physicians  is  being  developed  by 
SSA.  We  are  advised  that  distribution  is  planned 
during  the  month  of  May.  Sample  claim  forms  will 
also  be  available  for  distribution  at  that  time. 

This  is  a substantial  venture  for  the  Medical  Soci- 
ety and  one  to  which  the  CMCP  is  placing  its  pri- 
mary attention  to  insure  that  a workable  contract  is 
negotiated  and  that  the  administration  of  that  con- 
tract causes  as  little  confusion  as  possible  for  the 
beneficiaries  and  physicians’  offices.  Substantial 
staff  time  has  been  devoted  to  this  function;  how- 
ever, by  reassignment  of  existing  personnel,  we 
have  attempted  to  avoid  loss  of  productive  time 
on  regular  functions. 
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Medicare  Title  XIX 

The  Medicare  Law  also  contains  a provision  ena- 
bling the  expansion  of  state  welfare  programs  under 
Title  XIX.  As  has  been  previously  reported  to  you, 
the  Governor  appointed  a task  force  to  study  pos- 
sible implementation  of  that  portion  of  Medicare 
and  requested  a report  in  time  for  the  legislative 
session  beginning  in  early  May.  The  Governor’s  task 
force  has  recommended  full  implementation  of  the 
expanded  benefits  available  under  Title  XIX. 

Wisconsin  Physicians  Service,  Surgical  Care  of 
Milwaukee,  and  Wisconsin  Blue  Cross  submitted  a 
proposal  to  the  task  force  asking  to  be  considered 
as  administrative  agents  for  these  welfare  benefits 
in  somewhat  the  same  fashion  as  we  will  be  serving 
the  Federal  Government  in  the  carrier  role  under 
Parts  A and  B of  the  Medicare  Law.  A bill  has  been 
drafted  by  the  task  force  for  introduction  to  the 
Legislature  and  contains  a provision  which  will 
allow  the  state  agency  responsible  for  direction  of 
the  program  to  contract  with  insurance  companies 
or  nonprofit  plans  for  the  purpose  of  accomplishing 
administration  under  Title  XIX. 

The  bill  has  been  approved  by  the  Legislative 
Joint  Finance  Committee  and  recommended  by  them 
to  the  Legislature  for  passage. 

Because  the  Blue  Plans  in  Wisconsin  will  be  act- 
ing as  carriers  in  the  administration  of  Part  A and 
B benefits  for  those  65  years  of  age  and  older  and 
because  the  State  Welfare  Department  currently  in- 
tends to  fill  the  Medicare  gaps  for  welfare  recipients 
in  this  age  bracket,  it  follows  that  our  selection  as 
carrier  could  produce  a savings  to  the  state.  We  will 
be  processing  cases  under  Parts  A and  B for  identi- 
cal patients  who  are  eligible  for  welfare  benefits  in 
that  age  category.  The  Title  XIX  benefits  will  em- 
brace other  welfare  categories  in  addition  to  the 
aged.  As  drafted,  the  present  bill  would  include  all 
categories  of  welfare  recipients.  The  gaps  could  be 
filled  at  the  same  claim  desk  if  we  were  carrier  for 
Title  XIX  in  cooperation  with  the  Welfai’e  Depart- 
ment. 

It  is  anticipated  that  the  three  Blue  Plans  will 
receive  favorable  consideration  for  the  carrier  role 
for  Title  XIX  because  of  our  carrier  role  under 
Parts  A and  B.  WPS  would  then  serve  in  an  admin- 
istrative capacity  in  the  payment  of  services  of  phy- 
sicians as  well  as  typical  major  medical  type  bene- 
fits. Surgical  Care  would  serve  in  a comparable  role 
for  services  rendered  in  Milwaukee  County,  and 
Blue  Cross  would  administer  hospital  benefits  in 
the  entire  state. 

The  three  Blues  reaffirmed  their  ability  and  will- 
ingness to  serve  in  this  role  in  a letter  to  the  Wel- 
fare Department  on  Apr.  27,  1966. 

As  subsequent  developments  occur,  supplementary 
reports  will  be  provided  for  your  review. 

Submitted  by 

Commission  on  Medical  Care  Plans 

May  6,  1966 


POSITION  OF  THE  BLUE  SHIELD  PLANS  IN 
REGARD  TO  SOCIAL  SECURITY  ADMINIS- 
TRATION PLANS  FOR  HEALTH  INSUR- 
ANCE STATISTICS,  STUDIES  AND  RE- 
SEARCH 

The  material  distributed  by  SSA  in  regard  to 
types  of  statistical  data  needed  and  proposed  meth- 
ods for  obtaining  those  statistics  have  been  care- 
fully reviewed  and  evaluated. 

There  is  a consensus  that  there  is  a responsibility 
for  carriers  to  provide  such  information  as  is  nec- 
essary and  in  such  form  as  may  be  needed  for  the 
Secretary  to  fulfill  his  obligations.  There  is  also  a 
consensus  that  there  is  a responsibility  for  carriers 


to  participate  and  otherwise  assist  in  conducting 
special  research  studies  in  accordance  with  Section 
1875  of  P.  L.  89-97. 

It  is  the  position  of  Blue  Shield  that  statistical 
needs  in  meeting  these  responsibilities  should  be  con- 
sidered separately  rather  than  being  mingled  and 
interwoven  as  is  done  in  the  material  presented  by 
SSA  on  this  subject.  It  is  also  the  position  of  Blue 
Shield  that  the  systems  and  procedures  established 
in  meeting  those  needs  must  be  efficient  and  the  cost 
embodied  in  those  procedures  must  realistically 
equate  with  the  value  of  the  data  to  be  obtained. 

It  is  the  opinion  of  Blue  Shield  that  the  current 
material  includes  requirements  which  are  neither 
efficient,  effective  nor  desirable.  In  this  regard,  we 
wish  to  emphasize  the  following  points  which  should 
be  embodied  in  the  research  and  statistical  plans  of 
SSA: 

1.  Statistical  data  gathered  from  a population  of 
nearly  19  million  persons  for  research  purposes 
should  be  accomplished  by  utilizing  statistical 
sampling  techniques.  SSA  has  declared  their  in- 
tention to  utilize  sampling  techniques  in  regard  to 
certain  such  needs.  However,  the  procedures  out- 
lined thus  far  ask  for  copies  of  selected  claim 
forms  to  be  mailed  to  SSA  for  this  purpose.  Blue 
Shield  Plans  recommend  that  necessary  statistics 
for  these  purposes  be  prepared  by  the  carriers 
and  transmitted  to  SSA  on  a uniformly  coded 
basis. 

2.  Some  statistical  data  may  be  necessary  for  cen- 
tral recordkeeping  requirements  in  connection 
with  processing  of  claims.  Blue  Shield  Plans  can 
and  are  willing  to  assist  and  advise  SSA  in  re- 
gard to  such  needs. 

3.  Information  necessary  for  the  Secretary  in  per- 
forming his  functions  under  the  law  can  be  pro- 
vided by  the  carriers  through  report  summaries 
and  breakdowns. 

These  reports  should  be  transmitted  in  such  man- 
ner as  to  protect  the  confidential  physician-pa- 
tient relationship,  although  they  should  contain 
sufficient  detail,  through  classifications  and  sub- 
classifications, as  to  make  the  reports  meaningful 
and  useful. 

In  summary,  it  is  the  position  of  Blue  Shield  that 
statistical  data  transmitted  to  SSA  by  the  carriers 
should:  (1)  pertain  only  to  the  demonstrated  needs; 
(2)  utilize  only  sampling  techniques  when  related  to 
research  needs;  and  (3)  utilize  statistical  reporting 
techniques  \Vhen  they  pertain  to  statistical  needs  for 
comparatives  purposes. 

April  1966 

POSITION  OF  THE  BLUE  SHIEID  PLANS 
IN  REGARD  TO  SOCIAL  SECURITY  ADMIN- 
ISTRATION PLANS  FOR  DETERMINATION 
OF  REASONABLE  CHARGES 

Section  1842  of  the  Social  Security  Act  defines 
the  rcle  of  carriers.  The  Section  expressly  states 
that  the  carriers  “will  take  such  action  as  may  be 
necessary  to  assure  that  where  payment  . . . for  a 
service  is  on  a charge  basis,  (1)  such  charge  will 
be  reasonable.  . . .” 

Blue  Shield  Plans  take  cognizance  of  the  fact 
that  the  law  itself  identifies  the  criteria  for  deter- 
mining the  reasonableness  of  the  charges  and  places 
the  duty  on  carriers  to  make  such  determination. 

Blue  Shield  Plans  pledge  themselves  as  carriers 
to  carry  out  the  statutory  responsibilities  in  ac- 
cordance with  the  statute.  In  so  acting  it  is  essen- 
tial that  each  Plan  apply  the  statutory  criteria  in 
accordance  with  the  practices,  customs,  and  proce- 
dures existing  within  its  own  Plan  area.  It  is  recog- 
nized that  whatever  method  a Plan  adopts  must  be 
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supportable  in  relation  to  the  circumstances  of 
the  area. 

It  is  also  understood  by  Blue  Shield  Plans  that 
as  stated  in  the  report  of  the  Senate  Finance  Com- 
mittee, state  or  local  medical  society  review  com- 
mittees where  available  should  be  utilized  in  settle- 
ment of  disputes  that  may  arise  involving-  the 
physician  and/or  his  patient  and  the  carrier. 

The  very  nature  of  the  term  “reasonable  charge” 
involves  flexibility  and  the  application  of  value  judg- 
ments. Rigid  or  detailed  regulations  or  instructions 
are  neither  necessary  nor  desirable  nor  particularly 
helpful  in  carrying  out  the  statutory  mandate. 

April  1966 


The  Commission  on  Hospital  Relations  and  Med- 
ical Education  reported  its  recommendation  to  the 
Council  that  all  county  medical  societies  establish 
area  health  care  planning  committees.  The  Council 
approves  this  recommendation  and  asks  that  the 
House  endorse  it.  All  available  information  for  the 
guidance  of  county  medical  societies  in  this  matter 
will  be  forwarded  as  soon  as  practicable. 

There  has  been  much  concern  of  late  regarding 
the  misuse  of  hallucinogenic  drugs  such  as  LSD.  The 
Council  reports  its  action  to  request  the  Commission 
on  Public  Policy  to  take  steps  to  bring  the  halluci- 
nogenic drug  situation  in  Wisconsin  into  line  with 
the  present  FDA  rules  on  dangerous  drugs. 

National  publicity  has  refocused  attention  on 
voluntary  sterilization,  and  because  there  seems  to 
be  uncertainty  as  to  the  legality  of  nontherapeutic 
sterilization  in  Wisconsin,  the  Council  is  requesting 
that  the  State  Board  of  Medical  Examiners  seek 
the  advice  of  its  legal  counsel  to  see  if  official  clari- 
fying opinions  can  be  obtained. 

[A  final  item  transmitted  with  the  report  of  the 
Council  for  information  of  the  House  was  a memo- 
randum by  Society  legal  counsel  on  the  recent  AMA 
Legal  Conference  for  Medical  Society  Representa- 
tives not  reproduced  here.] 

RESOLUTION  B 

Introduced  by:  Douglas  County  Medical  Society 

Subject:  Interim  Meeting  of  House  of  Delegates 

Whereas,  The  Constitution  and  Bylaws  of  the 
State  Medical  Society  of  Wisconsin  provide  for  an 
annual  and  interim  meeting  of  the  House  of  Dele- 
gates each  year;  and 

Whereas,  The  business  of  the  House  of  Delegates 
could  most  of  the  time  be  handled  at  the  annual 
meeting  of  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin;  and 

Whereas,  Most  cf  the  time  the  interim  meeting 
would  not  be  necessar-y;  now  therefore  be  it 

Resolved,  That  the  Constitution  and  Bylaws  be 
amended  to  exclude  the  mandatory  interim  meeting; 
and  be  it  further 

Resolved,  That  the  usual  manner  of  calling  a 
special  meeting  be  used  if  necessary  for  an  interim 
meeting. 

RESOLUTION  C 

Introduced  by:  Sheboygan  Couniy  Medical  Society 

Subject:  Support  of  Auto  Safety  Legislation  in  U.  S.  Senate 

Whereas,  The  number  of  people  killed  in  traffic 
accidents  has  increased  18  per  cent  in  the  past  three 
years;  and 

Whereas,  This  unprecedented  traffic  toll  has  oc- 
curred in  spite  of  the  vigorous  and  faithful  efforts 
of  the  National  Safety  Council,  its  local  chapters, 
the  multitude  of  state  and  local  police  authorities, 
and  many  other  public  and  private  agencies  that 
have  worked  for  improved  traffic  safety;  and 


Whereas,  The  development  and  use  of  automotive 
safety  devices  and  design  features  has  received  little 
attention  or  use  by  the  motoring  public;  and 

Whereas,  Legislation  has  been  the  only  successful 
means  of  introducing  safety  devices  and  design  fea- 
tures as  evidenced  by  safety  belts  which  are  in- 
stalled in  all  new  cars  and  are  legally  required  in 
24  states;  and 

Whereas,  The  Federal  government  has  estab- 
lished safety  standards  for  government-purchased 
cars  beginning  with  the  1967  models;  and 

Whereas,  The  Federal  government  is  diligently- 
developing  and  revising  these  standards  as  new 
knowledge  is  made  available  through  research  and 
experience;  and 

Whereas,  These  standards  will  reduce  the  inci- 
dence of  accidents  and  the  severity  of  injuries 
caused  by  accidents;  now  therefore  be  it  hereby 
Resolved,  That  the  State  Medical  Society  of  Wis- 
consin vigorously  support  the  enactment  of  S.  1251 
which  will  apply  safety  standards  to  all  new  cars 
and  S.  2162  which  will  design  and  test  a prototype 
safety  car  and  thus  develop  new  safety  standards; 
and  be  it  further 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin through  our  elected  delegates  submit  a sim- 
ilar resolution  to  the  American  Medical  Association 
House  of  Delegates  at  its  next  regularly  scheduled 
meeting. 

RESOLUTION  D 

Introduced  by:  Fourth  Councilor  District 

Subject:  Possible  Extension  of  “Medicare,  ” Public  Law 

89-97 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin is  opposed  to  any  extension  of  the  provisions 
or  philosophy  of  Public  Law  89-97 ; and  be  it 
further 

Resolved,  That  copies  of  this  resolution  be  trans- 
mitted to  the  AMA  House  of  Delegates  and  to  Wis- 
consin Congressional  representatives. 

RESOLUTION  E 

Introduced  by:  Dodge  County  Medical  Society 
Subject:  Health  Insurance 

Whereas,  Several  insurance  companies  require 
inpatient  status  in  order  to  cover  diagnostic  and 
other  services,  and 

Whereas,  Such  requirement  utilizes  hospital  beds 
unnecessarily,  since  many  such  services  can  be  done 
on  an  outpatient  basis;  therefore  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin strongly  recommend  to  the  insurance  carriers 
in  the  state  that  inpatient  status  requirement  be 
discontinued  for  these  services  in  order  to  free  as 
many  hospital  beds  as  possible  so  they  may  be 
utilized  by  patients  with  a definite  medical  need. 

RESOLUTION  F 

Introduced  by:  The  Medical  Society  of  Milwaukee  County 
Subject:  State  Medical  Society  Group  Disability  Plan 

Whereas,  The  policy  contract  for  the  Group  Dis- 
ability Plan  available  to  members  of  the  State  Med- 
ical Society  of  Wisconsin  specifically  requires  that 
a physician  not  on  claim  under  the  plan  must  be 
“actively  engaged  in  the  performance  of  the  duties 
of  his  profession  on  a full  time  basis;”  and 

Whereas,  This  provision  excludes  all  physicians 
who  are  not  “full  dues  paying”  members,  including 
those  in  the  Affiliate  classification  who  suffer  a 
physical  or  other  disability  preventing  the  practice 
of  medicine  and  those  in  the  Associate  membership 
category  who  are  retired  completely  from  the  prac- 
tice of  medicine;  and 
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Whereas,  Such  members  are  excluded  from  the 
benefits  of  this  coverage  when  it  is  most  needed, 
thereby  creating  hardship;  therefore  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin act  to  change  its  contract  to  provide  group 
disability  coverage  so  as  to  include  benefits  for  all 
members,  whether  or  not  they  be  in  a full  dues  pay- 
ing membership  classification  and  actively  engaged 
in  medical  practice. 

RESOLUTION  G 

Introduced  by:  The  Council  of  the  State  Medical  Society 
Subject:  Hart  Bill 

Whereas,  There  is  pending  before  the  United 
States  Congress  Bill  2568  by  Senator  Hart  of  Michi- 
gan which  states  as  a Congressional  finding  of  fact 
that  the  furnishing  of  a drug,  device  or  other  prod- 
uct by  a physician  to  his  patient  otherwise  than  by 
direct  administration  at  a charge  other  than  actual 
cost  tends  to  lessen  competition  and  to  monopolize 
trade  and  commerce;  and 

Whereas,  This  bill  would  prohibit,  under  penalty 
of  fine,  imprisonment  or  both,  a physician  from  re- 


ceiving income  other  than  actual  cost  from  the  sale, 
rental,  furnishing  or  supplying  of  any  drug  or  de- 
vice, except  in  emergency,  or  by  direct  administra- 
tion by  or  under  his  direction;  therefore  be  it 
Resolved,  That  the  State  Medical  Society  of  Wis- 
consin join  with  the  AM  A in  its  opposition  to  this 
proposed  legislation  which  would  work  a serious 
hardship  on  many  patients  and  would  constitute  in 
effect  a denial  of  sustained  and  needed  therapy  in 
many  others,  to  the  detriment  of  the  health  of 
patients;  and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  trans- 
mitted to  the  AM  A and  to  the  entire  Congressional 
delegation  of  Wisconsin. 

■ REPORT  OF  THE  SECRETARY— May  1966 

C.  H.  CROWNHART,  Secretary 

As  I have  often  remarked  over  a good  many 
years,  the  Secretary’s  report  is  really  reflected  in 
the  committee  reports,  reports  of  the  Council  and 
officers,  and  in  activities  of  the  state  office  which 
are  generally  well  known  to  the  members. 
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This  year,  of  course,  with  special  efforts  to  com- 
memorate our  125th  Anniversary  and  to  focus  on 
the  fine  image  of  medicine,  all  of  us  in  the  office 
have  taken  on  additional  jobs,  perhaps  one-time  in 
character,  but  which  are  proving  to  be  well  worth- 
while. 

The  Wisconsin  Work  Week  of  Health  is  receiving 
national  acclaim  and  is  measuring  to  a test  of  suc- 
cess which  makes  us  hard  put  to  equal  a new  year 
with  the  one  past. 

During  the  course  of  1966  we  will  have  events 
commemorating  the  first  tuberculosis  sanatorium  in 
Wisconsin,  and  another  commemorating  the  first  non- 
military hospital.  Both  of  these  have  been  approved 
by  the  Historic  Sites  Commission  for  an  official  state 
marker,  and  the  first  occasion  will  give  opportunity 


to  relate  progress  in  the  control  of  tuberculosis  and 
its  status  today,  while  the  other  will  give  oppor- 
tunity to  show  the  growth  of  hospitals  in  numbers 
and  in  facilities,  and  their  relationship  to  the  health 
of  our  people. 

Still  another  event  will  provide  opportunity  to 
focus  on  the  subject  of  physical  fitness,  and  another, 
to  be  held  in  Fond  du  Lac  within  two  weeks  after 
adjournment  of  the  Annual  Meeting,  tells  of  the 
need  for  “organized  medicine,”  not  in  the  derogatory 
sense  in  which  that  term  is  sometimes  used  by  un- 
thinking critics,  but  as  a practical  necessity  for  the 
interchange  of  scientific  information. 

There  will  be  a second  Town  and  Gown  Sympo- 
sium, this  time  in  south  central  Wisconsin  and  com- 
bining the  faculties  of  the  two  Wisconsin  medical 
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MEMBERSHIP  REPORT 

For  the  year  ending  December  31,  1965 

Members  paying  no  dues 163 

Affiliate  members 53 

Military  service  members 29 

Honorary  members 7 

Life  members 64 

Special  Service 10 

Total 163 

Members  paying  pro  rata  dues  (military  service 

returned  and  new  after  July  1) 43 

Associate  members 65 

Members  in  residency  training 132 

Members  paying  full  dues 3,528 

Educational  members 30 

Total  dues  paying  members, _ . 3,798 

Total  Membership 3,961 

schools  in  the  program  with  the  theme  of  medical 
education  and  medical  practice  look  forward  to  their 
joint  responsibility,  nonseverable  in  the  public 
interest. 

All  of  these  affairs  will  be  publicized  to  the  entire 
profession,  but  more  importantly,  to  large  segments 
of  the  public  and  news  media. 

Affairs  of  the  Foundation  and  of  other  activities 
of  the  Society  are  being  reported  to  the  House  in 
various  separate  reports.  However,  the  Secretary 
can  not  overemphasize  the  work  undertaken  at  staff 
level  to  implement  forthcoming  Medicare  on  July  1. 
Preliminary  plans  for  conferences  throughout  the 
state  to  relate  details  to  physicians  and  their  em- 
ployees have  been  made  and  only  await  the  issuance 
of  regulations  to  permit  their  implementation. 

WPS,  the  insurance  division  of  the  Society,  will 
administer  Medicare  in  all  counties  except  Milwau- 
kee, where  Surgical  Care  will  be  the  contracting 
agent.  That  pattern  seems  to  be  probable  in  the  ad- 
ministration of  Title  XIX  which  in  a short  few 
years  will  combine  various  public  welfare  medical 
aid  laws  into  one  pattern  of  administration. 

As  the  Society  closes  its  125th  Anniversary  Year 
it  might  be  said  to  be  entering  upon  a new  era  . . . 
and  perhaps  it  is  in  the  sense  of  an  organized  group 
of  men  dedicated  to  public  health.  But  can  there  be 
eras  in  a profession  whose  total  objective  over  the 
centuries  has  been  service  to  the  public? 

■ REPORT  OF  AD  HOC  COMMITTEE  ON  REDIS- 
TRICTING—May  1966 

F.  E.  GEHIN,  M.D.,  Stevens  Point,  Chairman 

GERALD  J.  DERUS,  M.D.,  Madison,  Secretary 

F.  M.  HILPERT,  M.D.,  Racine 

E.  P.  ROHDE,  M.D.,  Galesville 

DE  LORE  WILLIAMS,  M.D.,  West  Allis 

R.  T.  McCARTY,  M.D.,  Milwaukee  (deceased  11/18/65) 

JOHN  F.  WALSH,  M.D.,  Port  Washington 

R.  G.  STRONG,  M.D.,  Manitowoc 

J.  V.  BOLGER,  JR.,  M.D.,  Waukesha 

C.  A.  OLSON,  M.D.,  Baldwin 

The  Ad  Hoc  Committee  on  Redistricting  was 
created  by  a resolution  adopted  by  the  House  of 
Delegates  on  Oct.  10,  1964.  This  committee  was  ap- 
pointed consisting  of  ten  members,  one  from  each 
Congressional  District.  Its  task  was  to  study  the 
subject  of  redistricting  as  it  pertained  to  the  House 
of  Delegates  and  to  the  Council.  This  report  is 
presented  to  this  session  of  the  House  of  Delegates 
as  the  plans  discussed  were  reached  by  unanimous 
decision  of  the  members  of  the  committee  who  were 
present  at  the  time  of  the  last  meeting  on  Nov.  3, 
1965.  This  was  the  last  of  several  meetings. 

One  session  was  combined  with  the  annual  meet- 
ing of  the  State  Medical  Society  in  Milwaukee  in 


May  1965.  An  open  session  was  held  by  the  commit- 
tee at  which  a large  number  of  members  were 
present  including  officials  of  the  State  Medical  So- 
ciety, Council  members,  and  interested  members  of 
the  Society.  They  were  registered  and  a tape  record- 
ing was  taken  of  these  discussions,  although  this 
was  not  transcribed. 

Further  means  of  investigation  and  research  in- 
cluded contacting  a number  of  other  state  medical 
societies  with  the  idea  of  determining  the  structure 
of  the  House  of  Delegates  and  the  Council  in  each 
of  these  states.  Some  of  the  questions  asked  were 
if  the  Society  has  any  limitation  as  to  the  maximum 
size  of  the  House  of  Delegates,  and  if  there  was  a 
periodic  reapportionment  of  delegates.  The  methods 
of  apportioning  delegates  and  alternates  were  inves- 
tigated. Some  questions  were  asked  in  regard  to  the 
Council,  or  Board  of  Trustees,  or  Board  of  Directors. 

In  analyzing  these  reports,  it  was  quite  striking 
in  that  there  was  a marked  similarity  in  all  the 
response. 

No  state  had  any  restriction  on  the  size  of  the 
House  of  Delegates.  Three  were  trying  to  reappor- 
tion the  House,  but  had  not  succeeded  as  of  the  time 
of  the  letters. 

The  delegates  would  represent  a varying  number 
of  doctors  from  one  per  fifteen  in  North  Dakota,  to 
one  per  hundred  in  California. 

In  regard  to  the  formation  of  the  Council,  all 
were  formed  along  the  same  lines  as  our  own  present 
Council. 

In  addition  to  the  above  study,  an  attempt  was 
also  made  by  each  member  of  the  Redistricting  Com- 
mittee to  contact  his  own  constituent  medical  socie- 
ties in  his  Congressional  District  and  offer  his  serv- 
ices to  discuss  the  problem  of  redistricting. 

Only  one  letter  is  on  file  of  any  county  society 
responding  to  this  request,  and  it  indicated  satisfac- 
tion with  the  present  system. 

In  addition,  the  Medical  Society  of  Milwaukee 
County  was  contacted  and  agreed  to  meet  with  rep- 
resentatives of  the  Redistricting  Committee. 

In  reviewing  all  available  information,  it  seemed 
to  the  committee  that  it  was  the  general  idea  that 
some  minor  changes  in  the  status  quo  would  be  more 
advantageous  over  a complete  or  partial  revision  of 
the  Council  and  House  of  Delegates  as  well  as  the 
Society  Constitution.  This  appeared  more  regularly 
acceptable  to  most  everyone.  It  seemed  that  aim 
should  be  directed  toward  increasing  the  representa- 
tion of  the  urban  areas  in  the  House  of  Delegates, 
and  to  ignore  the  influence  that  any  future  growth 
would  have  on  the  size  of  the  Council  for  reasons 
that  will  be  elaborated  on. 

The  committee  made  note  of  the  fact  that  there 
was  little  or  no  response  to  the  letter  written  to 
county  societies  asking  for  their  opinion,  and  there- 
fore it  was  felt  that  the  membership  at  large  must 
feel  that  the  present  system  is  workable  and  accept- 
able. 

By  projection  it  was  found  that  the  population  of 
Wisconsin  would  increase  to  five  million  by  1980, 
and  with  this  the  Council  would  only  grow  by  four 
members,  assuming  that  the  present  ratio  of  doctors 
to  population  remains  the  same.  The  committee  had 
not  heard  any  discussion  or  fear  in  the  open  hear- 
ing that  the  Council  might  become  too  large  and 
unwieldly  as  the  state  became  more  populated  and 
the  physician  population  grew.  It  was  felt  that  the 
present  Council  was  workable  and  represented  the 
areas  of  the  state  in  an  adequate  way,  and  as  the 
House  of  Delegates  would  be  changed  in  represen- 
tation, so  would  the  Council  and  it  would  tend  to 
increase  in  the  urban  areas.  Unanimous  agreement 
of  the  members  present  was  obtained  on  this  ques- 
tion. 
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Representation  in  the  House  of  Delegates  was 
again  discussed  and  several  ideas  were  given  con- 
siderable consideration.  However,  it  was  finally  es- 
tablished by  a chart  [see  Appendix  I below]  that 
by  changing  the  ratio  of  representation  from  one 
to  fifty  to  one  to  forty  physicians,  the  House  of 
Delegates  would  be  increased  by  twelve  members  to 
one  hundred  and  thirteen  (exclusive  of  sections)  and 
the  increase  would  be  primarily  in  the  urban  areas. 
It  was  also  established  from  the  testimony  in  the 
open  session  that  the  current  size  of  the  House  of 
Delegates  was  easily  workable  and  the  foreseeable 
growth  in  the  next  twenty  years  would  not  produce 
an  overly  large  House  of  Delegates  that  would  be 
unworkable. 

It  should  also  be  emphasized  that  the  various  pro- 
cedures of  reducing  the  size  of  either  the  Council, 
by  enlarging  the  Council  Districts,  or  the  House  of 
Delegates,  by  increasing  the  number  of  physicians 
each  member  is  to  represent,  create  problems  which 
are  not  easy  to  solve.  Cutting  through  various 
county  lines  and  through  various  county  societies 
in  order  to  get  equal  representation  was  not  met 
with  favor  in  any  quarter. 

Another  alternative  was  percentile  voting  which 
would  allow  the  current  system  of  representation  to 
persist,  but  to  change  the  actual  vote  value  of  each 
member  delegate  according  to  the  number  of  phy- 
sicians he  represents. 

It  was  finally  agreed  unanimously  by  the  mem- 
bers present  to  substitute  the  number  “forty”  for 
the  number  “fifty”  in  Chapter  III,  Section  2,  to  read 
as  follows: 

“Each  component  county  society  shall  be  enti- 
tled to  send  each  year  one  delegate  or  one  corre- 
sponding alternate  to  the  House  of  Delegates  for 
each  forty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that 
each  county  society  shall  be  entitled  to  at  least 
one  delegate  or  one  corresponding  alternate.” 

It  was  noted  [see  appendix]  that  three  districts 
would  have  over  48%  of  the  representation  in  the 
House  of  Delegates.  This  is  in  the  areas  where  the 
population  is  the  heaviest  and  is  likely  to  grow  at 
a faster  rate  than  the  rest  of  the  state. 

Another  problem  discussed  was  the  fact  that  the 
members  of  the  scientific  sections  had  a double  vote 
in  the  House  of  Delegates,  and  should  be  denied  the 
right  of  official  ballot.  It  was  unanimously  agreed 
by  the  members  present  that  Chapter  XIII,  Section 
6,  should  remain  intact  with  the  following  addition: 

“Delegates  shall  have  the  full  privilege  of  the 
House  of  Delegates  except  the  right  to  vote.” 

With  the  formalization  and  presentation  of  this 
report,  the  ad  hoc  committee  has  completed  its  task 
and  has  tried  to  evaluate  all  information  presented, 
and  has  decided  on  the  most  simple  and  the  most 
fair  solution  in  its  opinion. 

Appendix  / 

SMS  House  of  Delegates 

County  Society 

Ashland-Bay  field-iron- _ 

Barron  Washburn-Sawyer-Burnett 

Brown  

Calumet 

Chippewa  

Clark _____ 

Columbia- Marquette-Adams 

Crawford 

Dane  

Dodge  _ _ 

Door  Kewaunee __ 

Douglas 

Eau  Claire-Dunn-Pepin 
Fond  du  Lac 


Forest 1 1 

Grant 1 1 

Green  _ .. 1 1 

Green  Lake-Waushara.  11 

Iowa 11 

Jefferson 1 1 

Juneau 1 1 

Kenosha 2 2 

La  Crosse 2 2 

Lafayette 1 1 

Langlade 1 1 

Lincoln 1 1 

Manitowoc.  1 1 

Marathon 1 2 

Marinette-Florence.  1 1 

Milwaukee 26  33 

Monroe 1 1 

Oconto 1 1 

Oneida-Vilas 1 1 

Outagamie.  2 2 

Ozaukee 1 1 

Pierce-St.  Croix  1 1 

Polk 1 1 

Portage 1 1 

Price-Taylor  1 1 

Racine  3 3 

Richland  1 1 

Rock 2 3 

Rusk 1 1 

Sauk  1 1 

Shawano 1 1 

Sheboygan 2 2 

Trempealeau  Jackson-Buffalo  1 1 

Vernon 1 1 

Walworth  11 

Washington  1 1 

Waukesha.  2 3 

Waupaca 11 

Winnebago  2 2 

Wood 2 2 

Total — excluding  14  Section  delegates  101  113 

Percentages 

Milwaukee  25.7  29.2 

Dane 8.9  9.7 

Racine  and  Kenosha  . _ 4.9  4.4 

6th  Councilor  District 9.9  8.8 

Brown 

Door-Kewaunee 

Fond  du  Lac 

Outagamie 

Winnebago 


■ RESOLUTION  A— May  1966 

Introduced  by:  Dane  County  Medical  Society 

Subject:  Interim  Meeting  of  House  of  Delegates 

Resolved,  That  Chapter  III,  Section  1 of  the  By- 
laws, be  amended  by  striking  the  last  sentence.  The 
section  now  reads:  “The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the  annual 
session.  The  House  of  Delegates  shall  hold  one 
interim  session  each  year.” 

Comment:  There  is  an  existing  provision  for  calling 
special  sessions  when  indicated.  Article  VIII,  Section  3 
of  the  Constitution,  provides  as  follows : 

“Special  sessions  of  the  House  of  Delegates  shall  be 
called  by  the  Speaker  on  written  request  of  twenty  dele- 
gates representing  10%  or  more  of  the  component  county 
medical  societies,  or  on  request  of  a majority  of  the 
Council.  . . .” 

■ REPORT  OF  TREASURER— Year  Ended 
December  31,  1965 

F.  L.  WESTON,  M.D.,  Treasurer 

In  accordance  with  Section  3,  Chapter  5 of  the 
Bylaws  of  our  Society,  I submit  to  you  my  annual 
report. 

As  in  previous  years,  I am  reporting  to  you  here 
only  on  those  funds  which  are  the  direct  responsi- 
bility of  the  Treasurer,  designated  as  the  Society’s 
“General  Fund.”  Information  on  financial  condition 
and  income  and  expenditures  of  related  activities  of 
the  Society  is  submitted  to  you  separately,  in  accord- 
ance with  a recommendation  made  to  you  in  October, 
1963  by  the  Reference  Committee  on  Reports  of  Offi- 
cers, which  you  adopted. 


Present  Proposed 
1 per  50  1 per  40 


1 

1 

3 

1 

1 

1 

1 

1 

11 

1 

1 

1 
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The  following  Exhibits  and  Schedules  make  up 
this  report: 

Exhibit  A — Balance  Sheet  at  December  31,  1965 

Schedule  A-l — Reconciliation  of  Net  Worth  at  De- 
cember 31,  1965 

Exhibit  B — Statement  of  Income  and  Expense — 
General  Fund — Year  Ended  December  31,  1965 

The  records  of  the  State  Medical  Society  of  Wis- 
consin have  been  audited  for  the  year  1965  by  Don- 
ald E.  Gill  & Company,  Certified  Public  Accountants. 
A representative  of  this  firm  is  present  and  avail- 
able for  consultation  during  the  course  of  this 
Annual  Meeting. 


Exhibit  A 


MARK  YOUR  CALENDAR 

House  of  Delegates  Interim  Session 
October  22,  Madison 

1 967  SMS  Annual  Meeting 
May  9—11,  Milwaukee 


Exhibit  B 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

General  Fund 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


General  Fund 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1965 

ASSETS 

Cash — Approximately  $117,000  of  this  amount  is  ear- 
marked for:  1966  Membership  Dues  Received  in 
December,  1965,  Prepaid  1966  Annual  Meeting 
Exhibit  Space  Rentals,  Accrued  Payroll  Taxes 


and  other  current  payables  as  of  12/31/65 $120,096.55 

Accounts  Receivable 1, 294 . 1 4 

Due  from  Society  Divisions — Current 34,400.56 

Due  from  Related  Organizations — Current 20,659. 15 

Guaranty  Deposit 425.00 

Working  Capital  Advance — Wisconsin  Medical  Journal  8,651 . 10 

F urniture  and  Equipment $35 , 203 . 92 

Less:  Accumulated  Depreciation 30,433.14  4,770.78 


Prepaid  Expenses  and  Deferred  Charges 25,072.82 

TOTAL  ASSETS $215,370.10 

LIABILITIES  AND  NET  WORTH 
Liabilities 

Accounts  Payable $ 9,833.36 

Dues — Suspense 235 . 20 

Accrued  Payroll  Taxes . 28,716.12 

Prepaid  Membership  Dues. - . ..  65,383.00 

Other  Prepaid  Income 12,913.50 

Accrued  Expense 945.30 

Total  Liabilities $118,026.48 

Net  Worth 

Surplus — General  Fund . $ 77,841.10 

Net  Worth  of  Wisconsin  Medical  Journal 8,651 . 10 

Surplus  Reserved  for  Section  on  Medical  History 2,281.58 

Surplus  Reserved  for  Open  Panels 3,879.88 

Surplus  Reserved  for  125th  Anniversary 4,165.38 

Surplus  Reserved  for  Conference  on  Health  Fads 
and  Falacies 524.58 

Total  Net  Worth $ 97,343.62 

TOTAL  LIABILITIES  AND  NET  WORTH $215,370.10 


Year  Ended  December  31,  1965 


INCOME 

Membership  Dues $361,118.98 

Dues — Section  on  Medical  History.,  ...  1,410.00 

Annual  Meeting 28,694.92 

Administrative  Services - 2,700.00 

Investment 3,461.06 

AM  A Educational  Program 3,277.50 

Miscellaneous  Income 1,909.18 

Gain  on  Disposal  of  Fixed  Assets . . . ......  71.00 

TOTAL  INCOME $402,642.64 


EXPENSES 

Payroll $157,016.44 

Personnel  Services 539.15 

Payroll  Taxes  and  Employee  Benefits. . 17,260. 14 

Conference 36,654.67 

Association  Dues ...  . 1,513.80 

Travel— Staff 19,284.01 

Telephone 3,144  33 

Resource  Material. 1,663.01 

Printing  and  Forms 23,260.52 

Postage  and  Express 13,984.73 

Office  Supplies  and  Expense. . . 2,186.53 

Promotion 15,952.13 

Insurance — General 2,542.80 

Grants  and  Appropriations...  -------  1,602.00 

Cafeteria  Expense 1,417.99 

Speakers  Expense ..  6, 148. 12 

( hitside  Services 11, 834 . 72 

Miscellaneous 3,647.12 

Auditing  and  Accounting  Consultation.  3,483.49 

Legal  Counsel 14,719.50 

Legislative  Retainer 8,900.00 

Depreciation 2,161.51 

Rent — Central  Office 36,660.00 

Rent — Other 6,104.46 

Rent — Equipment 1,116.34 

Repairs  and  Maintenance — Equipment.  _ . ------  518.72 

Personal  Property  Tax . 454. 10 


TOTAL  EXPENSES. 


$393,770.33 


Less:  Portion  of  Above  Expenses  Recovered  by  Services 

Furnished  to  Others 3,502.51 

NET  EXPENSES 390,267.82 

EXCESS  INCOME  OVER  EXPENSES 

(To  Net  Worth) - $ 12,374.82 


Schedule  A-l 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


General  Fund 
Madison,  Wisconsin 

RECONCILIATION  OF  NET  WORTH 


Year  Ended  December  31,  1965 


Section  on 
Medical 
History 

Wisconsin 

Medical 

Journal 

CARRY  OVER 

Unappropri- 
ated Society 
Surplus 

Total 

Open  Panels 

125th 

Anniversary 

Conference  on 
Health  Fads 
and  Fallacies 

S 2,146.80 
134.78 

$ 5,929.47 
2,721.63 

$ -0- 
3,879.88 

* — 0— 
4,165.38 

$ — 0— 
524.58 

$74,170.90 

3,670.20 

*82,247.17 

15,096.45 

Balance  -December  31,  1965 

$ 2,281.58 

S 8,651.10 

$ 3,879.88 

$ 4,165.38 

* 524.58 

*77,841.10 

*97,343.62 
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■ CERTIFIED  CONSOLIDATED  BALANCE  SHEET 
December  31 , 1 965 

State  Medical  Society  of  Wisconsin  and  Related 
Organizations,  Madison,  Wisconsin 

To  Council  of  the  State  Medical  Society  of 

Wisconsin 

We  have  audited  the  accounts  of  the  State  Med- 
ical Society  of  Wisconsin,  a Wisconsin  Corporation, 
and  accounts  of  its  related  organizations,  Madison, 
Wisconsin,  for  the  year  ended  Dec.  31,  1965.  Our 
examination  was  made  in  accordance  with  generally 
accepted  auditing  standards  and  accordingly  included 
all  procedures  which  we  considered  necessary  in  the 
circumstances. 

In  our  opinion  the  accompanying  Balance  Sheet 
and  notes  which  are  a part  of  it  presents  fairly  the 
financial  condition  of  the  State  Medical  Society  of 
Wisconsin  and  related  organizations  at  Dec.  31, 
1965  in  conformity  with  generally  accepted  account- 
ing principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

Donald  E.  Gill  & Company 
Certified  Public  Accountants 
Madison,  Wisconsin 

Mar.  30,  1966 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
AND  RELATED  ORGANIZATIONS 
Madison,  Wisconsin 


CONSOLIDATED  BALANCE  SHEET 
December  31,  1965 


ASSETS 

Cash  $ 772,528.14 

Current  Receivables 788,399.05 

Invested  Funds,  Accrued  Interest  and  Dividends 

Receivable  ((NOTE  1) ..  7,136,683.49 

Student  Loans  Receivable  and  Accrued  Interest  121,314.06 

Land,  Buildings.  Equipment  and  Vehicles — Net 

Book  Value  (NOTE  2) 1,010,413.63 

Organization  Expense 804 . 35 

Prepaid  Expenses  and  Deferred  Charges _ 66,732.64 

TOTAL  ASSETS  $9,896,875.36 


LIABILITIES,  RESERVES  AND  CAPITAL 

Current  Payables,  Other  Than  Benefits.  $ 110,620.83 

Mortgages  and  Debentures  Payable.  47,500.00 

Deposits  Held 6,260.33 

Old  Outstanding  Checks. ..........  7 , 365 . 86 

Benefits  Payable _ 3,283,000.00 

Unearned  Income 2,175,148  06 

Reserves  of  Medical  Care  Plans  3,323,685.50 

Total  Liabilities  and  Reserves $8,953,580.58 


Net  Worth  of  General  Fund 97,343.62 

Capital  of  SMS  Realty  Corporation.  276,208. 10 

Restricted  Principal  of  Funds _ 569,743.06 

TOTAL  LIABILITIES,  RESERVES 
AND  CAPITAL $9,896,875.36 


CONTINGENT  LIABILITIES 

Contractual  Future  Adjustment  of  Income 
Under  Federal  Employee  Program. . . See  NOTE  3 


Notes  one  to  five  inclusive  which  follow  are  an 
integral  part  of  this  Balance  Sheet. 

NOTES 

1.  Invested  funds  shown  above  are  included  in 
some  cases  at  book  value  and  in  others  at  market 
value.  In  the  case  of  the  Pension  Plan  values  on  the 
books  are  adjusted  annually  to  market  values  in  ac- 
cordance with  provisions  of  the  Trust  Agreement. 
In  the  case  of  Wisconsin  Physicians  Service,  Securi- 


ties are  valued  at  those  market  values  prescribed  by 
the  National  Association  of  Insurance  Commission- 
ers, w’hich  were,  in  total,  less  than  book  value  by 
$79,297.40.  For  all  securities  of  Wisconsin  Physicians 
Service,  the  market  value  determined  by  reference 
to  closing  or  bid  prices  in  financial  publications  at 
December  1,  1965  was  less  than  book  value  by  $98,- 
073.31.  The  securities  owned  by  the  Charitable,  Edu- 
cational and  Scientific  Foundation  are  shown  at  book 
value,  which  was  more  than  market  value  on  Decem- 
ber 31,  1965  by  $636.25. 

2.  Fixed  assets  shown  above  at  book  value  include 
those  of  the  Charitable,  Educational  and  Scientific 
Foundation,  some  of  which  are  shown  at  appraisal 
values. 

3.  Wisconsin  Physicians  Service  participates  in  a 
national  program  covering  Federal  employees.  Final 
operating  results  of  the  entire  program  for  each 
contract  period  are  reflected  in  pro  rata  allocations 
to  each  plan.  Information  relating  to  the  contract 
period  which  closed  December  31,  1965  has  not  yet 
become  final.  Adverse  results  in  total  operations  of 
the  program  could  occasion  an  additional  liability 
when  this  information  is  known. 

4.  Certain  payables  and  receivables  between  the 
State  Medical  Society  of  Wisconsin  and  its  related 
organizations  are  eliminated  from  assets  and 
liabilities  above.  These  are: 

( Current  Accounts $ 27,9X5.00 

Mortgage  Loans 559,692.82 

Leasehold  Improvements  (Shown  as  Reduction  of  Fixed  Assets  of 
SMS_Realty  Corporation) 23, 500 . 00 

Total $611,107.82 


5.  The  term,  “Restricted  Principal  of  Funds”,  in 
this  Balance  Sheet  refers  to  the  Net  Worth  of  those 
organizations  whose  funds  may  be  used  solely  for 
specifically  designated  purposes.  There  is  no  equity 
of  the  State  Medical  Society  of  Wisconsin  in  any  of 
these  funds.  They  are: 

Charitable,  Educational  and  Scientific  Foundation, 
Incorporated  of  the  State  Medical  Society  of 
Wisconsin 

Student  Loan  Fund  of  the  State  Medical  Society 
of  Wisconsin 

Employees’  Pension  Plan  and  Trust  Agreement  of 
State  Medical  Society  of  Wisconsin 


RECONCILIATION  OF  NET  WORTH 
Year  Ended  December  31,  1965 


State 
Medical 
Society  of 
Wisconsin 

SMS 

Realty 

Corporation 

Restricted 

Funds 

Total 

Balance — 

January  1,  1965-  - 
Increases. . 

Total 

582,247.17 

15,096.45 

5261,348.35 

14,859.75 

$522,024.39 

47,718.67 

$865,619.91 

77,674.87 

897,343.62 

5276,208.10 

5569,743.06 

$943,294.78 

Balance — 

December  31,  1965 

$97,343.62 

5276,208.10 

$569,743.06 

5943,294.78 

The  balance  sheets  and  statements  of  income  and 
expense  for  separate  divisions  and  related  organ- 
izations appear  in  the  following  order: 

State  Medical  Society  of  Wisconsin  (General 
Fund) 

Wisconsin  Medical  Journal 
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Wisconsin  Physicians  Sex-vice 

Military  Dependents’  Medical  Care  Plan  of  the 
U.  S.  Government  in  Wisconsin 

SMS  Realty  Corporation 

Charitable,  Educational  and  Scientific  Foundation, 
Incorporated  of  the  State  Medical  Society  of 
Wisconsin 

Student  Loan  Fund  of  the  State  Medical  Society 
of  Wisconsin 

Employees  Pension  Plan  and  Ti-ust  Agreement  of 
State  Medical  Society  of  Wisconsin 


Exhibit  A 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

General  Fund 
Madison,  Wisconsin 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


General  Fund 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1965 


INCOME 

Membership  Dues— Current  Year 

Membership  Dues — Prior  Years 

Dues — Section  on  Medical  History . 

Annual  Meeting 

Administrative  Services 

AM  A Educational  Program 

Interest  Earned  on  Invested  Funds 

Miscellaneous  Income 

Gain  on  Disposal  of  Fixed  Assets.  _ 


$359,837.48 

1.281.50 
1,410.00 

28,694.92 

4.261.05 

3.277.50 

3.461.06 
348.13 

71.00 


TOTAL  INCOME 


$402,642.64 


BALANCE  SHEET 
December  31,  1965 


ASSETS 
Current  Assets 

Cash  on  Hand $ 8,822.12 

Office  Petty  Cash 250.00 

Cash  in  Banks 111 , 024 . 43 

Accounts  Receivable — General 909.18 

Due  from  Employees 559.22 

Due  from  Charitable,  Educational  and  Scientific 

Foundation,  Incorporated.  16,594.52 

Due  from  SMS  Realty  Corporation 4,064.63 

Due  from  Wisconsin  Medical  Journal  10,214.66 

Due  from  Wisconsin  Physicians  Service 24,185.90 

Guaranty  Deposit 425.00 

Unexpired  Insurance 397.46 


Total  Current  Assets $177,447.12 

Capital  Invested  in  Divisions 

Wisconsin  Medical  Journal 8,651.10 

Fixed  Assets 

Furniture  and  Equipment $ 35,203.92 

Less:  Accumulated  Depreciation 30,433.14 


Total  Fixed  Assets 4,770.78 

Prepaid  Expenses  and  Deferred  Charges 

Prepaid  Postage $ 7,349.85 

Inventory  of  Forms  and  Office  Supplies 6,182.02 

Other  Deferred  Expense 10,969.23 


EXPENSES 

Payroll. $157,016.44 

Personnel  Services 539.15 

Insurance — Emplovees 4,250.24 

Retirement  Plan  Contributions 9,085.56 

Payroll  Taxes 3,924.34 

Conference  Expense 36,654.67 

Association  Dues 1,513.80 

Travel  Expense — Staff . . 19,284.01 

Telephone 3,144.33 

Resource  Material 1 , 663 . 01 

Printing  and  Forms 23,260.52 

Postage 13,984.73 

Office  Supplies 2,186.53 

Promotion 15,952.13 

Insurance — General 2 , 542 . 80 

Grants  and  Appropriations 1,602.00 

Cafeteria  Expense 1,417.99 

Speakers  Expense 6,148.12 

Outside  Services 11,834.72 

Miscellaneous  Expense 3,647.12 

Auditing  and  Accounting  Consultation  Services 3,483.49 

Legal  Counsel 14,719.50 

Legislative  Retainer 8,900.00 

Depreciation 2,161.51 

Rent — Central  Office 36,660.00 

Rent — Other 6,104.46 

Rental  of  Equipment 1,116.34 

Repairs  and  Maintenance  of  Equipment. . 518.72 

Personal  Property  Tax. . . 454. 10 


Total ..  $393,770.33 

Less:  Portion  of  Above  Expenses  Recovered  by 
Services  Furnished  to  Others $ 3,502.51 


Total  Prepaid  Expense  and  Deferred  Charges 


24,501.10 


TOTAL  EXPENSES. 


$390,267.82 


TOTAL  ASSETS. 


$215,370.10 


Excess  Income  over  Expenses 


$ 12,374.82 


LIABILITIES  AND  CAPITAL 


Current  Liabilities 

Accounts  Payable $ 9,701.84 

Due  Employees 171.86 

Dues — Suspense 235.20 

Accrued  Payroll  Taxes 28,716.12 

Accrued  Retirement  Plan  Contribution 9.11 

Accrued  Employees  Insurance 895.85 

Total  Current  Liabilities $ 39,729.98 


Deferred  Income 

Prepaid  Membership  Dues $ 65,383.00 

Other  Prepaid  Income 12,913.50 


Total  Deferred  Income 78,296.50 


TOTAL  LIABILITIES  $118,026.48 


NET  WORTH 

Net  Worth  of  General  Fund — January  1,  1965 $ 82,247.17 

Additions: 

Increase  in  Working  Capital  Advance — 

Wisconsin  Medical  Journal $ 2,721.63 

Excess — Income  over  Expense — 1965. 12,374.82 

I ut  il  Additions  __  . 15,096.45 

TOTAL  NET  WORTH— December  31,  1965 97,343.62 

TOTAL  LIABILITIES  AND  CAPITAL $215,370.10 


NOTE:  Reserves  of  Wisconsin  Physicians  Service,  a division  of  the  State  Medical 
Society  of  Wisconsin,  are  not  included  in  this  statement. 


NOTE:  The  above  excess  of  income  over  expense  for  1965  is  closed  to  Net  Worth 


Accounts  as  follows: 

To  Section  on  Medical  History . $ 134.78 

To  Capital  Surplus ( 1,995.79) 

To  Reserve  for  Budget  Carry-Overs 8,569.84 

To  Unappropriated  Surplus 5,665.99 


Total $ 12,37 1.82 
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WISCONSIN  MEDICAL  JOURNAL 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1965 


ASSETS 
Current  Assets 

Cash  on  Hand  and  in  Bank. 

Accounts  Receivable — Advertisers 

Accounts  Receivable — Other  . . 

Due  From  Wisconsin  Physicians  Service . . 

Copyright  Deposits. . 

Postage  Deposit  5 

Prepaid  Insurance 


$11,730.60 

8,418.89 

643.71 

72.00 

24 . 00 
342.08 

8.48 


Total  Current  Assets. 


$21 ,239.76 
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Fixed  Assets 

Furniture  and  Equipment  $ 1,487.46 

Less:  Accumulated  Depreciation  _ 783.34 

Total  Fixed  Assets 704.12 

Deferred  Charges 

Mailing  Envelope  Inventory.  - --------------  5 222.58 

Deferred  Blue  Book  Expense.  -----  227.50 

Total  Deferred  Charges.. - . 450.08 


TOTAL  ASSETS - $22,393.96 


LIABILITIES  AND  CAPITAL 
Current  Liabilities 

Accounts  Payable $ 3,528.20 

Due  State  Medical  Society  of  Wisconsin ..  10,214.66 

Total  Liabilities — ..  . $13,742.86 

Capital — January  1,  1965 ...  $ 5,929.47 

Add:  Excess  of  Income  Over  Expense — 1965  . _ . 2,721.63 

Capital — December  31,  1965 8,651 . 10 

TOTAL  LIABILITIES  AND  CAPITAL  $22,393.96 


NOTE:  The  capital  of  the  Wisconsin  Medical  Journal  is  carried  as  a working 
capital  advance  among  the  assets  of  the  State  Medical  Society  of  Wisconsin  General 
Fund. 


Exhibit  B 

WISCONSIN  MEDICAL  JOURNAL 
A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1965 


INCOME 

Advertising  Income  $38,088.13 

Subscriptions  and  Supplemental  Income. . . . ....  813.68 

State  Medical  Society  Appropriation.  __  3,000.00 

Reprint  Income  1,506.87 

TOTAL  INCOME ....  $43,408.68 


FXPFNSF 

Direct  Payroll  .........  ...  $ 9,688.80 

Printing  532,541  25 

Less:  Costs  Recoverable 9,233.25  23,308.00 


Cuts 568.85 

Postage 1,712  73 

Rent 840.00 

Reprints 1,279  52 

Editorial  Expense 100.00 

Advertising  Commissions 53.25 

Advertising  Discounts.. . ._ . 7.66 

Copyright  Expense 52  00 

Telephone  and  Telegraph 39. 12 

Office  Supplies  and  Expense..  . 161.58 

Accounting  Services 224.25 

Depreciation 108.61 

Insurance — Employees 385.89 

Insurance — General 55  29 

Legal  Services  - 397  50 

Miscellaneous  Expense . . 527.81 

Printing  and  Forms 264  s.’ 

Social  Security  Tax  118.53 

Federal  Unemployment  Tax 26.95 

Wisconsin  Unemployment  Tax 67.38 

Retirement  Plan  Contribution 498.21 


TOTAL  EXPENSE 10,687  "5 


WISCONSIN  PHYSICIANS  SERVICE 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1965 


ASSETS 

Current  Assets 

Cash  in  Banks $ 526,478.78 

Cash  in  Office 5 , 250 . ( 13 

Due  from  Agents 189.32 

Due  from  Plan  Administrator,  Federal  Employee 

Program 15,578.(12 

Due  from  Medicare — Current..  3,158.33 

Premiums  Receivable 711,701.06 

Refunds  Receivable 13,505.81 

Other  Current  Receivables 1,801.35 

Unexpired  Insurance 1 , 086 . 29 


Total $1,278,748.99 


Securities  Market  Value  (Note  1) $6,556,539.00 

Certificates  of  Deposit 26,500.00 

Accrued  Interest  and  Dividends  Receivable 72,185.74 


Total 6,655.224.74 

Total  Current  Assets  $7,933,973  73 


Advances  and  Other  Receivables 


Advances  to  Medicare $ 100,000.00 

Mortgage  Loans  Receivable.  _ . 559,692.82 


Total  Advances  and  Mortgage  Loans 659,692.82 

Fixed  Assets 

Real  Estate,  Held  as  Investment  ..  $ 43,536.07 

Less:  Accumulated  Depreciation  . 7,013.26  $ 36,522.81 


Leasehold  Improvements  Unamortized 25,640.80 

Office  Equipment $210,355.15 

Less:  Accumulated  Depreciation 122,893.27  87,461.88 


Automobiles $ 10,551.27 

Less:  Accumulated  Depreciation..  3,241.44  7,309.83 


Total  Fixed  Assets 156,935.32 


Deferred  Charges 

Supplies  and  Forms  Inventories . . _ $ 31,660.56 

Other  Deferred  Expense 4,865.92 

Total  Deferred  Charges.  36,526.48 

TOTAL  ASSETS $8,787,128.35 


LIABILITIES  AND  RESERVES 
Current  Liabilities 

Accounts  Payable $ 13,775.54 

Due  State  Medical  Society  of  Wisconsin _.  24,185.90 

Due  SMS  Realty  Corporation.  ...  ...  6,174.74 

Due  Wisconsin  Medical  Journal 72.00 

Due  Charitable,  Education  and  Scientific  Founda- 
tion, Incorporated 1,000.00 

Due  Plan  Administrator,  Federal  Employee 

Program 11,310.00 

Accrued  Expenses 851.19 

Old  Outstanding  Checks 7,365.86 

Premium  Deposits 6,260.33 

Subscriber  Benefits  Payable,  Including  Cases  in 

Process  or  Unreported 3,283,000.00 

Provision  for  Merit  Rating  Credits  . ...  ...  13,085.73 


Total  Current  Liabilities 


$3,367,081.29 


EXCESS  OF  INCOME  OVER  EXPENSE $ 2,721.63 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contributions 
to  the  Foundation  are  deductible  for  income  tax 
purposes.  Checks  may  be  made  out  to  : CES  Foun- 
dation, and  sent  to  CES  Foundation,  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison.  Wis. 
53701. 


Deferred  Income 

Premiums  N ot  Earned $2 , 095 ,361.56 

Unearned  Administrative  Income ...  1,000.00 


Total  Deferred  Income. . . 2,096,361.56 


TOTAL  LIABILITIES.  ...  ..$5,463,442.85 

Reserves 

Reserves — January  1,  1965  . $2,654,665.74 

Add:  Excess — Income  over  Expenses — Year  1965.  701,317.66 


Total  $3,355,983  10 

Less:  Transfer  to  Reserve  for  Market  Values  of 
Securities  32,297.90 


Reserves — December  31,  1965 3,323,685.50 


TOTAL  LIABILITIES  AND  RESERVES.  ......  $8,787,128.35 


SEPTEMBER  NINETEEN  SIXTY-SIX 
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Contingent  Liabilities 

Federal  Employee  Program  Income 


$1,289.83 

1,143.07 


Note  2 


NOTES 

(1)  Securities  are  shown  above  at  market  value  on  December  31,  1965.  These 
values  were  determined  by  use  of  valuation  data  prescribed  by  the  State  of  Wis- 
consin Insurance  Department.  Following  is  a comparison  of  book  value,  market 
value  as  shown  above,  and  market  value  using  current  financial  publications  at 


December  31,  1965. 

Book  Value $6,635,836.40 

Market  Value— Insurance  Method  Above $6,556,539.00 

Market  Value — Financial  Publications $6,537,763.09 


Other  Income 

Gain  on  Sales  of  Fixed  Assets 


Total  Other  Income 2,432.90 


Total  Investment  and  Other  Income 249,513.58 


Excess — Income  over  Expense $ 701,317.66 
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(2)  Wisconsin  Physicians  Service  participates  in  a national  program  covering 
Federal  employees.  Final  operating  results  of  the  entire  program  for  each  contract 
period  are  reflected  in  pro  rate  allocations  to  each  plan.  Information  relating  to 
the  contract  period  which  closed  December  31,  1965  has  not  yet  become  final. 
Adverse  results  in  total  operations  of  the  program  could  occasion  an  additional 
liability  when  this  information  is  known. 
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WISCONSIN  PHYSICIANS  SERVICE 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1965 


INCOME 

Earned  Premium  Income $17,696,634.40 

Benefits  Incurred $15,502,834.04 

Agents’  Commissions 88,846.71  15,591,680.75 


Net  Underwriting  Gain  Less  Agents’  Commissions $ 2,104,953.65 


EXPENSES 

Joint  Plan  Expense — Federal  Employee  Program  $ 522.20 

Payroll 889,491.69 

Payroll  T axes 32,611.91 

Retirement  Plan  Contributions 18,630.88 

Employees’  Insurance 30, 657 . 10 

Conference  Expense 19 , 839 . 54 

Association  Dues 11,054.31 

Travel  and  Auto  Rental  Expense — Staff 70,920.69 

Telephone  and  Teletype  Service 21,206.49 

Resource  Material 2,137.69 

Printing  and  Forms 41 ,230.  in 

Postage 46,153.67 

Office  Supplies 13 , 897 . 85 

Promotion 116,912.65 

General  Insurance 10,095.54 

Cafeteria  Expense 5,671.96 

Miscellaneous  Expense 21,739.18 

Auditing  and  Accounting  Consultation  Services.  5,830.25 

Actuarial  Services 6,653.37 

Legal  Counsel 22,841.50 

Outside  Underwriting  Services 6,050.60 

Medical  Consultant 5,100.00 

Field  Service  Expense 3,883.76 

Insurance  Department  Examination - 1,108.25 

Amortization  of  Leasehold  Improvements 2,267.60 

Depreciation  of  Equipment 27,450.52 

Rent — Central  Office 145,010.00 

Rent — Other  Offices 5,412.75 

Rental  of  Data  Processing  Equipment 92,246.50 

Maintenance  and  Repair  of  Equipment 4,865.50 

Personal  Property  Tax 4,111.46 


Total $ 1,685,605.90 


Less:  Portions  of  Above  Expenses  Recovered  by 
Services  Rendered  to  Others 32 , 456 . 33 


MILITARY  DEPENDENTS’  MEDICAL  CARE  PLAN 
OF  THE  U,  S.  GOVERNMENT  IN  WISCONSIN 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1965 


ASSETS 
Current  Assets 

Cash  in  First  National  Bank,  Madison,  Wisconsin $ 48,892.78 

Cash  in  Dakota  National  Bank,  Bismarck,  North 

Dakota 24,077.35 

Due  From  U.  S.  Government,  Office  for  Dependents' 

Medical  Care 27 ,785  08 

Due  From  State  Societies — Sub  Contracts 1 ,403.23 

Suspended  Claims 1,125.00 

Refund  Receivable 


TOTAL  ASSETS $103,298.44 


LIABILITIES 
Current  Liabilities 

Due  Wisconsin  Physicians  Service — Current $ 3,158.33 

Due  North  Dakota  State  Medical  Association 90.11 

Claims  Due  Physicians,  North  Dakota 50.00 


Total  Current  Liabilities $ 3,298.44 

Advances 

Advanced  Fund — Wisconsin  Physicians  Service $100,000.00 


TOTAL  LIABILITIES $103,298.44 


Exhibit  B 

MILITARY 

DEPENDENTS’  MEDICAL 

CARE  PLAN 

OF  THE 

U.  S.  GOVERNMENT  IN 

WISCONSIN 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSES 
Year  Ended  December  31,  1965 


INCOME 

U.  S.  Government.  Office  for  Dependents’  Medical  Care. . . ...  % 18,808.17 

Indiana  State  Medical  Association. . 2,526.50 

Iowa  State  Medical  Society 1,455.12 

Minnesota  State  Medical  Association  . 2,329.47 

South  Dakota  State  Medical  Association,-  . - 487.32 


Net  Administrative  Expense 


1,653,149.57 


TOTAL  INCOME 


$ 25.606.58 


Net  Gain  from  Operations $ 451,804.08 

Investment  and  Other  Income 

Interest  Earned $ 236,559.48 

Dividend  Income 19,698.04 

Amortization  of  Premiums  and  Discounts 6,302.46 

Rental  Income 1,738.00 


Total $ 264,297.98 

Less:  Investment  Expenses 

Consultation  and  Safekeeping $5,425.23 

Expense  of  Rental  Properties 2,087.58 

Loss  on  Sales  of  Securities 9,704.49  17,217.30 


Net  Investment  Income $ 247,080.68 


EXPENSES 

Auditing  and  Consultation  Services $ 538.75 

Office  Supplies  and  Expense 191.57 

Payroll 11,378  75 

Postage  and  Express 1,218.74 

Printing  and  Forms 1,250.17 

Rent : 180.00 

Telephone  Service 241.66 

Machine  Service  Expense,  4,942.76 

Overhead  Expense 5,622.  I*> 

Miscellaneous  Expense 41.72 


TOTAL  EXPENSES 25,606.58 


Balance  $ None 
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SMS  REALTY  CORPORATION 
Madison,  Wisconsin 


Exhibit  B 

SMS  REALTY  CORPORATION 

Madison,  Wisconsin 


BALANCE  SHEET 
December  31,  1965 


ASSETS 
Current  Assets 

Cash  $ 12,890.37 

Accounts  Receivable - 1,288.66 

Due  From  Wisconsin  Physicians  Service.-  6,174.74 

Investments 141,918.74 

Cafeteria,  Fuel  and  Supplies  Inventories 2,293.31 

Accrued  Interest  Receivable - 2,614.13 

Unexpired  Insurance 365.80 


Total  Current  Assets 


§167,545.75 


Fixed  Assets 

Real  Estate — Office  Building.  . . - §865,863.37 

Real  Estate — Storage  Building 19, 197; 44 

Other  Real  Estate .. ..  28,711.70 

Automobiles  and  Equipment ------  67,343.55 

Total §981,116.06 

Less:  Accumulated  Depreciation. _ 250,500.47 


Net  Book  Value. . . $730,615.59 

Less:  Leasehold  Improvements  Paid  by  Wisconsin 
Physicians  Service 23, 500 . 00 


Total  Fixed  Assets . 


707,115.59 


Intangible  Assets 

Organization  Expense till  35 

Deferred  Charges 

Prepaid  Licenses 54.00 

TOTAL  ASSETS ..  --------  . §875,359.69 


LIABILITIES  AND  CAPITAL 
Current  Liabilities 

Accounts  Payable — Trade 
Accrued  Property  Taxes 
Due  State  Medical  Society  of  Wisconsin 
Mortgage  Notes  Payable — Current 

Total  Current  Liabilities 

Long-Term  Liabilities 

Debentures  Payable 

Mortgage  Notes  Payable 

Less:  Current  Portion 


§ 5,681.77 
22,212.37 
4,064.63 
8,735.46 


§ 40,694.23 


§ 7,500.00 

§559,692.82 

8,735.46  550,957.36 


Total  Long-Term  Liabilities.  §558,457.36 

TOTAL  LIABILITIES §599.151,59 


NET  WORTH 

Investment  of  State  Medical  Society _ . . §150,245.96 

Donated  Capital 3,300.00 

Reserves 94.s75.s5 

Unappropriated  Surplus . ..  27,786.29 


TOTAL  NET  WORTH 276,208.10 


TOTAL  LIABILITIES  AND  CAPITAL . §875,359.69 


RECONCILIATION  OF  NET  WORTH 


Year  Ended  December  31,  1965 


Balance 

1/1/65 

Increase 

From 

Operations 

Balance 

12/31/65 

Investment  of  State  Medical 

8150,245.96 

8 

$150,245.96 

% 3,300.00 

S - 

$ 3,300.00 

Reserves 

For  Repair  and  Maintenance 

For  Return  on  Investment 

For  Funding  Appreciation - 

$ 25,520.92 
44,520.00 
12,120.15 

$ 3,304.78 
5,000.00 
4,410.00 

$ 28,825.70 
49,520.00 
16,530.15 

Total - 

$ 82,161.07 

$ 12,714.78 

$ 94,875.85 

S 25,641.32 

$ 2,144.97 

S 27,786.29 

TOTAL  NET  WORTH... 

$261,348.35 

$ 14,859.75 

$276,208.10 

1 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1965 


INCOME 

Rental  Income ------  - sis5,95ium 

Cafeteria  Income 32,730.30 

Dividend  Income. 1,200.00 

Interest  Income 3,979.78 

Other  Income 627.33 


TOTAL  INCOME §224,487.41 

FXPFNSF 

Legal  Services-.. § 307.00 

Accounting  Services 772.75 

Managerial  Services 6,729.39 

Janitorial  and  Part-time  Help . 23,636.20 

Internal  Accounting 999.96 

Messenger  and  Switchboard  Operator  - ------  5,340.44 

Telephone  and  Telegraph 10,565.34 

Gas  and  Light 9,463.89 

Water  and  Sewer 1,582.75 

Heat 4,089.15 

Building  Supplies 6,248.62 

Repairs  and  Maintenance.  6,195.22 

Auto  Expense 1,294.84 

Insurance - 2,385.0s 

Depreciation,  Net  of  Amortization  of  Improvements  35,245.44 

Interest  Expense 28,627.31 

Property  Taxes 22,212.37 

Payroll  Taxes 1,354.33 

Group  Insurance - 1,480.79 

Retirement  Plan  Contribution . 1,351.90 

Cafeteria  Expense 32,730.30 

Rental  Property  Expense 678.02 

Other  Expenses 6,270.93 

Amortization  of  Bond  Premium 65.64 


TOTAL  EXPENSES - 209,627.66 

EXCESS— INCOME  OVER  EXPENSE S 14,859.75 


Transfer  to  Reserve  for  Repair  and  Maintenance § 3,304.78 

Transfer  to  Reserve  for  Return  on  Investment 5,000.00 

Transfer  to  Reserve  for  Funding  Appreciation 4,410.00 

Transfer  to  LTnappropriated  Surplus 2,144.97 


TOTAL S 14,859.75 


NOTE:  The  items  shown  above  representing  payroll  and  related  costs  are  paid 
by  the  State  Medical  Society  of  Wisconsin  as  the  employer.  SMS  Realty  Cor- 
poration has  no  employees  and  is  not  an  employer,  but  reimburses  the  Society Jor 
amounts  of  payroll,  payroll  taxes  and  related  costs. 
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CHARITABLE,  EDUCATIONAL,  AND  SCIENTIFIC  FOUNDATION 
Incorporated  of  the  State  Medical  Society 
of  Wisconsin 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1965 


ASSETS 
Current  Assets 

Cash  on  Hand § 895.00 

Cash  in  Banks 16, 896  36 

Pledges  Receivable 600.00 

Dividends  Receivable 4.77 

Accounts  Receivable — General 535.15 

Accounts  Receivable— Related  Interest 1,000.00 

Accrued  Interest  Receivable 1,144.24 

Unexpired  Insurance 109.46 


Total  Current  Assets. 


§ 21,184.98 


Long-Term  Assets 

Notes  Receivable — Student  Loans §120,452.12 

Less:  Interest  of  Student  Loan  Fund  in 
Notes  Receivable 1,705.00  118,747.12 


Common  Stocks — Acquisition  Value  (Market  Value 

$17,652.25) 18,279  91 

U.  S.  Treasury  Bills — Cost  (Market  Value  §9,778.11)  _ 9,786.70 

Savings  and  Loan  Certificates 40,000.00 

Certificates  of  Deposit 11,000.00 


Total  Long-Term  Assets 


197,813.73 
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Fixed  Assets 

Land,  Buildings  and  Equipment — Net.  ..  140,887.82 

Intangible  Assets 

Organization  Expense 160.00 

Deferred  Charges 

Expenses  Deferred 864.28 

TOTAL  ASSETS S360.910.81 


LIABILITIES  AND  CAPITAL 
Current  Liabilities 

Accounts  Payable 8 210.60 

Sales  Tax  Payable 12.79 

Due  Related  Interests 16,594.52 

Accrued  Interest  Payable 91.66 

Total  Current  Liabilities 8 16  909  57 

Deferred  Income 

Advance  Receipts — 1966  Programs  $ 410.00 

Unallocated  Contributions 80.00 

Total  Deferred  Income 490.00 

Funded  Liabilities 

Mortgage  Notes  Payable 40,000.00 

TOTAL  LIABILITIES S 57,399.57 

Capital  Restricted  Unrestricted 

Balance — January  1,  1965 8250,902.47  8 44,648.56 

Add:  Capital  Contributions - 18,565.98 

Excess — Income  over  Expense — 

Year  1965 ( 17,981.66)  7,375.89 

Transfers 316.01  ( 316.01) 

Balance — December  31,  1965 8251,802.80  8 51,708.44 

Total  Capital 303,511.24 

TOTAL  LIABILITIES  AND  CAPITAL 8360,910.81 


STUDENT  LOAN  FUND 

of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1965 


ASSETS 

Interest  in  Notes  Receivable — Student  Loans 81,705.00 

LIABILITIES  AND  CAPITAL 

Liabilities $ None 

Student  Loan  Fund  Capital 1,705.00 

TOTAL  LIABILITIES  AND  CAPITAL.  .....  $1,705.00 


STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1965 

INCOME 

None $ None 

EXPENSE 

None None 

Excess — Income  over  Expense  ..  . . . $ None 


Exhibit  A 


NOTE:  Fixed  Assets  above  are  shown  at  values  determined  by  appraisals  of 
real  estate  and  equipment  and  cost  of  additions  purchased  or  constructed. 


Exhibit  B 

CHARITABLE,  EDUCATIONAL,  AND  SCIENTIFIC  FOUNDATION 
Incorporated  of  the  State  Medical  Society 
of  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1965 


INCOME 

Contributions 

Restricted  as  to  Use 8 11,377.70 

Not  Restricted I7.lls.liii 

Memorial  Contributions 1,982.10 


Total  Contributions $30,477.80 

Other  Income 

Fees  for  Scientific  Teaching  Activities 8 

Museum  Admissions - 

Sales  of  Souvenirs  and  Jewelry 

Interest  Income 

Dividend  Income 

Miscellaneous  Income . 


3,034.00 

6,466.10 

1.127.28 

2,621.55 

1,716.96 

62.18 


Total  Other  Income 15,028.07 

TOTAL  INCOME...  845,505.87 


EXPENSE 

Cost  of  Souvenirs  and  Jewelry 

Museum  Operations 

Charitable  Assistance 

Cost  of  Equipment  for  Loan  _ 
Specialized  Coin  Collection 

AM  A -ERF..  

Scientific  Teaching 

Tormey  Memorial 

Elvehjem  Memorial  Lecture . 

Woman’s  Auxiliary 

J.  G.  Crownhart  Memorial 
General  Administration 

TOTAL  EXPENSE.. 


$ 941.92 

26,427.42 

5.500.00 
14.00 
76.85 

1.200.00 
7,829.82 

277.56 

60.65 

329.53 

431.50 

13,022.39 

56,111.64 


Excess-  I ncomc  over  Expense  (Loss)  — 


($10,605.77) 


EMPLOYEES’  PENSION  PLAN  AND  TRUST  AGREEMENT 


of  the  State  Medical  Society  of  Wisconsin 


BALANCE  SHEET 
December  31,  1965 


ASSETS 

Current  Assets 

Cash  in  Bank $ 5,320.32 

Accounts  Receivable 1 , 549 . 29 

Dividends  Receivable 140.00 

Accrued  Interest  Receivable 1,114.39 

Due  from  State  Medical  Society  of  Wisconsin 9.11 

U.  S.  Government  Securities — at  Cost.  $ 36,122.45 

Other  Bonds — at  Cost 57,940.88 

Common  Stocks — at  Cost 125,793.71 


Total  Securities  $219,857.04 

Adjustment  to  Market  Value . 6,460.77 

Securities  at  Market  Value 226,317.81 

Investments  in  Savings  and  Loan  Associations  30,000.00 

Total  Current  Assets $264 , 450.92 


Deferred  Charges 

Deferred  Investment  Expense 75.90 

TOTAL  ASSETS - 8264,526.82 


LIABILITIES  AND  PRINCIPAL 

Liabilities $ None 

Principal — January  1,  1965 $224,768.36 

Employer  Contributions 834,976.40 

Employee  Contributions — 13,986.94 

Total  Contributions $48,963.34 

Fund  Earnings 9,234.49 

Total  Increases 58,197.83 

Total  Before  Decreases $282,966.19 


Payments  to  Terminating  Employees  - $13,032.12 
Forfeited  Portion  of  Accounts 5,407.25 


Total  Decreases 18,439.37 

Principal  December  31,  1965  264,526.82 

TOTAL  LIABILITIES  AND  PRINCIPAL  $264,526.82 


NOT  Is:  The  Foundation  classifies  separately  contributions  received  for  projects 
in  which  capital  is  loaned  or  invested.  Such  contributions  arc  not  included  above 
for  1965. 


NOTE:  Securities  arc  shown  above  at  market  value  as  required  by  the  trust 
agreement.  This  treatment  has  been  followed  consistently  since  inception  of  the 
trust. 
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EMPLOYEES’  PENSION  PLAN  AND  TRUST  AGREEMENT 
of  the  State  Medical  Society  of  Wisconsin 
STATEMENT  OF  FUND  EARNINGS 
Year  Ended  December  31,  1965 


INCOME 

Dividends  on  Common  Stocks $ 3,075.35 

Dividends  on  Savings  and  Loan  Investments  . 1,200.00 

Interest  Earned 4,130  30 

Gain  in  Market  Values  of  Securities-  ...  1,057.70 

TOTAL  INCOME ..  $10,063.35 

EXPENSE 

Investment  Counsel  Expense . ....  .....  328.86 

NET  FUND  EARNINGS $ 9,234,49 


■ REPORT  OF  EXECUTIVE  COMMITTEE  OF  BOARD 
OF  TRUSTEES:  CHARITABLE,  EDUCATIONAL 
AND  SCIENTIFIC  FOUNDATION— May  1966 

W.  D.  STOVALL,  M.D.,  Madison,  CESF  President  and 
Chairman 

A.  J.  MC  CAREY,  M.D.,  Green  Bay,  CESF  Vice-president 
G.  J.  SCHULZ,  M.D.,  Union  Grove,  CESF  Treasurer 
C.  H.  CROWNHART,  Madison,  CESF  and  SMS  Secretary 
J.  H.  HOUGHTON,  M.D.,  Wisconsin  Dells,  SMS  President 
F.  E.  DREW,  M.D.,  Milwaukee,  SMS  President-elect 
J.  C.  FOX,  M.D.,  La  Crosse,  SMS  Council  Chairman 
F.  L.  WESTON,  M.D.,  Madison,  SMS  Treasurer 
R.  E.  CALLAN,  M.D.,  Milwaukee,  Speaker  of  SMS  House 
of  Delegates 

W.  P.  CURRAN,  M.D.,  Antigo,  SMS  Past  President 
R.  T.  COONEY,  M.D.,  Portage,  CESF  Trustee  (ex  officio) 

L.  C.  POMAINVILLE,  M.D.,  Wisconsin  Rapids,  CESF  Trustee 
(ex  offic/oi 

E.  R.  THAYER,  Waterloo,  CESF  Trustee  fex  officio) 

This  report  of  the  Executive  Committee  of  the 
Board  of  Trustees  summarizes  Foundation  activities 
from  October  1965  to  March  1966,  and  also  includes 
a financial  report  for  the  calendar  year  1965.  The 
Board  of  Trustees  of  the  Foundation  meets  in  the 
summer,  and  a summary  of  its  1965  activities  was 
distributed  to  the  House  of  Delegates  last  October. 

Foundation  Loan  Programs 

At  the  end  of  1965,  a total  of  $121,314.06  was  on 
loan  from  the  student  loan  accounts,  to  96  students 
in  the  health  field.  This  loan  figure  includes  the 
principal,  interest  and  insurance  premiums  paid. 
During  1965,  25  students  obtained  loans,  and  all  of 
these  were  receiving  loans  for  the  first  time. 

The  loan  funds  available  to  students  in  the  health 
fields  have  been  donated  from  many  sources.  Sev- 
eral counties  have  donated  SOS  funds,  and  most  of 
these  funds  provide  loans  for  county  residents  who 
are  enrolled  in  medicine,  dentistry,  nursing  and 
pharmacy.  The  Jefferson  County  Medical  Society, 
which  donated  SOS  funds  of  $8,000  in  March  1966, 
restricts  loans  in  the  amount  of  $400  per  year  to 
nursing  students  from  the  county.  However,  the  loan 
may  be  considered  a scholarship  if  the  recipient  re- 
turns to  Jefferson  County  for  one  year  after  train- 
ing. 

Other  loan  funds  have  been  donated  as  memorial 
funds,  and  yet  others  have  been  provided  by  groups 
and  individuals,  interested  in  the  education  of  stu- 
dents in  the  health  field. 

The  expansion  of  medical  science  and  the  expan- 
sion of  fields  ancillary  to  medicine  make  it  neces- 
sary to  increase  available  funds  in  all  categories. 
So  that  the  delegates  may  see  the  particular  areas 
where  the  need  is  most  urgent,  the  present  funds 
and  their  requirements  are  set  down  below: 


Fund 

Health  Field 

Residency 

Requirements 

CESF  General  Loan  Fund  

Medicine 

Wisconsin 

Dane  County  Health  Careers  Loan  Fund. 

Medicine 

Dentistry 

Pharmacy 

Nursing 

County  residents 
only 

Grant  County  Health  Careers  Loan  Fund.. 

Medicine 

Dentistry 

Pharmacy 

Nursing 

County  residents 
only 

Outagamie  County  Health  Careers  Loan  Fund 

Medicine 
Dentistry 
Pharmacy 
N ursing 

County  residents 
only 

Trempealeau  County  Health  Careers  Loan 
Fund 

Medicine 

Dentistry 

Pharmacy 

Nursing 

County  residents 
only 

Marinette  County  Health  Careers  Loan  Fund 

Medicine 
N ursing 

County  residents 
only 

Menominee  Educational  Fund 

Nursing  and 
similar  health 
fields 

County  residents 
only 

Beverly  Schuster  Memorial  Fund 

Nursing  or 
paramedical 

Racine  County 
residents  only 

Jefferson  County  Nursing  Fund.  

N ursing 

County  residents 
only 

Popp  Student  Loan  Fund 

Medicine 

No  residential 
qualifications. 
Students  enrolled 
in  Marquette 
Medical  School, 
in  preference. 

Florence  Duckering  Estate . . 

Medicine 

Wisconsin 

Jackson  Estate - . 

Medicine 

Wisconsin 

Hirsig  Memorial  from  Hardware  Mutuals  

Medicine 

Wisconsin 

Medicine 

Wisconsin 

Dr.  and  Mrs.  Holla  Cairns  . _ 

Medicine 

Wisconsin 

Arveson  Memorial 

Medicine 

Wisconsin 

Knutson  Memorial  Student  Loan  Fund 

Medicine 

Wisconsin 

Kenosha  County  Medical  Society  Fund  in 
honor  of  Sally  Hegley 

Medicine 

Wisconsin 

The  microscope  loan  program  of  the  Foundation 
continues  to  serve  an  important  function  to  medical 
students,  and  the  program  received  a welcome  dona- 
tion of  another  Spencer  microscope  in  the  Fall  of 
1965. 

The  Foundation  not  only  gives  assistance  to  stu- 
dents but  also  to  licensed  physicians  who  encounter 
unexpected  hardship.  At  times  the  Foundation  is 
able  to  alleviate  the  burdens  created  by  a prolonged 
illness,  or  a period  in  Residency,  by  timely  financial 
aid,  and  during  1965  the  Foundation  has  been  able 
to  help  several  physicians  in  this  way. 

Museum  of  Medical  Progress  and 

Stovall  Hall  of  Health 

The  1965  exhibit  season  brought  visitors  from  46 
states  and  20  foreign  countries  to  the  Museum  in 
Prairie  du  Chien. 

A group  of  touring  cyclists,  including  doctors, 
nurses  and  teachers  from  inside  and  outside  the 
United  States,  brought  publicity  to  the  Museum 
when  they  spent  a morning  looking  at  exhibits. 

Several  visitors  to  the  Museum  wrote  letters  of 
interest  about  their  visits,  and  in  particular  of  the 
historical  understanding  of  medicine  they  had 
gained : 


SEPTEMBER  NINETEEN  SIXTY-SIX 


365 


A few  of  the  International  Bicycle  Touring  Club  who 
stopped  for  a visit  at  the  Museum  last  year  are  shown  above. 
Third  from  left  is  Mr.  Robert  Pierce,  tour  leader,  River  Forest, 
III.  At  right  of  sign  is  Dr.  Clifford  Graves,  president.  Inter- 
national Bicycle  Touring  Society,  LaJolla,  Calif.  Their  600 
mile  trip  took  them  through  the  scenic  back  roads  of  southern 
Wisconsin.  There  were  33  adults  from  10  states,  France  and 
England  on  the  tour  of  southern  Wisconsin. 


“We  were  very  interested  in  the  whole  project 
and  we  spent  some  time  in  studying  and  compar- 
ing past  and  present  methods.  . . . My  personal 
congratulations  for  the  excellence  of  the  achieve- 
ment.” 

A.  Audeh,  M.D. 

Hospital  Unit  Director 
Glenwood  State  School 
Glenwood,  Iowa 


of  Wisconsin  has  added  to  the  amount  of  publicity 
the  Foundation  activities  receive.  The  case  is  stocked 
with  exhibits  from  the  Museum  which  are  changed 
regularly,  along  with  other  information  pertaining 
to  the  activities  of  Wisconsin  medicine. 

A change  in  the  admission  rates  to  the  Museum 
was  approved  by  the  Executive  Committee  of  the 
Board  of  Trustees  on  January  8 and  will  be  in  force 
for  the  first  time  during  the  1966  season.  The  new 
rates  are  15  cents  for  children,  50  cents  for  adults, 
and  a new  family  rate  of  $1.00.  The  lower  rates  will 
encourage  more  families  to  come  to  the  Museum 
and  benefit  from  the  educational  opportunity  it 
affords. 

Several  new  exhibits  have  been  prepared  for  the 
1966  season.  “Nursing — From  Patriots  to  Profes- 
sionals” shows  the  change  in  nursing  uniforms 
through  the  years,  from  the  impractical  garb  of 
the  civil  war  days  to  the  neat  uniform  of  today. 
This  exhibit  has  been  developed  with  the  close  coop- 
eration of  the  State  Historical  Society  of  Wisconsin, 
and  under  the  sponsorship  of  the  Wisconsin  Nurses 
Association. 

“Now  Hear  This”  is  another  new  exhibit  with  a 
series  of  panels  devoted  to  hearing.  This  exhibit  has 
been  constructed  by  the  Employees  Mutuals  Com- 
panv  with  the  cooperation  of  the  State  Board  of 
Health. 

At  the  time  this  report  was  written,  an  exhibit 
sponsored  by  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation tracing  the  history  of  tuberculosis  control 
was  on  the  drawing  boards. 

A drugstore  counter  of  the  1850s  will  also  be  a 
new  feature  in  Stovall  Hall,  and  will  be  stocked 
with  drugs,  medicines  and  accessories  of  a drugstore 
of  this  era. 


“I  was  very  much  impressed  by  the  quality  and 
versatility  of  the  exhibits  and  found  them  very 
instructive  and  interesting  from  a historical  point 
of  view.  There  were  so  many  new  concepts  of 
early  American  History  that  I had  not  appreci- 
ated.” 

Lyle  A.  Weed,  M.D. 

Mayo  Clinic 

Rochester,  Minnesota 

When  the  Museum  closed  at  the  end  of  October, 
two  of  the  exhibits  went  on  tour  for  the  winter.  The 
“Transparent  Twins”  were  shown  in  Green  Bay, 
Oshkosh,  and  Sheboygan,  and  returned  to  Madison 
in  February  for  the  Wisconsin  Work  Week  of 
Health.  The  “Twins”  were  enthusiastically  received 
in  each  location,  and  a copy  of  the  letter  we  received 
from  the  Wisconsin  Power  and  Light  Company  in 
Sheboygan  [printed  in  the  August  issue  at  page 
288]  indicates  how  popular  they  were. 

The  “Medical  Still  Lifes”  by  Aaron  Bohrod  were 
on  display  from  the  beginning  of  December  to  the 
end  of  January  at  the  St.  Louis  Medical  Society,  in 
St.  Louis,  Missouri. 

The  “Medical  Still  Lifes”  also  received  publicity 
in  a feature  article  which  appeared  in  the  Mar.  9, 
1966  issue  of  the  Medical  Tribune. 

The  Museum  itself  was  given  fine  publicity  and 
credit  with  the  publication  of  Richard  Dunlop’s  book, 
“Doctors  of  the  American  Frontier.”  This  publica- 
tion includes  several  pictures  taken  inside  the 
Museum  and  the  book  appeared  under  the  Doubleday 
imprint  and  is  now  on  sale  at  the  Museum. 

The  provision  of  space  for  a display  case  in  the 
Senior  Medical  Students’  Lounge  at  the  University 


Medicine  in  History 

In  November  1965  the  Foundation  submitted  two 
proposals  for  the  erection  of  historical  markers  to 
the  State  Historical  Society.  One  of  the  markers 
was  designed  to  indicate  the  site  of  St.  Mary  s Hos- 
pital  in  Milwaukee,  the  first  public  hospital  in  Wis- 
consin. The  other  was  designed  to  mark  the  first 
tuberculosis  sanatorium  in  Wisconsin,  which  was  the 
Evergreen  Park  Cottage  Sanatorium  at  Lake  Neba- 
gamon.  Both  proposals  were  awarded  Official  Marker 
status  by  the  Wisconsin  Historical  Markers  Com- 
mission, and  will  be  erected  next  Fall. 

During  the  Wisconsin  Work  Week  of  Health  in 
February,  emphasis  was  placed  on  the  importance  of 
Foundation  activity.  There  were  guided  tours  tor 
visitors  throughout  the  State  Medical  Society  build- 
ing where  many  items  of  historical  interest  were  on 
display. 

The  Foundation’s  large  collection  of  Aesculapian 
Staffs  was  exhibited  and  a new  booklet,  Wands  ot 
Medicine”  was  produced  to  explain  the  significance 
of  the  Aesculapian  Staff  in  medical  history.  L I hese 
booklets  are  available  to  members  on  request.] 


Medicine  in  Art 

The  Foundation’s  collection  of  “Art  in  Medicine” 
has  been  increased  this  year  by  the  loan  °f  another 
painting  by  Aaron  Bohrod  entitled  The  Autopsy. 
Aaron  Bohrod  painted  ‘The  Autopsy  m 1933  and 
presented  it  to  his  brother,  Dr.  Milton  Bohrod,  who 
has  loaned  it  to  the  Foundation.  At  present  it  is  on 
display  at  the  State  Medical  Society. 

The  collage  entitled  “Artist  M.D.  Journal”  by  the 
artist  Sadie  Small  has  been  very  popular.  A descrip- 
tion follows: 
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Artist  M.D.  Journal 

“I  intend  to  express  a panoramic  view  of  medical 
science  by  combining  various  examples  of  its  tools  and 
major  concerns. 

"...  1 have  blended  into  one  design  the  physician's 
stethoscope,  the  scale,  figures  of  doctors  and  nurses, 
and  cross  sections  of  various  organs,  with  the  faint 
outline  of  the  human  figure,  containing  within  it  a 
twin  seed  of  life. 

"The  symbol  of  life  is  in  ironic  relationship  to  the 
death's  head.  It  is  joined,  yet  separated  from  death 
by  the  caduceus,  the  symbol  of  the  physician  . . . and 
the  circular  zodiac,  the  astrological  symbol  of  super- 
stition. 

"The  prominence  of  the  clock  indicates  the  never 
ending  passage  of  time,  both  friend  and  foe  of  the 
diagnostician  and  healer.  . . . My  technique  of  collage 
is  intended  to  express  the  same  panoramic  view  of 
medicine. 

"I  chose  different  colors  and  textures  of  paint  and 
paper  in  juxtaposition  and  superimposition  to  reflect 
the  variegated  texture,  color  and  irony  of  the  healing 
art  in  its  battle  with  time  and  death.” 

Scientific  Educational  Programs 

The  educational  programs  of  the  State  Medical 
Society  are  conducted  under  the  auspices  of  the  CES 
Foundation.  Since  the  last  report  to  the  House  in 
October  1965  the  major  efforts  have  been  as  follows: 

1.  “Care  of  the  Elderly ” Programs:  Five  one-day 
programs  on  various  aspects  of  care  of  elderly 
patients  have  been  conducted  by  the  University 
of  Wisconsin  Medical  School,  in  co-operation 
with  the  State  Medical  Society  and  the  Madi- 
son Chapter  of  A.A.G.P.  These  programs  have 
been  attended  by  around  50-75  generalists  each 
month. 

2.  “Rh  Problems  and  the  Sensitized  Mother’’:  A 
special  one-day  program  on  this  subject  was 
presented  in  co-operation  with  the  Wisconsin 
Society  of  Obstetrics  & Gynecology,  and  our 
two  medical  schools.  One  hundred  forty-one 
physicians,  residents  and  medical  students 
attended. 

3.  “Post  Partum  Management  and  Infant  Identi- 
fication”: A series  of  three  one-day  meetings 
on  these  subjects  were  held  in  Milwaukee, 
Green  Bay  and  Spooner.  A total  of  508  physi- 
cians and  nurses  participated  in  these  meetings, 
which  were  provided  by  the  Maternal  Mortality 
Study  Committee  and  the  Wisconsin  State 
Board  of  Health. 

4.  Industrial  Health  Clinic:  An  Industrial  Health 
Clinic  is  being  held  at  Allis-Chalmers  plant 
in  Milwaukee  on  April  27.  As  this  report  is 
prepared  prior  to  the  event  it  is  not  possible 
to  report  attendance.  The  program  is  directed 
primarily  to  physicians,  industrial  health 
nurses,  and  safety  engineers.  It  is  under  the 
sponsorship  of  the  Occupational  Health  Com- 
mittee of  the  State  Medical  Society,  in  co-op- 
eration with  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health,  and  the  Wisconsin 
Safety  Council. 

The  continued  emphasis  of  the  CES  Foundation 
on  education  has  provided  many  services  to  members 
of  the  State  Medical  Society,  and  has  served  to 
emphasize  the  educational  objectives  of  the  Foun- 
dation. 

Financial  Reports 

The  following  financial  reports  cover  Foundation 
activities  for  Jan.  1,  1965,  to  Dec.  31,  1965: 


Contributions  to  the  Charitable,  Educational 
and  Scientific  Foundation 


BY  MEMBERS  OF  COUNTY  MEDICAL  SOCIETIES 

January  1,  1965 — December  31,  1965 


County 

Number 

of 

Mem- 

bers 

Voluntary  Contribu- 
tions in  Response 
to  Billing 

Additional  Contri- 
butions, Memorials, 
‘‘In  Honor  of,” 
Ear  Marked,  Etc. 

Number 

Amount 

N umber 

Amount 

Ashland-Bavfield-Iron- 

19 

17 

* 85.00 

i 

? 25.00 

Barron- Washburn- 

Sawyer-Burnett 

38 

33 

165.00 

2 

15.0(1 

Calumet 

9 

9 

45.00 

Chippewa  

24 

24 

120.00 

Clark.  - .. 

14 

13 

65.00 

1 

25.00 

*Columbia-Marquette- 

Adams 

32 

30 

150.00 

2 

75.00 

Crawford.. 

9 

9 

45.00 

1 

5.00 

490 

375 

1,875.00 

26 

1.114.00 

Dodge.  

47 

36 

180.00 

1 

5.00 

* Douglas  

25 

25 

125.00 

2 

35.00 

Eau  Claire-Dun n- 

Pepin  

94 

76 

380.00 

2 

20.00 

Fond  du  Lac 

78 

71 

375.00 

2 

35.00 

Forest 

5 

3 

15.00 

31 

28 

140.00 

1 

5.00 

Green 

37 

5 

25.00 

4 

555.00 

Green  Lake- Waushara. 

16 

16 

80.00 

1 

10.00 

Iowa...  

10 

8 

40.00 

Jefferson  

36 

29 

145.00 

5 

135.00 

Juneau 

5 

5 

25.00 

Kenosha ...  - 

82 

77 

385.00 

2 

45.00 

La  Crosse. 

98 

79 

415.00 

3 

45.00 

1 ^fayette 

6 

—0— 

—0— 

Langlade 

14 

12 

60.00 

2 

48.  <5 

15 

12 

60.00 

Manitowoc 

49 

31 

155.00 

2 

60.00 

Marathon — — 

72 

47 

235.00 

1 

50.00 

Marinette-Florence.. 

19 

18 

90.00 

1 

25.00 

Milwaukee 

1,393 

869 

4,345.00 

30 

2,870.00 

Monroe.  

16 

15 

75.00 

Oconto. 

8 

8 

40.00 

1 

10.00 

Oneida-Vilas 

28 

18 

90.00 

2 

35.00 

*Outagamie 

89 

—0— 

—0— 

3 

140.0(1 

*Pierce-St.  Croix 

34 

31 

155.00 

2 

20.00 

Polk 

25 

23 

115.00 

Portage 

27 

27 

135.00 

Price-Taylor  

12 

12 

115.00 

Racine  . 

127 

92 

460.00 

5 

105.00 

Richland.  

11 

4 

20.00 

Rock 

112 

99 

495.011 

2 

15.00 

Rusk.  

5 

5 

25.00 

Sauk 

24 

20 

100.00 

Shawano. . 

18 

10 

50.00 

2 

15.00 

Sheboygan 

80 

74 

370.00 

5 

110.00 

*Trempealeau- J ackson- 

Buffalo 

25 

24 

120.00 

1 

10.00 

17 

12 

(ill. (10 

29 

26 

130.00 

Waukesha 

119 

106 

535.00 

2 

20.00 

Waupaca  

20 

17 

85.00 

Winnebago 

94 

84 

420.00 

2 

85.00 

Wood . 

78 

20 

100.00 

1 

5.00 

Brown. . 

131 

113 

565.00 

4 

15.00 

Door-Kewaunee.  - 

19 

17 

85.00 

1 

25.00 

Ozaukee 

19 

17 

85.00 

2 

75.00 

Washington 

27 

—0— 

—0— 

1 

15.00 

3,961 

2,831 

$14,255.00 

128 

$5,902.75 

*See  Contributions  by  County  Medical  Societies. 


BY  MEDICAL  SOCIETIES 

Amount  of 
Contribu- 
tion 


State  Medical  Society  of  Wisconsin $ 3,320.00 

Columbia-Marquette-Adams  County  Medical  Society.  . 1,000.00 

Dane  County  Medical  Society 125.00 

Douglas  County  Medical  Society 50.00 

Lafayette  County  Medical  Society 100.00 

Outagamie  County  Medical  Society.  15,000.00 

Ozaukee  County  Medical  Society 100.00 

Pierce-St.  Croix  County  Medical  Society — 25.00 

Trempealeau  County  Medical  Society..  - 2,500.98 

Woman’s  Auxiliary  to  the  State  Medical  Society.  1 ,031.45 

Woman’s  Auxiliary  to  the  Marathon  County  Medical  Society.  ..  16.50 


$23,328.93 
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BY  OTHER  ORGANIZATIONS  AND  INDIVIDUALS 


Accent,  Inc $ 100.00 

American  Cancer  Society,  Wisconsin  Division 323.37 

Clinic  of  Internal  Medicine  ...  100.00 

Geyer,  Morey,  Ballard,  Inc 50.00 

Hollister,  Inc 50.00 

Merck,  Sharp  & Dohme 1 .008.07 

Nelson  Muffler  Corp.  Projects,  Inc 750.00 

Wisconsin  Heart  Association . _ 282.00 

Wisconsin  Physicians  Service  1,025.00 

Wisconsin  Society  of  Anesthesiologists.  100.00 

Wisconsin  State  Medical  Assistants  Society 50.00 

Individuals  (Memorial) ...  1,183.51 


$ 5,021.95 

TOTAL S4X.50S  n:; 


BY  PROJECTS 

January  1,  1965 — December  31,  1965 


Donations — General $19, 100.10 

Student  Loans  1,301 .00 

Fort  Crawford— Museum 3,384.00 

Charitable — Disabled  Physicians  .....  1,310.00 

Sp< akers  Service  1.113.44 

Teaching  Clinics — Scientific..  ...  285.00 

Coin  Collection 60.60 

Scientific  Teaching — General.  372.06 

Other  than  CESF  Projects. _.  1 ,200.00 

J.  G.  Crownhart,  Memorial . 115.00 

W.  W.  Hildebrand,  Esquire,  Memorial 60.00 

Woman’s  Auxiliary  Project  to  be  Determined . 847.95 

Outagamie  County  Health  Careers  Loan  Fund  . ...  15,000.00 

Tormey  Memorial  Fund 260.00 

Knutson  Memorial  Student  Loan  Fund  _ 533.50 

Trempealeau  County  Health  Careers  Loan  Fund 2,560.98 

Popp  Student  Loan  Fund 1 ,005.00 


148,508.63 


PROCEEDINGS  OF  HOUSE  OF  DELEGATES 

ANNUAL  MEETING  • MAY  9-10,  1966  • LA  CROSSE 


MONDAY  AFTERNOON  SESSION 

May  9,  1966 

The  1966  Annual  Session  of  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wisconsin, 
held  at  the  Hotel  Stoddard,  La  Crosse,  Wisconsin, 
on  May  9 and  10,  1966,  convened  at  2 p.m.,  Dr. 
R.  E.  Callan,  Speaker,  and  Dr.  G.  A.  Behnke,  Vice- 
Speaker,  presiding. 

REFERENCE  COMMITTEE  ON  REPORTS  OF  OFFICERS 

H.  F.  Twelmeyer,  M.D.,  Wauwatosa,  Chairman 
C.  J.  Strang,  M.D.,  Barron 
M.  V.  Overman,  M.D.,  Neillsville 
E.  D.  Sorenson,  M.D.,  Elkhorn 
R.  E.  Urbanek,  M.D.,  Beaver  Dam 

REFERENCE  COMMITTEE  ON  REPORTS 
OF  STANDING  COMMITTEES 

W.  T.  Russell,  M.D.,  Sun  Prairie,  Chairman 
G.  W.  Hilliard,  M.D.,  Milwaukee 
W.  F.  Henken,  M.D.,  Racine 
C.  A.  Grand,  M.D.,  Ashland 
W.  E.  Myers,  M.D.,  Fond  du  Lac 

REFERENCE  COMMITTEE  ON  RESOLUTIONS  AND 
AMENDMENTS  TO  THE  CONSTITUTION  AND  BYLAWS 

E.  P.  Rohde,  M.D.,  Galesville,  Chairman 

G.  E.  Collentine,  Jr.,  M.D.,  Milwaukee 

B.  P.  Waldkirch,  M.D.,  De  Pere 

C.  J.  Picard,  M.D.,  Superior 

H.  M.  Suckle,  M.D.,  Madison 

REPORT  OF  CREDENTIALS  COMMITTEE 

Dr.  Anne  Roethke  [Milwaukee] : The  Committee 
of  Credentials  has  verified  the  registration  of  78 
delegates  and  5 alternate  delegates  entitled  to  vote 
at  this  session  of  the  House  of  Delegates,  represent- 
ing 44  county  medical  societies  and  12  sections. 

Also,  the  Credentials  Committee  has  been  in- 
formed that  the  following  will  act  as  delegate  for 
the  regular  delegate  and  alternate  who  are  unable 
to  attend: 

John  B.  Lefsrud  for  the  Section  on  Neurology- 
Psychiatry 

John  P.  McCann  for  the  Section  on  Urology 


William  P.  Wendt  for  the  Section  on  Obstetrics 
and  Gynecology 

John  Sevenants  for  the  Section  on  Dermatology 

Robert  Reichle  for  Waupaca  County 

I move  that  the  attendance  roll  of  delegates, 
alternate  delegates  and  specially  appointed  dele- 
gates, totaling  88,  so  compiled  by  the  Credentials 
Committee,  be  accepted  as  the  official  roll  of  this 
session  of  the  House. 

[Motion  seconded  and  carried.] 

APPROVAL  OF  1965  INTERIM  SESSION  PROCEEDINGS 

Speaker  Callan:  At  this  time  the  Chair  will  en- 
tertain a motion  to  approve  the  record  of  proceed- 
ings of  the  1965  Interim  Session  as  published  in  a 
supplement  to  the  December  1965  Wisconsin  Medi- 
cal Journal. 

Dr.  E.  L.  Bemhart  [Milwaukee]  : I so  move. 

[Motion  seconded  and  carried.] 

Speaker  Callan:  The  Standing  Rules  of  Procedure 
are  stated  on  page  3 of  the  House  of  Delegates  Cal- 
endar. Is  it  the  pleasure  of  the  House  that  these 
Rules  be  adopted  as  the  standing  rules  of  this  ses- 
sion? These  Rules  have  been  followed  for  many 
years. 

Dr.  H.  M.  Suckle  [Madison] : I so  move. 

[Motion  seconded  and  carried.] 

PRESENTATION  OF  PLAQUES  TO  LA  CROSSE  HOSPITALS 

Speaker  Callan:  It  is  the  pleasure  of  the  Speaker 
at  this  time  to  deliver  to  each  of  the  La  Crosse  hos- 
pitals a specially  prepared  plaque.  However,  due  to 
the  illness  of  the  Speaker  and  a gallbladder  opera- 
tion (not  performed  in  Wisconsin),  there  is  an 
inevitable  delay,  and  it  will  be  mid-May  before  the 
plaques  are  ready. 

The  Chair  would  like  to  ask  the  representatives 
from  St.  Francis  Hospital  to  stand.  Mr.  Eugene 
Murphy,  President  of  the  Advisory  Board.  Dr.  K.  P. 
Ruppenthal,  President  of  the  Medical  Staff.  Sister 
Marie  Therese,  Administrator. 

From  the  Lutheran  Hospital:  Mr.  Curtis  J. 

Storck,  President  of  the  Board  of  Trustees.  Dr. 
John  W.  Hayden,  Chief  of  the  Medical  Staff.  Mr. 
Stanley  L.  Sims,  Administrator. 

From  Grandview  Hospital:  Mr.  George  Milne, 
President  of  the  Board  of  Directors.  Dr.  J.  J. 
Satory,  representing  the  Medical  Staff.  Miss  Ruth 
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Jehlen,  representing  Mr.  Glen  L.  Maher,  the  Hos- 
pital Administrator. 

From  La  Crosse  Hospital:  Mr.  N.  George 
DeDakis,  President  of  the  Board  of  Directors.  Dr. 
Elmer  P.  Rohde,  President  of  the  Medical  and  Den- 
tal Staff.  Mr.  J.  E.  Janzen,  Administrator. 

Each  plaque,  which  will  be  presented  in  mid-May, 
will  bear  the  following  testimonial : 

“On  the  occasion  of  its  One  Hundred  and  Twenty- 
Fifth  Anniversary  and  its  Annual  Meeting-  in 
La  Crosse,  Wisconsin,  May  1966: 

“The  State  Medical  Society  of  Wisconsin  records 
its  high  commendation  to  the  four  voluntary  gen- 
eral hospitals  of  La  Crosse  whose  medical  and 
administrative  staffs  performed  so  valiantly  on  the 
night  of  February  2,  1961,  when  the  La  Crosse 

Lutheran  Hospital  suffered  a major  fire, 

Grandview  Hospital 
La  Crosse  Hospital 
La  Crosse  Lutheran  Hospital 
St.  Francis  Hospital 

“Due  to  the  excellence  of  the  organized  and 
rehearsed  disaster  plans  of  each  of  the  four 
hospitals,  physicians  and  administrative  staffs  re- 
sponded almost  instinctively  to  the  emergency;  and 
because  of  their  training  and  knowledge  of  proper 
procedures,  were  able  not  only  to  evacuate  the 
threatened  hospital  but  to  transport  all  requiring 
hospital  care  to  the  other  hospitals  where  they 
were  received  with  not  a single  life  lost  nor  injury 
sustained  to  any  patient  or  rescue  worker. 

“This  achievement  was  in  the  highest  tradition 
of  the  care  and  safety  of  the  sick. 

“Signed  by  J.  H.  Houghton,  M.D.,  President,  and 
James  C.  Fox,  M.D.,  Chairman  of  the  Council.” 


■ REPORT  OF  THE  COUNCIL— MAY  1966 

James  C.  Fox,  M.D.,  Chairman 

Doctor  Fox:  First  of  all,  I have  the  honor  to 
represent  the  La  Crosse  County  Medical  Society  in 
welcoming  all  of  you  to  our  125th  Anniversary 
meeting.  We  hope  you  will  all  enjoy  it.  We  hope 
that  you  will  enjoy  our  All-American  City,  and  we 
hope  you  will  come  often  and  soon  again. 

[This  supplemental  report  of  the  Council  appears 
with  the  reports,  preceding  the  proceedings,  at  page 
350.] 

SUPPLEMENTAL  NECROLOGY  REPORT 

Chairman  Fox:  At  this  time  also,  it  is  the  duty  of 
the  Chairman  of  the  Council  to  give  the  House  a 
supplemental  necrology  report. 

The  Council  reports  with  sorrow  the  deaths  of  the 
following  physicians  since  distribution  of  the  Coun- 
cil report  in  the  Handbook  (Society  members  are 
indicated  in  italics)  : 

Walter  G.  Kremers,  M.D. 

Timothy  T.  Couch,  M.D.,  a member  of  the  House. 

Russell  M.  Kurten,  M.D.,  a member  of  the  House. 

Harry  Tabachnick,  M.D.,  a member  of  the  House. 

Julius  W.  Kleinboehl,  M.D.,  a member  of  the 
House. 


■ REPORT  OF  THE  PRESIDENT 

J.  H.  Houghton,  M.D. 

President  Houghton  [Wisconsin  Dells] : In  the 
first  place,  I wish  to  thank  La  Crosse  for  its 
hospitality,  and  all  the  men  and  women  who  have 
worked  so  hard  to  make  this  meeting  a success.  It  is 
sincerely  appreciated. 

This  has  been  a most  interesting  year  and  per- 
haps a fateful  one  for  medicine  as  we  have  known 
it.  There  were  many  extra  meetings  concerned  with 
Public  Law  89-97,  Title  XVIII,  Parts  A and  B,  and 


Title  XIX.  You  are  all  familiar  with  the  basic  pat- 
terns of  these  laws,  and  probably  you  have  your 
own  ideas  as  to  how  they  will  affect  the  practice  of 
medicine  and  the  nation’s  health. 

You  have  probably  already  made  up  your  mind  as 
to  how  you  will  bill  patients  under  Part  B.  Let  me 
say  here  merely  that  the  law  does  not  require  you 
to  fill  out  the  government  form.  You  may  bill  your 
patient  directly,  and  the  patient  may  use  the 
receipted  statement  to  recover  the  amount  of  money 
reimbursable  by  Part  B of  Medicare  provided  the 
statement  contains  the  required  itemization. 

I would  not  presume  to  tell  you  how  you  should 
handle  this.  You  must  follow  the  dictates  of  your 
own  conscience.  However,  I strongly  urge  all  of  you, 
no  matter  how  you  feel  about  this  legislation,  to  see 
to  it  that  your  patients  continue  to  receive  the  same 
personal  attention  and  concern  you  have  always 
given  them. 

In  spite  of  the  extra  load  this  year  of  trying  to 
understand  and  cope  with  this  new  legislation,  your 
Society  has  tried  to  keep  up  with  its  usual  activi- 
ties. I won’t  enumerate  them  here,  but  the  various 
committees  have  continued  to  meet  and  pursue  their 
common  objective,  which  is  better  health  care  for 
all  our  citizens. 

At  this  point  I want  to  commend  all  the  members 
of  the  committees.  They  are  dedicated  men  who  give 
of  their  time  and  experience  without  the  expectation 
of  monetarv  recompense.  Their  work  is  not  publi- 
cized but  they  are  serving  willingly  in  the  finest 
tradition  of  medicine. 

I would  like  to  thank  Dr.  Bill  Curran,  my  immedi- 
ate predecessor  in  this  office,  for  the  counsel  he  has 
given  me,  and  also  acknowledge  the  cooperation  and 
help  I have  received  from  Dr.  Frank  Drew,  who  will 
be  your  President  this  coming  year.  I became  well 
acquainted  with  Dr.  Drew  this  past  year,  and  I 
know  our  Society  will  be  in  good  hands. 

Last  but  not  least  is  our  staff.  Presidents  and 
officers  of  any  organization  come  and  go,  but  with- 
out the  continuity  provided  by  a capable  and  de- 
voted staff  no  organization  would  ever  amount  to 
anything.  It  is  my  firm  belief  that  we  are  fortunate 
in  having  the  very  best  staff  of  all  the  state  medical 
societies  in  the  nation.  My  special  thanks  to  all  of 
them  for  the  help  they  have  given  me. 

In  conclusion,  I want  to  thank  my  partner  for 
putting  up  with  my  absences  throughout  the  year, 
and  all  the  members  who  have  helped  me  in  any 
way.  I have  enjoyed  this  year,  but  I am  glad  it’s 
over.  [Laughter] 

I have  met  many  fine  people  in  my  travels  around 
the  country,  and  I regret  losing  contact  with  them. 

All  in  all,  this  has  been  an  experience  that  I shall 
never  forget.  To  wind  it  up  I will  turn  things  over 
with  the  utmost  confidence  to  your  new  President, 
Dr.  Frank  Drew,  who  I know  will  serve  you  well. 

■ REPORT  OF  THE  PRESIDENT-ELECT— MAY  1966 

Frank  E.  Drew,  M.D. 

[President-elect  Drew’s  report  appeared  in  the 
June  1966  issue  of  the  Wisconsin  Medical  Journal 
at  page  193.] 

PRESIDENT-ELECT'S  COMMITTEE  APPOINTMENTS 

President-elect  Drew  [Milwaukee] : It  is  custom- 
ary at  this  time  for  the  President-elect  to  announce 
his  committee  appointments  for  the  coming  year. 
They  are  as  follows: 

To  the  Committee  on  Cancer:  There  are  four  terms 
expiring.  I should  like  to  reappoint  J.  R.  Hoon,  M.L)., 
of  Sheboygan,  and  appoint  Dean  Epperson,  M.D.,  of 
Oconomowoc;  F.  L.  Schaefer,  M.D.,  of  Neenah,  and 
Enzo  Krahl,  M.D.,  of  Superior.  I should  like  to  reap- 
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point  G.  A.  Smiley,  M.D.,  of  Delavan  to  serve  as 
Chairman. 

To  the  Committee  on  Grievances:  Three  terms  expire, 
and  I should  like  to  reappoint  all  three.  They  are 
J.  D.  Leahy,  M.D.,  of  Park  Falls;  M.  F.  Huth,  M.D., 
of  Baraboo,  and  D.  R.  Griffith,  M.D.,  of  Eau  Claire. 
I should  like  to  appoint  E.  W.  Mason,  M.D.,  of  Mil- 
waukee, to  serve  as  Chairman  of  this  Committee. 

To  the  Commission  on  Public  Policy:  There  is  one  five- 
year  term  expiring,  that  of  W.  T.  Russell,  M.D.,  of 
Sun  Prairie,  and  I should  like  to  reappoint  him  for 
another  five-year  term. 

There  are  five  three-year  terms  expiring.  These 
men  are  section  representatives.  I should  like  to 
reappoint  J.  L.  Teresi,  M.D.,  of  Brookfield,  from  the 
Section  on  Pathology;  and  appoint  Donald  S. 
Schuster,  M.D.,  of  Madison,  from  the  Section  on 
Dermatology;  N.  G.  Bauch,  M.D.,  of  Milwaukee, 
from  the  Section  on  General  Practice;  John  Van 
Susteren,  M.D.,  of  La  Crosse,  from  the  Section  on 
Public  Health;  and  Lyle  Edelblute,  M.D.,  of  Green 
Bay,  from  the  Section  on  Radiology.  To  serve  as 
Chairman  of  this  Commission  I should  like  to  reap- 
point W.  T.  Russell,  M.D. 

To  the  Commission  on  Scientific  Medicine:  There  are  two 
terms  expiring.  I should  like  to  appoint  A.  V.  Pisci- 
otta,  M.D.,  of  Milwaukee,  and  Ben  R.  Lawton,  M.D., 
of  Marshfield.  This  Commission  selects  its  own 
Chairman. 

To  the  Commission  on  Hospital  Relations  and  Medical  Edu- 
cation: Three  terms  expire  on  this  Commission,  I 
should  like  to  reappoint  P.  C.  Dietz,  M.D.,  of  La 
Crosse,  and  S.  L.  Henke,  M.D.,  of  Eau  Claire.  I 
should  like  to  appoint  Donald  E.  Koepke,  M.D.,  of 
Milwaukee,  and  reappoint  George  B.  Murnhy.  M.D., 
of  La  Crosse,  to  serve  as  Chairman  for  the  follow- 
ing year. 

To  the  Commission  on  Public  Relations  and  Communications: 

There  are  three  terms  expiring.  I should  like  to  re- 
appoint D.  E.  Dorchester,  M.D.,  of  Sturgeon  Bay, 
and  R.  J.  Botham,  M.D.,  of  Madison,  and  appoint 
Richard  B.  Bourne,  M.D.,  of  Milwaukee.  I should 
like  to  appoint  J.  S.  Devitt,  M.D.,  of  Milwaukee,  to 
serve  as  Chairman,  and  appoint  D.  E.  Dorchester, 
M.D.,  to  serve  as  vice-chairman. 

Vice-Speaker  Behnke:  Is  there  a motion  to  ap- 
prove these  appointments? 

Dr.  E.  D.  Sorenson  [Walworth] : I so  move. 

[Motion  seconded  and  carried.] 

■ REPORT  OF  THE  TREASURER 

F.  L.  Weston,  M.D. 

[Doctor  Weston’s  report  appears  at  page  357  of 
this  issue.] 


■ REPORT  OF  THE  SECRETARY— MAY  1966 

Charles  H.  Crownhart 

Secretary  Crownhart:  I don’t  think  any  of  us  at 
the  front  table  could  stand  before  the  House  of  Dele- 
gates and  not  feel  a degree  of  pride  and  a recogni- 
tion that  the  House  is  a strong  body,  effective  in 
public  health  leadership.  It  is  a fine  thing  that  no 
matter  how  many  times  we  have  done  it,  we  all 
seem  to  be  a trifle  nervous. 

A few  years  ago  I tried  to  give  you  a report  about 
the  difficulty  of  moving  ahead  when  you  are  sup- 
posed to  stand  still.  I have  not  had  a background 
in  ministerial  activities,  although  we  are  trying  to 
acquire  a little  additional  housing  space  and  it  will 
be  a church  property  that  we  will  get.  This  may 


g;ive  me  some  degree  of  being  able  to  preach  at  this 
time. 

I would  like  to  speak  to  you  like  the  topic  of  a 
cartoon  that  you  have  not  infrequently  seen.  It  is 
entitled,  “When  a Fellow  Needs  a Friend”.  I think 
that  today,  with  the  pressures  of  our  national  gov- 
ernment, with  a corps  of  experts  that  soon  will 
match  the  armed  forces  in  size,  there  are  a couple 
of  people  who  need  a friend.  One  is  your  patient 
and  one  is  you. 

Sickness  insurance  was  not  created  to  insure  the 
experts;  it  was  created  to  insure  people,  and  quite 
likely  people  who  forget  their  expertise  at  the  time 
they  want  your  care.  I sense  in  our  developments 
today  this  tremendous  pressure  to  move,  whether 
ahead  or  backward,  just  to  move — to  try  to  create 
an  atmosphere  of  accomplishment  that  is  good  for 
the  future  of  our  country.  The  insurance  companies 
are  well  able  to  take  care  of  themselves.  I told  the 
Council  yesterday  that  I have  little  fear  of  the  hos- 
pitals in  this  country  not  protecting  themselves,  and 
I would  have  reason  to  think  they  are  probably 
going  to  grow  both  in  number  and  size  and  in 
location. 

The  “Blues”  are  working  hard,  and  we  are  part 
of  the  “Blues.”  We  operate  a Blue  plan,  and  so  does 
Milwaukee  County.  When  the  opportunity  comes  to 
us  to  increase  our  dollar  output  from  $17  million  or 
thereabouts  an  additional  $12  or  $13  million  in  the 
next  year,  there  is  an  understandable  desire  not  to 
overlook  the  business  opportunity.  And  I report  to 
you,  as  I did  to  a group  of  delegates  earlier,  that 
by  the  first  of  July  we  are  supposed  to  implement 
our  staff  by  another  thirty-five  or  forty  people,  by 
probably  October  upwards  of  seventy,  in  order  to 
handle  this  vast  push  of  federal  dollars  collected 
through  the  social  security  mechanism,  both  involun- 
tary and  voluntary. 

As  some  of  you  may  appreciate,  I have  been  with 
you  quite  a while.  I don’t  think  you  have  to  appreci- 
ate it — you  have  only  to  know  it — but  I have  been 
with  you  quite  a while,  and  I see  a future  of  med- 
ical organization  that  doesn’t  necessarily  involve  the 
Secretary,  who  presumably  is  not  given  eternal  life. 
You  haven’t  achieved  it;  neither  has  he.  But  there 
are  responsibilities  in  the  decade  and  in  the  several 
decades  ahead  that  I feel  only  at  this  time  in  Wis- 
consin and  only  at  this  time  in  the  nation  can  the 
medical  profession  live  up  to  a responsibility  which 
it  has  never  left  in  limbo. 

Thirty  years  ago  you  provided  for  a special  assess- 
ment in  order  to  conduct  various  studies  of  the  im- 
plications of  health  insurance.  The  special  assess- 
ment was  in  the  amount  of  $10,  and  it  raised  about 
$25,000.  There  are  many  things  in  medicine  today 
that  the  premium  account  of  Blue  Shield  cannot 
reimburse. 

As  I said,  there  is  a vast  army  of  administrative 
people  coming  into  being  at  the  state  level  and  at 
the  federal  level — and,  by  golly,  right  in  the  office 
of  the  State  Medical  Society  another  seventy  people. 
What  these  people  do  in  the  Board  of  Health,  in 
public  welfare,  at  the  federal  level,  is  going  to  have 
a very  serious  effect  on  the  health  record  of  the 
people  of  this  country  unless  you  are  in  the  position 
of  leadership. 

I bring  to  you  two  statements.  No.  1 is  that  at 
535  North  Dearborn  Street,  Chicago,  is  the  head- 
quarters of  the  American  Medical  Association.  I 
have  had  the  privilege  of  differing  with  personnel 
in  that  office.  Your  AM  A delegates  have,  and  others 
have;  but  I think  too  often  we  express  our  differ- 
ences and  not  our  praise.  You  have  a very  highly 
capable  staff  at  535  North  Dearborn  Street,  Chi- 
cago, one  of  which  you  can  be  proud  and  one  which 
needs  your  encouragement,  as  it  does  from  doctors 
all  over  the  country.  I hope  that  before  this  meeting 
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is  over  you  will  convey  some  expression  of  gratitude 
to  them. 

My  second  recommendation,  cleared  by  no  one  but 
reported  to  the  Council  yesterday,  is  that  the  dues 
structure  should  be  raised  no  less  than  $15  annually, 
and  preferably  $20.  In  this  organization  of  medicine 
in  the  foreseeable  future  you  need  top  talent  to 
match  some  of  the  wits  which  you  are  going  to  be 
encountering  in  federal  and  state  bureaucracy — and, 
Hall  Jorris,  I mean  no  reflection  on  the  Board  of 
Health.  We  have  literally  hundreds  of  these  people, 
and  there  are  going  to  be  more  of  them — social 
workers,  physical  therapists,  all  the  paramedical 
and  ancillary  trades  and  professions  and  groups. 
They  must  be  part  of  medicine,  not  apart  from  it. 
I feel  I can  say  to  you  with  assurance  that  this  does 
not  arise  out  of  personal  ambition — that  this  is  the 
kind  of  staff  and  the  kind  of  activity  that  you  need 
in  the  future.  I hope  that  in  some  fashion  you  will 
measure  up  to  the  test  of  1966  beginning  in  July. 

Ordinarily,  gentlemen,  this  report  would  have 
been  made  in  October,  and  that  might  have  been  a 
little  late;  but  I detect  the  fact  that  the  resolution 
to  cancel  the  October  meeting  may  go  through.  I 
can  tell  you  that  your  staff  is  exceedingly  busy. 
Your  Commission  on  Medical  Care  Plans  is  very 
active,  as  is  the  Council  and  all  the  committees.  We 
all  will  do  our  best  for  those  guys  who  need  a friend. 

■ REPORT  OF  THE  WOMAN’S  AUXILIARY— 

May  1966 

Mrs.  Frederick  H.  Wolf,  President 

President  Wolf:  It  is  with  mixed  emotions  that 
I appear  before  you  today.  I am  the  second  Mrs. 
Wolf  who  has  officially  greeted  doctors  and  their 
wives  while  they  have  been  attending  the  State 
Medical  Society  convention  in  La  Crosse.  From  1920 
to  1966  is  quite  a long  time  to  keep  it  in  the  family. 

Also,  this  is  an  impressive  date — your  125th  Anni- 
versary. I commend  you. 

Third,  it’s  in  my  own  backyard. 

Fourth,  I have  “butterfly-itis.” 

It  is  my  job  today  to  talk  to  you,  and  it  is  your 
job  to  listen.  I hope  you  don’t  finish  before  I do. 
[Laughter] 

It  is  with  a great  deal  of  pleasure  that  I introduce 
to  you  Mrs.  David  Hammes,  of  Green  Bay,  the  in- 
coming President  as  of  Thursday,  for  the  following 
year. 

She  is  flanked  by  my  two  official  La  Crosse 
hostesses,  both  Past  State  Presidents,  Mrs.  John  J. 
Satory  and  Mrs.  James  C.  Fox.  Mrs.  Leona  Chese- 
more  I think  you  all  know,  our  staff  secretary. 

I have  felt  like  a walking  chamber  of  commerce 
this  year  because  I have  ballyhooed  this  convention 
from  one  end  of  the  country  to  the  other.  I have 
traveled  10,000  miles,  which  of  course  included  the 
AM  A convention  in  New  York.  I also  attended  the 
National  Fall  Conference  in  Chicago,  which  lasted 
five  days;  that  was  in  October.  I have  visited  five 
state  conventions — Illinois,  Michigan,  Kentucky, 
Missouri  and  Iowa.  I was  invited  to  Ohio,  Nebraska, 
North  Dakota,  Minnesota  and  Indiana.  Added  to 
this,  I attended  many,  many  auxiliaries  in  our  own 
State  of  Wisconsin. 

Why  did  I do  all  this  traveling?  Primarily  because 
of  the  convention  in  La  Crosse.  I wanted  no  stone 
left  unturned  to  see  what  others  did,  how  they 
handled  situations,  and  I wanted  desperately  to 
make  this  venture,  this  convention,  a success. 

You  might  be  interested  to  know  that  as  of  this 
morning  we  have  for  our  Wednesday  luncheon  202 
paid  reservations,  in  comparison  to  the  final  count 
of  last  year  in  Milwaukee  of  122. 

The  terrific  mileage  that  has  accrued  during  my 
traveling  throughout  the  State  is  probably  due  to 


our  geographic  location  and  the  fact  that  the  popu- 
lation here  is  not  what  it  is  on  the  east  side  of  the 
State.  It  seems  as  though  I have  written  millions 
of  letters — at  least  the  carbon  copies  are  mute  evi- 
dence to  the  Wolf  family  having  to  fend  for  them- 
selves, not  because  I wanted  to  impress  my  successor 
but  because  I had  to  know:  Did  I or  didn’t  I do  it? 

Our  Rob  has  developed  into  a gourmet  cook,  and 
Serene  and  Freddy  and  Shelley  have  baby-sat  papa 
Fred  while  I have  gone  on  my  junkets.  As  some  of 
you  know,  Fred  has  had  surgery  in  Madison  on  both 
eyes  this  year.  Rob,  our  17-year-old  daughter,  had 
a breast  tumor  removed  which  was  discovered  the 
day  before  the  summer  Board  meeting,  which  was 
held  at  my  home.  I had  twenty-two  for  dinner  that 
night,  six  overnight  guests,  twenty-six  for  coffee 
and  rolls  at  9 a.m.  the  next  morning,  then  the 
Board  meeting,  followed  by  luncheon  for  the  same 
number  aboard  Doctor  Skemp’s  boat  as  we  cruised 
the  Mississippi.  Not  to  be  left  out,  I too  had  a lost 
week  of  hospitalization  in  December.  But  the  show 
must  go  on! 

I have  written  four  long  letters  which  were  sent 
out  to  each  doctor’s  wife,  entitled  “Dorothy’s  Do- 
ing,” from  the  Wandering  Wolf.  I managed  the  fall 
conference  at  The  Dells,  where  we  stressed  rnouth- 
to-mouth  resuscitation;  had  four  Executive  Board 
meetings  and  a financial  meeting;  attended  the 
Work  Week  of  Health;  wrote  a short  article  for  the 
Wisconsin  Medical  Journal;  continued  to  add  to 
my  paper  on  “The  Medicine  Man,”  and  designed 
the  art  work  for  the  convention.  But  mostly  I have 
worked  on  the  convention. 

Here  are  some  salient  facts  that  I would  like  to 
have  you  remember:  As  of  April  12,  the  State 
Auxiliary  has  collected  for  AMA-ERF  $8,064.58,  an 
increase  of  $964  over  last  year.  You  might  be  inter- 
ested to  know  that  last  year  at  the  national  level 
the  Auxiliary  donated  over  one-third  of  a million 
dollars  to  AMA-ERF. 

We  have  shipped  over  one  ton  of  medicine  to 
World  Relief.  These,  as  you  know,  are  your  samples 
that  have  been  collected.  My  suggestion  to  you  is  to 
confine  this  to  your  Auxiliary  so  that  you  doctors 
and  your  Auxiliary  are  credited  with  this  good  deed. 

There  are  countless  scholarships  for  nurses  in  the 
State — three  at  the  state  level.  Our  CES  Founda- 
tion paid  out  $252  so  that  nine  Menominee  Indian 
children  would  have  glasses.  The  cost  per  child  was 
$28.  Doctor  Scanlan  of  Shawano  examined  these 
children. 

We  hope  to  purchase  an  audiometer  for  this  area, 
and  some  other  gadgetry  which  I can’t  pronounce. 

We  have  of  course  continued  with  our  CESF 
Christmas  Card  project.  Our  donation  to  CESF  has 
not  yet  been  determined  because  our  Board  will  not 
meet  until  tomorrow. 

Our  medical  Auxiliary  is  made  up  of  dedicated 
women  who  have  done  a terrific  job.  I wish  there 
was  more  time  to  elaborate  on  this,  but  everyone 
has  told  me  to  keep  this  very  short  and  very  brief. 
I would  particularly  like  to  mention  some  of  the 
projects  that  I have  seen  around  the  State,  but  I 
will  speak  about  them  some  other  time. 

We  claim  a new  title  here  in  La  Crosse — that  of 
the  All-American  City;  and  along  with  that  we  have 
an  All-American  team,  our  Auxiliary,  with  100  per 
cent  membership.  I am  bursting  with  pride  for  the 
magnificent  job  these  girls  have  done.  I think  as  the 
convention  unrolls  you  too  will  agree  they  have 
done  tremendously. 

I have  in  my  notes,  “Captive  audience.  Should  I 
go  on?”  I am  going  to  end  on  a very  frivolous  note. 
I am  going  to  read  to  you  a parody  that  Peg  Cook 
and  I wrote  last  year  for  a skit  we  put  on  for  the 
doctors.  It  is  entitled,  “The  Doctor’s  Wife’s  Lament.” 
It  goes  like  this: 
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How  come  you  treat  me  like  you  do,  do,  do? 

How  come  you  treat  me  like  you  do? 

I feel  so  lousy,  and  my  skin  is  blue. 

What  do  you  think  I should  do? 

And  he  said: 

Take  a sample  of  this,  or  here's  a sample  of  that 

If  it  won’t  cure  you,  it  will  knock  you  flat. 

No  consultation,  because  there  is  no  fee. 

Oh  Doctor,  hear  my  plea ! 

Oh  Daddy,  please  pay  attention  to  me ! 

PRESENTATION  OF  GIFTS  TO  WOMAN'S  AUXILIARY 

Vice-speaker  Behnke:  I would  like  to  ask  Mrs. 
Wolf,  Mrs.  Hammes,  Mrs.  Satory  and  Mrs.  Fox  if 
they  will  please  come  to  the  podium. 

President  Houghton:  Mrs.  Wolf  and  other  mem- 
bers of  the  Auxiliary,  I have  heard  it  said  (perhaps 
not  by  you  but  by  some  members  of  your  group)  that 
we  as  doctors  don’t  appreciate  the  work  you  are 
doing.  I assure  you  this  isn’t  true. 

As  proof  of  this,  we  have  prepared  some  gifts  for 
each  one  of  you.  This  reads,  “In  recognition  of  the 
services  of  the  Woman’s  Auxiliary,”  and  it  has  each 
of  your  names  on  it.  Mrs.  Wolf,  it  gives  me  great 
pleasure  to  present  this  to  you.  Also  to  you,  Mrs. 
Satory,  Mrs.  Hammes  and  Mrs.  Fox,  in  recognition 
of  your  work  for  this  convention. 

Mrs.  James  C.  Fox:  I just  thought  we  were  going 
to  be  introduced.  This  is  really  overwhelming. 
Thank  you. 

■ REPORT  OF  THE  STATE  HEALTH  OFFICER- 
MAY  1966 

E.  H.  Jorris,  M.D. 

Doctor  Jorris:  This  is  almost  like  coming  to  a 
Hoard  meeting.  We  have  a very  distinguished  Board 
now,  with  the  President  of  the  State  Medical  So- 
ciety, the  President-elect  of  the  State  Medical  So- 
ciety, and  the  President  of  the  Dental  Society  as 
members  of  our  Board. 

It  is  a pleasure  for  me  to  make  a report  to  you 
today,  for  several  reasons.  One,  La  Crosse  is  my 
home  town.  I was  born  and  raised  here,  and  it  is 
sort  of  like  coming  back  home. 

When  I first  started  working  for  the  State  Board 
of  Health,  thirty  years  ago,  Dr.  C.  A.  Harper  as- 
signed me  to  this  district,  which  has  La  Crosse  as 
its  headquarters.  It  is  a pleasure  to  speak  to  this 
distinguished  group.  In  my  report  I tell  you  one  of 
our  problems. 

We  are  living  in  an  age  of  scientific  and  social 
revolution — a time  of  change.  These  are  not  creep- 
ing changes  but  rather  fast-moving  and  sweeping 
changes.  If  we  slow  down,  change  does  not;  it  simply 
passes  us  by.  Many  of  us  older  folks  resent  change; 
but  once  it  becomes  the  will  of  the  people,  the  law 
of  the  land,  we  must  accept  it,  try  to  adjust  and 
live  with  it.  We  can  and  do  resist  change  which  we 
believe  will  be  harmful  to  the  best  interests  of  the 
public,  and  we  should  resist  change  which  appears 
to  us  to  be  ill-conceived. 

The  scientific  changes  which  have  been  and  are 
occurring  every  day  in  medicine  are  too  numerous 
to  list.  Scientific  knowledge  is  accumulating  so  rap- 
idly that  it  is  becoming  increasingly  difficult  for  our 
medical  school  libraries  to  accumulate  the  informa- 
tion and  keep  up  to  date.  Medical  schools  are  ex- 
periencing difficulty  in  finding  the  time  in  the  med- 
ical curriculum  to  teach  the  medical  students  about 
all  the  new  scientific  discoveries. 

There  are  many  new  and  useful  drugs,  new  vac- 
cines, new  surgical  and  diagnostic  procedures,  so- 
phisticated mechanical  devices  such  as  lasers,  ultra- 
sound equipment,  electronic  pacemakers,  artificial 


heart  valves,  and  the  artificial  kidney,  to  mention 
just  a few.  There  are  also  many  new  developments 
and  advances  in  laboratory  medicine,  radiology  and 
anesthesiology.  Almost  every  specialty  of  medicine 
is  being  affected  by  new  scientific  discoveries  which 
aid  the  physician  in  the  diagnosis  and  treatment 
of  disease. 

Electronic  data  processing,  or  EDP,  as  it  is  called, 
is  being  used  more  and  more  in  medicine.  It  is  used 
to  tie  together  the  medical  libraries  of  some  of  the 
largest  universities  in  order  to  make  available  to 
our  medical  researchers  all  of  the  most  current 
available  data.  Experimentally,  EDP  is  being  tried 
as  an  aid  to  diagnosis  with  fair  success.  Its  use  by 
hospitals  for  the  processing  of  fiscal  records  is  just 
around  the  corner.  The  possibilities  for  using  EDP 
in  medicine  are  tremendous  and  are  limited  only  by 
our  own  knowledge,  foresight  and  imagination. 

Every  specialty  of  medicine  is  affected  by  scien- 
tific change;  each  has  its  new  scientific  discoveries 
and  new  methodologies.  The  specialty  of  preventive 
medicine  and  public  health  is  likewise  affected. 
Although  public  health  physicians  are  still  fighting 
some  of  the  same  old  battles  against  tuberculosis, 
venereal  disease  and  the  communicable  diseases  of 
childhood,  more  and  more  emphasis  is  being  placed 
on  the  degenerative  diseases,  on  cancer,  heart  dis- 
ease, stroke  and  rehabilitation  of  the  aged. 

The  Hill-Burton  Act,  passed  nineteen  years  ago, 
placed  the  state  health  agencies  into  the  field  of 
regulating  the  construction,  maintenance  and  opera- 
tion of  hospitals  and  nursing  homes;  and  now  Pub- 
lic Law  89-97,  Title  XVIII,  Health  Insurance  for 
the  Aged,  has  placed  the  State  Board  of  Health  in 
the  role  of  certifying  agency  for  hospitals,  nursing 
homes,  home  health  agencies,  and  independent  labo- 
ratories, both  clinical  and  radiological. 

Medicare  is  actually  a great  challenge  to  organ- 
ized medicine  and  to  every  practical  physician,  to 
make  it  work.  If  organized  medicine  fails  to  accept 
the  challenge,  a vacuum  will  be  created — a vacuum 
which  will  quickly  be  filled  by  others,  eager  to  do 
so,  who  may  be  less  knowledgeable  and  certainly 
less  interested  in  assuring  that  the  physician  can 
continue  to  practice  medicine  with  the  freedom  and 
according  to  standards  established  by  his  own  col- 
leagues. Title  XIX  of  Public  Law  89-97  further 
extends  the  benefits  of  the  Medicare  Act  to  a large 
new  group  of  medically  indigent.  It  also  will  present 
a challenge  to  organized  medicine. 

What  are  some  of  the  predictable  effects  of  Title 
XVIII  and  Title  XIX  of  Public  Law  89-97? 

(1)  All  medically  indigent  persons  will  in  a few 
years  be  eligible  for  free  care  in  a hospital  of  their 
own  choice  and  by  a physician  of  their  own  choice. 

(2)  Hospital  beds  will  be  inadequate  in  some 
areas  of  the  State  for  a few  years.  However,  the 
number  of  beds  will  be  rapidly  increased  with 
federal  aid. 

(3)  Nursing  home  beds  for  “skilled  nursing  care” 
will  also  be  in  short  supply  for  a time  but,  in  this 
case,  largely  due  to  staffing  problems. 

(4)  Home  health  services  (home  nursing  care), 
which  are  nonexistent  in  many  areas  of  the  State, 
will  increase  as  the  demand  for  services  increases. 

(5)  Physicians,  with  more  work  to  do,  will  be 
having  to  use  more  time-saving  methods,  more  auto- 
mation, and  more  non-professional  aids. 

(6)  Government-operated  hospitals  will  face  a 
reduction  of  patient  loads  as  medically-indigent 
patients  under  Title  XVIII  and  Title  XlX  exercise 
their  freedom  of  choice  to  go  elsewhere;  conse- 
quently, medical  schools  may  have  to  make  other 
arrangements  to  provide  medical  students  with 
clinical  experience. 

(7)  Outpatient  services  in  almost  all  hospitals  will 
increase  in  response  to  patient  demands. 
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(8)  The  high  quality  of  health  care  already  in 
existence  in  this  State  will  gradually  be  improved 
still  further  as  a result  of  the  application  of  the 
standards  of  participation  for  hospitals,  nursing 
homes,  and  home  health  agencies  under  Medicare. 

In  conclusion,  in  these  times  of  rapid  change,  the 
physicians,  hospitals  and  nursing  homes  in  this 
State  need  a friendly,  medically-oriented,  policy- 
forming State  Board  of  Health.  They  have  such  a 
Board  today.  There  are,  however,  those  who  would 
like  to  see  the  State  Board  of  Health  abolished  and 
the  department  combined  under  the  Department  of 
Public  Welfare  or  fragmented  among  several  State 
agencies. 

The  Governor’s  Committee  on  Water  Resources, 
in  bill  S.  620,  now  before  the  Legislature,  proposes 
to  create  a new  agency,  the  Water  Quality  Commis- 
sion, and  to  transfer  the  staff,  budget,  and  control 
of  water  supplies,  both  municipal  and  private,  as 
well  as  the  control  of  municipal  sewage  disposal  and 
the  control  of  water  pollution,  to  this  new  agency. 
This  would  place  the  control  of  water-borne  disease, 
which  has  been  under  the  State  Board  of  Health 
for  sixty  years,  under  a non-medical,  non-profes- 
sional, three-man  commission.  No  state  should 
separate  the  control  of  its  drinking  water  supplies 
and  sewage  disposal  from  the  state  health  agency. 

The  Legislature  is  now  in  session.  They  are  con- 
sidering s.  620.  You  should  contact  your  senators 
and  congressmen  if  you  believe  the  municipal  water 
supply  should  he  under  the  State  Board  of  Health, 
and  municipal  sewage  disposal  also. 

If  people  start  whittling  away  at  the  functions  of 
the  State  Board  of  Health  that  are  basic  functions 
of  that  agency,  then  it  will  be  easy  to  have  the  other 
services  transferred  to  some  other  agency.  The 
longer  I am  with  the  Board  of  Health — and  I have 
been  there  for  thirty  years — the  more  I agree  with 
Mr.  Crownhart’s  philosophy  that  the  State  Board 
of  Health  and  the  State  Medical  Society  must  stay 
very  close  together. 

In  these  times  of  change,  you  as  physicians  need 
a friendly  State  Board  of  Health  that  understands 
your  problems.  The  Board  of  Health  needs  physi- 
cians who  understand  its  problems.  The  Board  of 
Health  needs  you — NOW. 


■ REPORT  OF  THE  STATE  BOARD  OF  MEDICAL 
EXAMINERS— MAY  1966 

T.  W.  Tormey,  Jr.,  M.D.,  Secretary 

Doctor  Tormey,  Jr.:  Inasmuch  as  this  is  the  125th 
anniversary  year  of  the  State  Medical  Society  of 
Wisconsin — and  one  which  we  here  feel  is  of  some 
historical  importance — I think  it  is  not  out  of  line 
to  briefly  summarize  the  story  behind  the  Board  of 
Medical  Examiners. 

The  State  Medical  Society  was  established  by 
legislative  action  in  1841.  In  an  effort  to  assure 
qualified  medical  practitioners,  the  duty  of  examin- 
ing students  and  other  applicants  was  delegated  to 
the  censors  of  the  State  and  county  societies  in 
1849.  The  successful  candidates  were  granted  a 
diploma  and  membership  in  the  Society  for  a fee 
of  $10. 

The  State  Archives  contain  two  volumes  of 
Register  of  Physicians  who  were  practicing  in  1897, 
some  having  been  in  practice  as  early  as  1850.  The 
Register  tells  the  date  practice  started,  whether 
with  a diploma  or  in-training  apprenticeship,  the 
“school  of  medicine’’  practiced,  and  the  name  and 
address  of  the  doctor. 

The  Secretary’s  report  from  the  Board  of  Health 
Report  in  1895-1896  states:  “The  Secretary  was 
instructed  to  have  introduced  a bill  to  provide  for 
registration  of  physicians,  surgeons,  midwives,  and 


all  others  engaged  in  treating  persons  affected  with 
disease.” 

Chapter  264 — Laws  of  Wisconsin  (No.  235A)  — 
was  published  April  20,  1897.  This  was  “An  Act  to 
regulate  the  practice  of  medicine  and  surgery  in  the 
State  of  Wisconsin”. 

Thus,  the  Board  of  Medical  Examiners  came  into 
being.  The  first  Board  consisted  of  seven  members 
with  appointments  by  the  Governor  to  represent  the 
Regular,  Homeopathic,  and  Eclectic  types  of  prac- 
tice. By  1901  the  osteopathic  physicians  were  repre- 
sented by  membership  on  the  Board.  In  the  course 
of  time  the  Board  has  come  to  consist  only  of  the 
regular  and  the  osteopathic  members.  The  latter,  on 
meeting  all  requirements  and  provisions  in  the  stat- 
utes, have  been  granted  the  present  standard  license 
in  Medicine  and  Surgery  since  1949. 

The  Legislature  of  1915  authorized  the  chiro- 
practors to  practice  so  long  as  they  did  not  hold 
themselves  out  as  licensed  or  registered.  However, 
since  1925  they  have  a separate  Board  and  are 
issued  a license  to  practice. 

To  control  such  groups  as  the  naturopaths,  napra- 
paths,  faith  healers,  charlatans  and  quacks,  the  first 
Basic  Science  law  was  passed  in  1925  and  has  be- 
come part  of  the  Medical  Practice  Act  known  as 
Chapter  147  of  the  Wisconsin  Statutes.  As  you 
know,  this  section  of  the  law  defines  the  terms 
“disease”  and  “treat  the  sick.”  In  the  past  legis- 
lative session  the  subjects  of  chemistry  and  bacteri- 
ology have  been  added  to  the  previous  anatomy, 
physiology,  pathology,  and  physical  diagnosis.  These 
subjects  strengthen  the  law  and  meet  the  require- 
ments being  developed  in  other  states  for  reciprocity 
purposes. 

Changes  in  our  own  section  of  Chapter  147  this 
past  year  have  increased  the  number  of  qualified 
foreign  graduate  applicants  that  may  be  accepted 
for  licensing  to  fifty  a year.  It  was  twenty-five.  In 
addition,  we  may  now  charge  a fee  of  $1  for  copies 
of  the  annual  Register  beyond  the  statutory  dis- 
tribution. 

While  the  above  brings  us  up  to  date  as  to  the 
background  of  the  Board,  we  are  still  interested  in 
other  additions  or  changes  that  we  feel  are  indi- 
cated. Among  these,  as  I have  mentioned  in  the  past 
two  years,  is  the  provision  to  allow  out-of-state 
licensed  physicians  to  donate  time  for  a week  or 
two  to  the  numerous  summer  camping  programs. 
Whether  they  could  be  looked  upon  as  “consultants” 
and  not  be  required  to  have  a license  in  Wisconsin, 
I do  not  know  at  this  time.  The  situation  certainly 
creates  a problem  and  not  a little  ill  feeling  when 
I tell  them  they  must  have  one  of  our  licenses. 

Another  problem  is  the  possibility  of  our  resident 
physician  trainees  paying  for  their  license  on  an 
installment  basis.  This  might  be  construed  as  being 
an  institutional  license  such  as  is  issued  in  some 
other  states. 

Once  again  I wish  to  make  note  of  the  fact  that 
a Central  Licensing  Agency  under  the  direction  of  a 
commissioner  is  a real  possibility,  since  it  is  being 
backed  by  the  Department  of  Administration  and  a 
number  of  legislators  on  both  sides  of  the  aisle. 
Many  of  us  interested  in  the  problem  have  had  a 
number  of  meetings  to  explore  how  we  can  best  help 
the  situation  and  maintain  our  own  Board’s  identity. 

In  the  past  year  we  have  revoked  two  licenses, 
suspended  one  license,  and  have  had  one  license 
surrendered  to  the  Board.  We  have  continued  to 
withhold  re-issuance  in  three  others.  Several  indi- 
viduals have  surrendered  their  narcotic  permits. 
A number  of  hearings  have  been  held,  and  I person- 
ally have  spent  many  hours  trying  to  resolve  prob- 
lems aside  from  the  regular  Board  meetings. 
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For  those  of  you  who  are  interested,  may  I again 
present  a follow-up  on  the  whereabouts  of  our 
licensed  foreign  graduates — now  numbering  212. 

105  are  still  in  their  original  location. 

33  never  did  settle  in  Wisconsin. 

29  left  the  State. 

41  moved  to  another  location  in  Wisconsin. 

3 have  died. 

1 license  was  surrendered. 

Last  year  a total  of  343  licenses  were  issued  in 
Medicine  and  Surgery: 

98  by  written  examination. 

245  by  oral  reciprocity  interviews. 

Of  the  above  total,  19  were  females. 

Up  to  April  our  registrations  for  this  year  have 
been : 

4,153  M.D.'s  in  State. 

1,274  M.D.’s  out  of  State. 

228  D.O.’s. 

451  Physical  Therapists. 

159  Podiatrists. 

The  overall  total  is  6,265  individuals,  and  more 
are  coming  in  each  week. 

I hope  this  report  on  the  background  of  the  Board 
of  Medical  Examiners  and  the  brief  comments  on 
this  past  year’s  activities  have  been  of  interest  to 
you. 

■ REPORT  OF  THE  DEAN,  MARQUETTE  UNIVER- 
SITY SCHOOL  OF  MEDICINE— MAY  1966 

Gerald  A.  Kerrigan,  M.D. 

Doctor  Kerrigan:  As  Dean  of  the  Marquette  medi- 
cal school  I am  very  pleased  to  represent  the  stu- 
dents and  the  faculty  this  afternoon  and  to  bring 
the  Society  greetings  on  the  occasion  of  its  125th 
Anniversary.  What  I have  to  report  to  you  perhaps 
will  be  more  in  the  line  of  a comment  rather  than  a 
report.  I will  be  brief. 

We  know  that  physicians  today  face  many  tasks 
and  that  this  House  of  Delegates  truly  faces  great 
responsibilities  at  this  time.  We  are  aware  that  we 
work  in  times  of  change,  as  other  speakers  before 
me  today  have  indicated.  For  years  medical  effort 
has  been  directed  toward  the  welfare  of  individual 
patients,  to  the  acquisition  of  medical  knowledge, 
and  to  research  efforts.  These  important  efforts 
must  continue. 

We  as  physicians  must  maintain  personal  concern 
for  individual  patients.  We  must  continue  to  work 
successfully  for  the  better  understanding  of  disease 
so  that  we  can  take  better  care  of  patients,  and  we 
must  continue  our  educational  activities. 

Historically,  scientific  medicine  is  young.  In  a 
few  short  years  the  successful  application  of 
science,  its  knowledge  and  methods,  to  health  prob- 
lems, have  brought  great  changes  to  us.  It  has 
yielded  advances  in  health  care.  It  has  placed  new 
practical  possibilities  before  us,  and  it  has  created 
new  demands  in  the  community  for  health  services. 
It  has  added  to  the  historical  concerns  of  our  pro- 
fession of  patient  care  and  of  the  study  of  disease 
and  of  teaching  a new,  practical  concern  for  the 
application  of  medical  knowledge  on  a community- 
wide basis.  We  are  today  concerned  with  the  way 
medicine  is  organized  as  we  have  not  been  concerned 
in  the  past. 

Signs  of  the  change  which  is  upon  us  are  on  all 
sides.  We  are  conscious  of  Medicare;  we  are  con- 
scious of  cancer,  heart  disease  and  stroke;  of  Title 
XIX ; of  vast  programs  for  mental  health ; and  we 
are  conscious  of  the  changes  that  are  bringing 
physicians  to  work  as  groups,  as  members  of  institu- 
tions, and  less  as  individuals. 


Scientific  medicine,  not  surprisingly,  has  brought 
new  capabilities,  new  opportunities,  new  problems 
and  new  challenges  to  us.  Medicine  must  now  be 
directly  concerned  with  the  application  and  the  use 
of  knowledge  on  a community-wide  basis,  and  with 
changes  in  the  organizational  patterns  of  medicine. 
These  changes  must  be  had  without  jeopardizing 
personal  patient  care,  without  jeopardizing  research, 
and  without  jeopardizing  teaching. 

The  task  is  very  large.  Many  social,  political  and 
economic  forces  are  at  work  which  are  difficult  to 
direct.  The  most  potent  effort  of  the  medical  profes- 
sion is  needed.  Leadership  of  physicians  must  be 
had.  Leadership  of  physicians,  as  others  have  said 
this  afternoon,  must  be  of  better  quality  and  more 
effectively  organized  than  the  leadership  of  others 
who  seek  to  control  the  changes  which  are  occurring. 

I have  great  confidence  that  the  medical  profes- 
sion will  give  leadership  in  the  application  of  medi- 
cal knowledge  in  the  community  today,  and  will  do 
it  with  excellence,  as  it  has  given  leadership  in  the 
past  in  the  personal  care  of  patients,  in  the  study 
of  disease,  and  in  teaching.  I know  that  you  will  use 
your  best  efforts  for  this  purpose. 

The  members  of  the  medical  profession  who  are 
faculty  members  of  the  two  medical  schools  in  Wis- 
consin are  willing  and  able  to  work  with  you  to  sus- 
tain the  leadership  of  the  total  medical  profession 
for  the  important  tasks  of  meeting  today’s  health 
needs. 

PRESENTATION  OF  CHECKS  TO  MEDICAL  SCHOOLS 
IN  WISCONSIN  FROM  AMA-ERF 

Dr.  P.  B.  Blanchard:  I have  prepared  an  hour- 
long  speech,  but  Bill  Egan  turned  thumbs  down  on 
it — and  now  he  is  going  to  leave!  [Laughter] 

Each  year  the  Wisconsin  Chairman  for  the  AMA 
Education  Research  Foundation  has  this  pleasant 
task,  and  this  year  it  is  my  pleasure  as  Chairman 
to  present  checks  to  the  two  medical  schools  in  our 
State.  These  checks  represent  contributions  from 
physicians,  their  families  and  friends  of  medicine 
throughout  the  country.  More  than  $1  million  is 
being  distributed  by  the  AMA-ERF  to  medical 
schools  in  the  United  States  this  year. 

Since  1951  the  AMA-ERF  has  distributed  more 
than  $17  million  of  its  funds  for  medical  school 
programs.  I think  it  is  important  to  note  that  these 
grants  are  completely  unrestricted.  The  deans  may 
use  them  in  any  way  they  feel  the  contributions  will 
best  benefit  their  individual  medical  school.  Con- 
tributors to  the  AMA-ERF  for  this  program  may 
designate  a specific  school  to  receive  their  grants  or 
gifts,  or  they  can  give  without  designation.  In  the 
latter  case  the  contributions  are  distributed  equally 
among  the  eighty-eight  approved  medical  schools. 

At  this  time  it  is  my  privilege  to  call  upon  Dr. 
Frank  Weston,  a member  of  the  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School,  to  receive  a 
check  for  $11,113.39.  This  represents  $8,259.95  in 
designated  gifts  plus  your  participation  in  un- 
designated contributions. 

Will  Dr.  Gerald  Kerrigan  please  come  forward. 
Dr.  Kerrigan,  it  is  my  privilege  to  present  to  you 
this  check  for  $16,771.30.  This  represents  $13,917.86 
in  designated  gifts  plus  your  participation  in  un- 
designated contributions. 

LETTER  OF  APPRECIATION 

Speaker  Callan : The  Chair  would  like  to  acknowl- 
edge at  this  time  a letter  of  appreciation  from  Dr. 
John  Allen,  of  the  State  Department  of  Public  Wel- 
fare, for  the  fine  cooperation  of  physicians  in  the 
counseling  of  rejectees  from  Selective  Service. 
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REFERRAL  OF  REPORTS  AND  RESOLUTIONS 
TO  REFERENCE  COMMITTEES 

Speaker  Callan:  At  this  time  the  Chair  wishes  to 
announce  the  referral  of  reports  to  reference  com- 
mittees. So  that  delegates  may  be  advised  as  to 
which  reference  committee  will  hear  the  various  re- 
ports and  resolutions  submitted,  this  announcement 
is  made.  Where  the  subject  matter  is  related,  your 
Speaker  has  made  every  effort  to  refer  those  mat- 
ters to  the  same  reference  committee. 

It  is  a privilege  as  well  as  an  opportunity  for 
any  interested  member  of  the  Society  (not  neces- 
sarily a delegate)  to  appear  before  these  commit- 
tees and  present  his  views  on  any  matter  properly 
before  them.  Delegates  who  are  interested  in  any 
particular  matter  are  especially  urged  to  be  present. 

The  reference  committees  will  meet  upon  adjourn- 
ment of  this  session  in  the  following  rooms: 

Reports  of  Officers — Studio  B. 

Standing  Committees — Regency  Room. 

Resolutions  and  Amendments  to  the  Constitution 
and  Bylaws — Crystal  Room. 

The  reports  and  resolutions  are  referred  as 
follows : 

Reference  Committee  on  Resolutions, 

Constitution  and  Bylaws: 

Constitutional  amendment  printed  in  the  Calendar, 
dealing  with  life  membership. 

Resolutions  A and  B,  referring  to  the  interim  ses- 
sion of  the  House  of  Delegates. 

Council  report  which  involves  Bylaw  amendments. 

Redistricting  report  and  also  a minority  report 
from  that  committee. 

The  Treasurer’s  report  and  financial  statement 
by  the  Certified  Public  Accountants. 

Report  of  the  Commission  on  Medical  Care  Plans, 
plus  the  supplemental  report  of  the  Commission  on 
Medical  Care  Plans. 

Resolution  D,  dealing  with  the  extension  of  Medi- 
care. 

Resolution  E,  dealing  with  insurance  coverage  for 
outpatient  services,  introduced  by  Dodge  County. 

Resolution  F,  dealing  with  disability  insurance 
coverages,  introduced  by  Milwaukee  County. 

The  supplemental  report  of  the  Council. 

The  question  of  the  dues  increase  as  presented  by 
our  Secretary. 

All  these  items  will  be  considered  by  the  Resolu- 
tions Committee. 

Reference  Committee  on  Standing  Committees  will  con- 
sider the  following  items  and  reports: 

Report  of  the  Public  Policy  Committee. 

Report  of  the  Scientific  Medicine  Committee. 

Report  of  the  Commission  on  Hospital  Relations 
and  Medical  Education. 

The  Cancer  Committee  report. 

Occupational  Health  Committee  report. 

Resolution  G,  dealing  with  the  Hart  bill  or  the 
Medical  Restraint  of  Trade  Act. 

Part  of  the  supplemental  report  of  the  Council 
dealing  with  area  health  care  planning. 

All  these  items  will  be  considered  by  the  Refer- 
ence Committee  on  Standing  Committees. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  are  the  following: 

Reports  of  the  President,  President-elect,  and 
Secretary. 

Report  of  the  State  Medical  Society  Realty  Board 
of  Trustees. 

Report  of  the  CES  Foundation. 

Reports  of  the  Divisions  of  the  Commission  on 
State  Departments,  including  those  of  the  Maternal 


and  Child  Welfare  Committee,  the  Nezwous  and 
Mental  Diseases  Committee,  the  Safe  Transporta- 
tion Committee,  and  Resolution  C,  dealing  with 
auto  safety  legislation. 

Those  reports  are  the  province  of  the  Reference 
Committee  on  Reports  of  Officers. 

We  will  now  proceed  to  the  election  of  a Commit- 
tee on  Nominations.  I would  like  to  call  on  Mr. 
Crownhart  to  announce  the  caucus  arrangements. 

Secretary  Crownhart:  Each  Councilor  District 
reports  a member  for  the  Nominating  Committee, 
and  at  the  conclusion  of  the  session  the  Nominating 
Committee  members  will  come  to  the  head  table  and 
will  be  organized  under  the  temporary  chairmanship 
of  the  Speaker.  I would  suggest,  Mr.  Speaker,  that 
the  House  be  informal  for  ten  minutes. 

[Caucus.] 

Speaker  Callan:  Will  the  House  please  be  in 
order. 

ELECTION  OF  NOMINATING  COMMITTEE 

Speaker  Callan:  The  Secretary  will  now  poll  the 
Councilor  Districts  for  their  nominees  to  the  Nom- 
inating Committee. 

[Secretary  Crownhai’t  polled  the  Councilor  Dis- 
tricts and  the  following  were  duly  nominated  by 
their  respective  Districts:] 

First  District M.  G.  Peterson 

Second  District Louis  Olsman 

Third  District K.  L.  Siebecker 

Fourth  District  W.  D.  Hamlin 

Fifth  District J.  W.  McRoberts 

Sixth  District J.  G.  Bergwall 

Seventh  District G.  B.  Murphy 

Eighth  District C.  E.  Koepp 

Ninth  District E.  C.  Glenn 

Tenth  District L.  0.  Simenstad 

Eleventh  District C.  J.  Picard 

Twelfth  District D.  J.  Carlson 

Thirteenth  District J.  D.  Leahy 

Speaker  Callan:  Is  there  a motion  to  approve  the 
nominations? 

Doctor  Sorenson:  I so  move. 

[Motion  seconded  and  carried.] 

[The  House  adjourned  at  4:15  p.m.] 

TUESDAY  AFTERNOON  SESSION 

May  10,  1966 

The  House  of  Delegates  reconvened  at  3:30  p.m., 
Dr.  R.  E.  Callan,  Speaker,  and  Dr.  G.  A.  Behnke, 
Vice-speaker,  presiding. 

■ REPORT  OF  THE  DEAN,  UNIVERSITY  OF  WIS- 
CONSIN MEDICAL  SCHOOL— MAY  1966 

Peter  L.  Eichman,  M.D. 

Doctor  Eichman:  It  has  been  said  that  the  late 
entrance  is  for  dramatic  effect.  I am  sorry  I am  a 
day  late.  It  was  not  for  dramatic  effect.  I am 
delighted  to  be  here. 

I also  regret  that  my  lateness  did  not  permit  me 
to  receive  the  wonderful  gift  that  has  come  from  the 
AMA-ERF  Fund,  and  I wish  to  thank  you  and  echo 
the  words  of  Doctor  Weston,  who  I am  sure  thanked 
you  in  our  name  yesteixlay  for  this  gift.  It  symbol- 
izes an  important  spirit  that  exists  in  the  medical 
profession.  There  are  close  ties  and  a sense  of 
responsibility  toward  the  medical  schools.  It  repre- 
sents the  kind  of  gift  that  is  particularly  pleasing 
to  a dean  because  it  has  no  strings,  which  means 
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that  it  can  be  used  for  the  most  urgently  needed 
educational  tasks  that  lie  at  hand. 

Another  aspect  of  my  pleasure  in  being  here 
today  is  the  opportunity  to  share  with  you  some 
thoughts  that  I have  regarding  the  present  situa- 
tion that  we  find  ourselves  in — and  by  “ourselves” 
I mean  practicing  physicians,  medical  educators, 
organized  medicine,  and  so  on. 

I hear  and  read  so  often  that  medicine  is  under- 
going tremendous  changes  today.  There  are  some 
alarmists  who  feel  that  the  changes  are  coming  too 
fast  and  that  we  are  in  a state  of  turbulence  because 
of  them.  I think  we  are  able,  by  means  of  our  com- 
munications today,  of  almost  instantaneous  com- 
munications, to  create  illusions  of  turbulence  dis- 
proportionate to  the  facts. 

If  one  took  an  historical  view  of  our  profession 
in  this  country,  there  is  much  evidence  that  we  have 
been  a turbulent  profession  for  100  years — that  we 
have  faced  extraordinarily  difficult  problems  in  rais- 
ing the  standards  of  medicine  and  in  delivering 
medical  care  where  it  is  needed. 

We  have  gone  through  periods  when  quackery  and 
charlatanism  and  extremely  poor  education  were 
more  often  the  rule,  especially  in  areas  of  the  fron- 
tier that  were  less  settled.  We  went  through  a period 
when  pseudo-specialization  occurred,  and  as  a pro- 
fession we  met  these  challenges.  We  did  it  without 
instantaneous  communication.  They  were  turbulent 
times  but  they  were  not  front-page  news.  They  were 
not  on  television  screens  day  after  day. 

I think  part  of  the  problem  is  the  illusion  that 
can  be  created.  During  the  past  thirty  years  there 
have  been  remarkable  social  changes  in  our  country 
in  which  medicine  has  played  a part  or  has  been  a 
participant  or  a passive  participant;  and  indeed, 
this  period — this  era — perhaps  would  be  more  char- 
acterized in  terms  of  our  turbulence  by  the  social 
changes  and  the  revolution  in  scientific  knowledge 
than  in  that  which  went  on  fifty  years  ago,  when 
the  emphasis  was  on  education,  accreditation,  qual- 
ified people,  and  on  standards. 

If  an  historian  who  had  lived  through  all  this 
period  could  be  here  today  he  would  probably  say 
that  medicine  is  about  as  usual,  struggling  very 
valiantly  to  meet  the  needs  of  society,  struggling 
very  valiantly  with  itself,  with  its  thoughts  and  its 
concepts,  its  hopes  and  its  goals.  I don’t  think  he 
would  see  such  a sharp  contrast  as  can  be  created 
by  the  differences  in  our  communications  and  the 
way  we  see  ourselves. 

The  historian  who  might  go  beyond  reporting  the 
facts  might  ask  the  question : Why  is  medicine  in 
turbulence?  I think  one  of  the  answers — not  a com- 
plete answer  because  it  is  a very  complicated  ques- 
tion— might  be  to  look  at  the  role  we  play  in  society. 
Every  society  must  deal  with  the  questions  of  death, 
pain,  suffering,  birth,  disfigurement,  disease;  and 
those  in  society  who  assume  a responsibility  for 
these  universal  and  perennial  and  eternal  features 
of  human  life  have  always  assumed  a special  role — 
a crucial  role — in  the  eyes  of  society  as  well  as  in 
their  own  eyes. 

In  a developing  society — and  that  is  what  America 
has  been  for  several  hundred  years  now — it  is  obvi- 
ous that  a crucial  social  role  is  going  to  be  an  arena 
of  constant  change,  constant  re-evaluation.  So,  I 
don’t  think  we  have  to  look  into  a thousand  places 
to  understand  why  we  as  physicians  are  constantly 
a focus  and  source  of  concern  to  our  non-physician 
fellow  citizens. 

The  problems  that  existed  in  medicine  fifty,  sixty 
or  seventy  years  ago  were  met  in  part  and  quite 
successfully  by  physicians  through  the  development 
of  a rather  strong  sense  of  professional  standing 
and  all  that  it  implies.  If  I could  use  the  word  “pro- 
fessionalism”— and  I mean  it  in  a benign  and  con- 


structive way — our  forefathers  medically  tried  to 
develop  the  concept  of  professional  standing  and  the 
profession  as  a highly  valued  and  highly  desirable 
goal.  In  doing  so  they  upgraded  greatly  the  stand- 
ards of  medicine  and  the  standards  of  medical 
education. 

As  a medical  educator  I think  the  people  to  whom 
I owe  the  greatest  in  terms  of  the  standards  that 
now  exist  in  schools  are  the  physicians  of  this  coun- 
try— the  very  physicians  who  openly  and  directly 
cooperated  with  the  reforms  that  were  absolutely 
essential  in  our  schools;  and  they  have  indeed  con- 
tinued to  maintain  and  help  maintain  these 
standards. 

The  hazard  and  risk  of  this  solution  is  to  produce 
an  oversense  of  conformity,  an  overreliance  upon 
standards;  and  medical  educators  nearly  everywhere 
are  questioning  themselves  and  their  schools  and 
their  faculties  as  to  whether  or  not  medical  educa- 
tion has  become  too  rigid  and  whether  or  not  we  can 
find  alternates  and  options  in  the  medical  cur- 
riculum to  satisfy  the  multiple  kinds  of  needs  that 
medical  students  have. 

The  development  of  specialization  has  placed  a 
special  burden  upon  medical  educators,  because  in- 
deed it  is  also  heavily  characterized  by  rather  rigid 
standards  which  are  difficult  to  apply  because  that 
level  of  education  is  so  variable  depending  upon  the 
hospital,  the  flow  of  patients,  and  so  forth. 

So,  we  as  physicians  who  have  a mutual  regard 
(educators  and  all  other  physicians)  for  meeting  the 
problems,  must  guard  against  (and  I think  we  try 
to  in  education)  a tendency  to  become  too  rigid 
about  adopting  the  values  of  the  past  constantly. 

The  problems  that  society  balances  our  way  and 
asks  us  for  solutions  to  also,  I think,  are  difficult 
to  solve  if  we  use  all  the  mechanisms  that  we  have 
used  in  the  past,  and  it  is  very  important;  and  I am 
most  pleased  to  see  that  we  as  physicians  are  be- 
ginning strongly  to  adapt  ourselves  to  the  changes 
that  society  is  asking  of  us,  and  to  adapt  to  it  by 
different  mechanisms  than  we  have  previously  used. 

We  are  becoming — and  I think  we  will  become 
more  so,  and  I think  this  House  of  Delegates  will 
become  more  so — people  who  propose  rather  than 
people  who  oppose — people  who  accept  that  there  is 
a problem  even  though  they  may  not  view  it  (and 
obviously  each  one’s  viewpoint  is  different)  the  same 
as  the  others,  and  will  propose  potential  solutions. 
This  trend — this  leadership  that  is  possible  for  us 
as  physicians  in  our  society — is  a golden  oppor- 
tunity, one  that  I think  we  must  seize  and  utilize 
and  advance. 

It  is  very  important,  I think,  in  this  framework 
of  our  State  Society,  that  participation  and  its  pos- 
sible solutions  and  its  discussion  and  dissent  and  the 
synthesis  that  comes  from  dissent  be  enjoyed  at  the 
grass  roots  by  every  county  medical  society.  It  is 
only  through  this  way  that  true  emphasis  and  true 
adaptation  can  occur. 

With  the  tremendous  means  of  transportation  we 
have,  I think  our  great  attendance  here  at  La  Crosse 
is  partly  a tribute  to  the  wonderful  roads  and  the 
excellent  cars,  and  so  on.  It  is  quite  possible  for  us 
to  meet  quite  often.  We  don’t  have  to  take  a three- 
day  buggy  ride  to  go  from  one  end  of  the  State  to 
the  other  to  get  together  and  talk  about  our  prob- 
lems. In  this  lies  a solution  or  some  of  the  solutions 
for  the  future  of  medicine  in  America. 

In  our  effort  to  create  a climate  in  which  dissent, 
debate  and  synthesis  are  strong  characteristics,  I 
don’t  think  we  should  ever  abandon  the  strength 
we  have — the  high  standards  we  have — the  prin- 
ciples we  have  fought  very  hard  for  and  that  our 
forefathers  fought  very  hard  for  in  the  last  100 
years. 
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As  a medical  educator,  and  one  of  those  in  the 
State  representing  the  faculty  of  the  University  of 
Wisconsin,  we  are  very  sensitive  to  and  very  mind- 
ful of  the  problems  you  face.  We  hope  we  are  sym- 
pathetic, understanding,  helpful  and  constructive. 
As  things  go  in  the  future  of  this  State  it  is  evident 
that  certain  kinds  of  programs  which  are  new  and 
original  are  going  to  involve  us  more.  I refer,  for 
example,  to  recent  federal  legislation  in  which  the 
medical  schools,  through  the  regional  medical  pro- 
gram, will  be  participating  with  the  physicians  of 
the  State.  I view  these  days  ahead  as  exciting  days, 
as  days  of  considerable  opportunity  for  us,  days 
when  the  medical  educator  will  perhaps  for  the  first 
time  become  deeply  and  closely  involved  with  every 
practitioner  in  one  form  or  another  in  his  work,  and 
through  him  his  patients  and  the  citizens  of  this 
State. 

REMARKS  OF  THE  PRESIDENT, 

MICHIGAN  STATE  MEDICAL  SOCIETY 

Dr.  Luther  R.  Leader:  I am  more  than  pleased  to 
be  invited  to  this  meeting  of  the  House  of  Delegates. 
We  are  always  interested  to  hear  what  other  people 
are  doing.  Furthermore,  we  are  always  glad  to  work 
with  delegations  in  prenaration  for  the  AMA  meet- 
ings which  will  be  held  soon.  We  must  work  together, 
and  I know  Michigan  and  Wisconsin  will  do  just 
that. 

I know  I am  going  to  enjoy  your  meetings.  So  far 
I have  been  most  impressed,  and  I am  anxious  to 
hear  what  comes  next. 

Speaker  Callan:  We  also  have  in  the  audience  Mr. 
Sant. ago  Hernandez,  representing  the  Marquette 
Chapter  of  the  Student  American  Medical  Asso- 
ciation. 

PRESENTATION  OF  AMA  AWARDS  TO  WISCONSIN 
PHYSICIANS  WHO  SERVED  IN  VIET  NAM 

Speaker  Callan:  I would  like  to  call  upon  Doctor 
Simenstad,  who  will  present  the  AMA  awards  to 
two  Wisconsin  physicians  who  served  in  Viet  Nam. 
Will  Dr.  John  Van  Driest  of  Sheboygan  and  Dr. 
Albert  Freedman  of  Green  Ray  please  come  for- 
ward? 

Dr.  L.  O.  Simenstad  [Osceola]  : I have  a double 
honor  this  afternoon  as  a member  of  the  Board  of 
Trustees  of  the  American  Medical  Association  and 
a loyal  Wisconsinite.  I am  privileged  to  present  an 
award  from  the  American  Medical  Association  and 
to  share  your  pride  in  seeing  it  go  to  two  Wisconsin 
physicians,  fellow  members  of  our  State  Society. 

Early  in  1960  these  two  men  went  to  Viet  Nam 
for  Orthopedics  overseas.  They  went,  I suspect,  be- 
cause for  them  life  would  be  incomplete  until  they 
had  made  that  sacrifice  for  their  profession  and  for 
their  fellowmen. 

One  of  them  was  there  one  month;  the  other 
stayed  six  weeks,  without  a lot  of  fanfare  except  to 
become  highly  enthusiastic  recruiters  for  such  volun- 
tary and  praiseworthy  service. 

Recently  the  American  Medical  Association  en- 
tered into  contract  negotiations  with  the  State 
Department’s  Agency  for  International  Develop- 
ment, to  permit  our  National  Association  to  assume 
complete  responsibility  for  Project  Viet  Nam,  the 
present-day  volunteer  physician  program.  This  per- 
mits the  AMA  to  give  logical  recognition  to  those 
physicians  who  give  of  themselves  so  willingly. 

It  struck  our  Board  of  Trustees  that  no  one  is 
more  deserving  of  praise  than  physicians  who  help 
to  blaze  a trail,  so  to  speak,  and  have  since  been 
powerful  advocates  of  such  devotion  to  the  finest 
meaning  of  our  calling.  Thus,  the  American  Medical 
Association  has  asked  me  to  present  to  these  two 
men  its  certificate  of  humanitarian  service.  I am 
happy  to  do  so. 


Albert  Freedman,  M.D.,  and  John  J.  Van  Driest, 
M.D.,  it  is  my  pleasure  and  privilege  to  present 
these  certificates  to  you  on  behalf  of  the  American 
Medical  Association,  and  much  to  the  prideful  satis- 
faction of  your  colleagues  in  the  State  Medical 
Society  of  Wisconsin. 

REPORT  OF  CREDENTIALS  COMMITTEE 

Doctor  Roethke:  The  Committee  on  Credentials 
has  verified  the  registration  of  75  delegates  and  4 
alternate  delegates  entitled  to  vote  at  this  session  of 
the  House  of  Delegates,  representing  44  county 
medical  societies  and  8 sections. 

Also,  the  Credentials  Committee  has  been  in- 
formed that  the  following  will  act  as  delegate  for 
the  regular  delegate  and  alternate  who  are  unable 
to  attend : 

Dr.  J.  P.  McCann  for  the  Section  on  Urology. 

Dr.  M.  Garrity  for  Crawford  County. 

Dr.  P.  E.  Wainscott  for  Winnebago  County. 

Dr.  F.  Williams  for  Kenosha. 

Dr.  R.  Reichle  for  Waupaca. 

I move  that  the  attendance  roll  of  delegates, 
alternate  delegates  and  specially  appointed  dele- 
gates, totaling  84,  so  compiled  by  the  Credentials 
Committee,  be  accepted  as  the  official  roll  of  this 
session  of  the  House. 

[Motion  seconded  and  carried.] 

■ REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS— MAY  1966 

Dr.  H.  F.  Twelmeyer  [Wauwatosa] : Your  Refer- 
ence Committee  on  Reports  of  Officers  reviewed  the 
report  of  President  Houghton  and  recommends  its 
acceptance,  with  thanks  to  him  for  services  well 
performed. 

I so  move. 

[Motion  seconded  and  carried.] 

Doctor  Twelmeyer:  Your  Reference  Committee 
next  reviewed  the  address  of  President-elect  Drew, 
and  believes  that  his  desire  for  increased  communi- 
cation and  free  exchange  of  ideas  is  an  excellent 
thought. 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Twelmeyer : Your  Reference  Committee 
reviewed  the  report  of  the  Division  on  Maternal  and 
Child  Welfare  of  the  Commission  on  State  Depart- 
ments, and  urges  the  House  to  support  the  Division 
in  its  attempt  to  set  up  local  perinatal  death  studies 
that  are  more  standardized  so  that  a statewide  sur- 
vey is  of  greater  value. 

Your  Reference  Committee  also  directs  the  atten- 
tion of  the  House  to  the  guidelines  as  published  in 
the  Wisconsin  Medical  Journal  [July  1965  issue 
at  page  262]  on  “Nurse  Responsibility  in  Maternal 
and  Child  Care.” 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Twelmeyer : In  reference  to  the  report  of 
the  Division  on  Nervous  and  Mental  Diseases,  your 
Reference  Committee  notes  with  concern  that,  for 
whatever  reasons,  there  is  increasing  lay  control 
and  domination  of  the  field  of  mental  health.  This 
may  be  due  to  physician  apathy  or  even  abdication 
of  interest.  Your  Reference  Committee  urges  a re- 
newed and  continuing  interest  by  local  physicians, 
particularly  those  in  non-psychiatric  practice. 

Your  Reference  Committee  also  notes  that  the 
Governor’s  Advisory  Committee  on  Mental  Health 
does  not  have  any  physicians  within  its  membership, 
and  urges  that  efforts  be  continued  to  correct  this 
deficiency. 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 
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Doctor  Twelmeyer : Your  Reference  Committee 
urges  physicians  to  review  and  make  known  the 
items  listed  in  the  report  of  the  Division  on  Safe 
Transportation  which  have  been  given  support  by 
the  Society  in  the  past.  We  agree  with  the  thinking 
of  the  Division  that  there  should  be  a medical  evalu- 
ation committee  composed  of  physicians  which 
would  broaden  the  function  of  the  existing  Epilepsy 
Review  Board  in  its  work  with  the  Motor  Vehicle 
Department. 

Your  Reference  Committee,  after  reviewing  the 
report  as  presented,  strongly  agrees  with  the  Divi- 
sion on  the  safety  measures  needed  for  motorcycle 
and  motor  scooter  operators. 

I move  acceptance  of  this  portion  of  the  report. 
[Motion  seconded  and  carried.] 

Doctor  Twelmeyer:  Your  Reference  Committee 
considered  Resolution  C,  introduced  by  the  Sheboy- 
gan County  Medical  Society  regarding  national 
auto  safety  legislation,  and  recommends  adoption  of 
the  following  substitute  resolution: 

“Whereas,  the  number  of  people  killed  in  traffic 
accidents  is  increasing  annually,  and 

“Whereas,  automobile  safety  standards  need 
improving,  and 

“Whereas,  State  development  of  automobile 
safety  standards  on  an  individual  basis  would  be 
variable  and  confusing,  and 

“Whereas,  the  Federal  Government  is  dili- 
gently developing  and  revising  safety  standards 
as  new  knowledge  is  made  available  through  re- 
search and  experience,  and 

“Whereas,  these  standards  are  intended  to 
reduce  the  incidence  of  accidents;  therefore,  be  it 
“Resolved:  That  the  State  Medical  Society  of 
Wisconsin  vigorously  support  the  enactment  of 
S.  1251  which  will  apply  safety  standards  to  all 
new  cars;  and  be  it  further 

“ Resolved : That  the  State  Medical  Society  of 
Wisconsin  through  our  elected  delegates  submit  a 
similar  resolution  to  the  American  Medical  Asso- 
ciation House  of  Delegates  at  its  next  regularly 
scheduled  meeting;  and  be  it  finally 

“Resolved : That  a copy  of  this  resolution  be 
transmitted  to  each  of  our  representatives  in 
Congress.” 

I move  acceptance  of  this  portion  of  the  report. 
[Motion  seconded  and  carried.] 

Doctor  Twelmeyer : Your  Reference  Committee 
next  reviewed  the  report  of  the  Secretary  as  con- 
tained in  the  Delegates’  Handbook,  and  recommends 
its  acceptance  as  presented. 

I move  acceptance  of  this  portion  of  the  report. 
[Motion  seconded  and  carried.] 

Doctor  Twelmeyer : Your  Reference  Committee 
read  with  great  interest  the  report  of  the  Board  of 
Trustees  of  the  SMS  Realty  Corporation  as  trans- 
mitted by  the  Council.  This  report  provides  valuable 
historical  and  financial  information,  and  points  up 
the  growth  of  the  Society  in  general. 

Your  Reference  Committee  would  like  to  call  it  to 
the  attention  of  all  physicians  in  the  State,  whether 
this  be  done  by  publishing  it  in  the  Wisconsin 
Medical  Journal  or  by  separate  circulation.  We 
also  wish  to  recognize  the  foresight  of  C.  H.  Crown- 
hart  and  the  other  building  planners. 

I move  acceptance  of  this  portion  of  the  report. 
[Motion  seconded  and  carried.] 

Doctor  Twelmeyer : The  last  report  reviewed  by 
the  Reference  Committee  on  Reports  of  Officers  was 
that  of  the  Executive  Committee  of  the  CES  Foun- 
dation. Your  Reference  Committee  recommends  ac- 
ceptance of  the  report  and  urges  continued  strong 
financial  support  of  the  Foundation  by  the  members 
of  the  State  Medical  Society. 


I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Twelmeyer : I now  move  adoption  of  the 
report  as  a whole. 

[Motion  seconded  and  carried.] 

■ REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  STANDING  COMMITTEES— 

MAY  1966 

Dr.  W.  T.  Russell  [Sun  Prairie] : Your  Reference 
Committee  on  Reports  of  Standing  Committees  met 
in  open  hearing  yesterday  afternoon  and  reviewed 
the  resolutions  and  reports  referred  to  it. 

Our  Reference  Committee  considered  the  report 
of  the  Commission  on  Public  Policy,  and  agrees 
with  its  suggestion  that  legislative  provisions  should 
be  made  which  would  give  both  civil  and  criminal 
immunity  to  the  physician  when  the  physician  is 
required  to  report  information  to  governmental 
authorities. 

The  Reference  Committee  also  feels  that  the 
previously  adopted  position  of  the  House  of  Dele- 
gates, calling  for  a new  State  health  administrative 
body  to  evaluate  public  health  proposals  relating  to 
such  matters  as  compulsory  testing  programs, 
should  be  reaffirmed. 

The  Reference  Committee  would  like  to  stress  the 
request  of  the  Commission  that  every  member  of 
the  Society  take  an  active  interest  in  legislative 
determinations,  and  that  specifically  the  entire  mem- 
bership of  the  Society  contact  Wisconsin  legislators 
regarding  bill  227  A,  which  would  permit  chiro- 
practors to  use  the  title  “Doctor”,  and  bill  368  A, 
which  would  prohibit  opticians  from  fitting  contact 
lenses  and  hence  would  limit  the  proper  use  of 
ancillary  workers  by  physicians. 

I move  acceptance  of  this  portion  of  the  report 
of  the  Reference  Committee. 

[Motion  seconded  and  carried.] 

Doctor  Russell:  Your  Reference  Committee  con- 
sidered Resolution  G,  introduced  by  the  Council  of 
the  Society,  and  concurs  in  this  resolution  which 
proposes  that  the  State  Medical  Society  of  Wiscon- 
sin oppose  bill  2568  which  is  pending  before  the 
United  States  Congress.  This  bill,  introduced  by 
Senator  Hart  of  Michigan,  would  work  a serious 
hardship  on  patients  and  would  constitute  in  effect 
a denial  of  sustained  and  needed  therapy  resulting 
in  the  detriment  of  the  health  of  patients. 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Russell:  In  reviewing  the  report  submitted 
by  the  Commission  on  Hospital  Relations  and  Medi- 
cal Education,  your  Reference  Committee  would  like 
to  commend  the  Commission  for  its  work  in  sponsor- 
ing Town-Gown  Symposia,  and  would  like  to  urge 
the  Commission  to  continue  to  sponsor  programs  of 
this  type.  In  addition,  it  is  felt  that  the  proposed 
study  of  emergency  service  in  the  hospital  that  is 
being  initiated  by  the  Commission  will  be  of  benefit 
to  the  entire  Society  and  should  receive  the  support 
of  all  members. 

The  Commission  on  Hospital  Relations  and  Medi- 
cal Education’s  review  and  study  of  Public  Law 
89-238,  the  Heart  Disease,  Cancer,  Stroke  and  Re- 
lated Diseases  Amendments  of  1965,  should  be  con- 
tinued; and  the  Reference  Committee  is  pleased  to 
note  that  the  Commission  Chairman  was  appointed 
by  the  President  of  the  Society  to  represent  the 
Society  on  the  Advisory  Committee  of  the  Univer- 
sity of  Wisconsin  and  Marquette  University  which 
are  working  toward  receipt  of  an  award  under  this 
program. 
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Your  Reference  Committee  also  reviewed  and  con- 
curs with  that  portion  of  the  Supplementary  Report 
of  the  Council  which  deals  with  the  recommendation 
of  the  Commission  on  Hospital  Relations  and  Medi- 
cal Education  that  all  county  medical  societies 
establish  Area  Health  Care  Planning  Committees, 
and  that  all  available  information  for  the  guidance 
of  county  medical  societies  in  this  matter  be  dis- 
tributed as  soon  as  practicable. 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Russell:  The  Reference  Committee  also 
considered  the  report  of  the  Committee  on  Occupa- 
tional Health,  and  commends  the  Commission  for 
the  planned  revision  of  the  Occupational  Health 
Guide  for  Medical  and  Nursing  Personnel.  The  Ref- 
erence Committee  also  heard  testimony  regarding 
the  success  of  the  Industrial  Health  Clinic  held  in 
Milwaukee  at  the  Allis-Chalmers  plant,  and  would 
encourage  the  Commission  to  hold  other  Industrial 
Health  Clinics  in  various  areas  of  the  State. 

Your  Reference  Committee  reviewed  the  report  of 
the  Committee  on  Cancer,  and  concurs  in  the  rec- 
ommendation of  the  Committee  that  all  physicians 
of  the  State  who  engage  in  physical  examinations 
give  strong  consideration  to  including  in  such  ex- 
amination a proctoscopic  or  sigmoidoscopic  examina- 
tion of  the  patient,  and  that  the  Committee  continue 
to  investigate  what  practices  now  exist  among 
physicians  of  Wisconsin  in  the  use  of  this  diagnostic 
procedure. 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Russell:  Finally,  your  Reference  Commit- 
tee on  Reports  of  Standing  Committees  reviewed  the 
report  of  the  Commission  on  Scientific  Medicine,  and 
congratulates  the  Commission  members  on  the  fine 
job  of  coordination  and  planning  that  was  done  in 
planning  the  scientific  programs  of  the  125th  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin. The  House  of  Delegates  will  want  to  take 
cognizance  of  the  fact  that  the  credit  for  the  suc- 
cess of  the  Annual  Meeting  and  the  cooperative 
manner  in  which  various  specialty  societies  partici- 
pate in  the  formulation  of  the  Annual  Meeting  pro- 
gram is  due  in  large  measure  to  the  work  of  the 
Commission  on  Scientific  Medicine. 

Your  Reference  Committee  encourages  the  Com- 
mission on  Scientific  Medicine  to  continue  consulting 
with  the  University  of  Wisconsin  Medical  School  on 
postgraduate  programs  of  common  interest,  and 
compliments  the  work  of  the  Commission  on  the 
programs  designed  to  direct  attention  to  the  varying 
medical  problems  in  the  care  of  the  elderly. 

I move  acceptance  of  this  portion  of  the  report. 

[Motion  seconded  and  carried.] 

Doctor  Russell:  I now  move  adoption  of  this 
report  as  a whole. 

[Motion  seconded  and  carried.] 

■ REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO  THE 
CONSTITUTION  AND  BYLAWS — MAY  1966 

Dr.  E.  P.  Rohde  [Galesville] : As  its  first  item  of 
business,  your  Reference  Committee  on  Resolutions 
took  up  the  proposed  constitutional  amendment  to 
repeal  Section  3,  Article  IV  of  the  Constitution, 
regarding  life  membership.  This  matter  was  first 
introduced  in  October  1964  for  action  at  this  time, 
and  has  been  circulated  to  all  delegates  and  printed 
on  page  4 of  your  Calendar  [and  in  the  March  and 
April  issues  of  the  Wisconsin  Medical  Journal]. 
It  is  your  Reference  Committee’s  recommendation 
that  action  be  taken  to  repeal  the  Section  as 
proposed. 


I so  move. 

[Motion  seconded  and  carried.] 

Doctor  Rohde:  Resolutions  A,  introduced  by  the 
Dane  County  Medical  Society,  and  B,  introduced  by 
the  Douglas  County  Medical  Society,  were  reviewed 
together  since  the  subject  matter  is  related — that  of 
a mandatory  interim  session  of  the  House  of 
Delegates. 

The  Reference  Committee  prefers  the  language 
contained  in  Resolution  A,  and  recommends  that  it 
be  adopted  as  printed.  However,  recognizing  that 
plans  for  1966  have  already  been  projected  on  the 
basis  of  two  meetings  of  the  House,  your  Reference 
Committee  recommends  that  the  reversion  to  one 
regular  meeting  be  effective  beginning  in  1967. 

I so  move. 

[Motion  seconded.] 

Speaker  Callan:  By  way  of  explanation,  a Bylaw 
amendment  has  to  lie  over  one  day.  It  was  duly 
presented  to  the  House  yesterday.  The  amendment 
must  be  passed  by  a majority  vote.  The  motion  is  in 
order.  Is  there  any  discussion?  If  not,  those  in 
favor,  say  “aye;”  those  opposed,  “no.”  Will  the 
“noes”  please  stand?  [24]  Will  those  voting  in  the 
affirmative  please  stand?  The  “ayes”  have  it  and  the 
Bylaw  amendment  is  adopted. 

Doctor  Rohde:  With  regard  to  Resolution  D,  intro- 
duced by  the  Fourth  Councilor  District,  and  con- 
cerning Medicare,  your  Reference  Committee  invites 
attention  to  the  statement  of  the  State  Medical  So- 
ciety of  Wisconsin  to  the  House  of  Delegates  of  the 
American  Medical  Association:  “.  . . during  debates 
of  the  measure,  the  medical  profession  voiced  its 
opposition,  its  reasons  for  that  opposition,  and 
presented  alternate  proposals.”  These  reasons  for 
opposition  still  stand  and  apply  to  any  extension  of 
the  provision  or  philosophy  of  that  law. 

Your  Reference  Committee  recommends  adoption 
of  the  following  substitute  resolution: 

“Resolved : That  the  State  Medical  Society  of 
Wisconsin  reaffirm  its  willingness  to  provide  a full 
measure  of  constructive  leadership  in  the  admin- 
isti’ation  of  the  current  Public  Law  89-97,  but 
opposes  the  extension  of  its  provisions  or  philos- 
opny;  and  be  it  further 

“ Resolved : That  copies  of  this  resolution  and 
its  preamble  be  transmitted  to  the  American  Med- 
ical Association  House  of  Delegates  and  to  Wis- 
consin congressional  representatives.” 

I move  acceptance  of  this  resolution. 

[Motion  seconded  and  carried.] 

Doctor  Rohde:  Your  Reference  Committee  has 
studied  Resolution  E,  introduced  by  the  Dodge 
County  Medical  Society,  concerning  health  insur- 
ance, and  agrees  in  principle,  but  wishes  to  submit 
the  following  substitute  clause  for  the  Resolved  in 
the  resolution: 

“ Resolved : That  the  State  Medical  Society  en- 
dorse the  principle  that  diagnostic  and  other  serv- 
ices can  be  carried  out  on  an  outpatient  basis 
should  be  so  implemented,  and  that  insurance  car- 
riers be  urged  to  encourage  this  practice  in  order 
to  free  as  many  hospital  beds  as  possible.” 

I move  acceptance  of  this  resolution. 

[Motion  seconded  and  carried.] 

Doctor  Rohde:  Your  Reference  Committee  next 
reviewed  Resolution  F,  from  Milwaukee  County, 
concerning  the  SMS  group  disability  insurance  pro- 
gram for  its  members.  The  Reference  Committee 
recognizes  the  needs  of  some  of  our  fellow  physi- 
cians, but  feels  it  does  not  have  adequate  informa- 
tion concerning  eligibility  and  costs  of  increased 
coverage.  This  entire  problem  requires  more  study, 
and  your  Reference  Committee  recommends  that 
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Resolution  F be  referred  to  the  Council  for  study 
and  that  a report  be  submitted  at  the  next  meeting 
of  the  House  of  Delegates. 

I so  move. 

[Motion  seconded  and  carried.] 

Doctor  Rohde:  The  Reference  Committee  notes 
that  Article  IX,  Section  1 of  the  Constitution  and 
Bylaws  states:  “The  officers  of  this  Society  shall 
be  a President,  a President-elect,  a Secretary,  a 
Treasurer,  Councilors  from  thirteen  districts,  and  a 
Speaker  and  Vice-speaker  of  the  House  of  Dele- 
gates.” Your  Reference  Committee  believes  that  the 
annotation  forwarded  by  the  Council  embodies  an 
arbitrary  exclusion  of  individual  Councilors  from 
the  term  “constitutional  officers,”  and  recommends 
that  it  be  not  adopted. 

I so  move. 

[Motion  seconded  and  carried.] 

Doctor  Rohde:  With  regard  to  the  Council  recom- 
mendation concerning  members  of  the  staffs  of  the 
medical  schools,  your  Reference  Committee  offers 
the  following  resolution  for  adoption : 

“Resolved:  That  a scientific  section,  to  be  desig- 
nated the  Section  of  Medical  Faculties,  be  estab- 
lished, with  one  delegate  and  one  alternate  to  this 
House  of  Delegates.” 

Your  Reference  Committee  further  recommends 
that  this  resolution  be  transmitted  to  the  deans  of 
the  two  medical  schools  in  Wisconsin  for  their  infor- 
mation and  subsequent  action. 

I so  move. 

[Motion  seconded.] 

Dr.  Louis  Olsman  [Kenosha] : Does  this  mean 
there  will  be  just  one  delegate  and  one  alternate 
from  both  schools  combined,  or  one  from  each 
school? 

Doctor  Rohde:  This  resolution  sets  up  a Section 
of  Medical  Faculties  and  includes  the  faculties  of 
both  Marquette  and  the  University  of  Wisconsin.  It 
was  the  feeling  of  the  Reference  Committee  that 
there  is  enough  harmony  so  that  they  can  get  to- 
gether and  appoint  one  delegate  and  one  alternate 
from  the  two  schools. 

Dr.  V.  M.  Griffin  [Juneau] : Is  it  required  that 
such  delegate  be  a member  of  the  State  Medical 
Society? 

Doctor  Rohde:  I believe  this  is  inherent  in  the 
Constitution.  No  one  can  be  an  officer  or  delegate 
unless  he  is  a member. 

Speaker  Callan:  That  is  correct.  To  be  a delegate 
or  alternate  you  automatically  have  to  be  a member 
of  the  Society. 

Dr.  K.  L.  Siebecker  [Dane] : I should  not  get  into 
this  discussion,  but  I would  like  to  point  out  to  the 
House  that  all  other  delegates  are  elected,  not 
appointed.  I object  to  that  wording. 

Speaker  Callan:  Is  there  any  other  discussion? 
[Motion  carried.] 

Doctor  Rohde:  Your  Reference  Committee  ac- 

knowledges the  report  of  the  ad  hoc  Committee  on 
Redistricting  and  the  minority  report  of  Doctoi 
Hilpert,  and  offers  the  following  resolution: 

“ Resolved : That  Chapter  III,  Section  2 of  the 
Bylaws  be  amended  to  read  as  follows: 

“ ‘Each  component  county  medical  society 
shall  be  entitled  to  send  each  year  one  delegate 
or  one  corresponding  alternate  to  the  House  of 
Delegates  for  each  forty  full-paid  members  or 
major  fraction  thereof  in  this  Society,  provided, 
however,  that  each  county  society  shall  be  en- 
titled to  at  least  one  delegate  or  one  correspond- 
ing alternate.’  ” 

Your  Reference  Committee  further  recommends 
that  Chapter  XIII,  Section  6 remain  unchanged. 


I so  move. 

[Motion  seconded.] 

Doctor  Twelmeyer : The  Milwaukee  delegation  has 
some  further  thoughts  on  this.  We  would  like  to 
offer  an  amendment  to  this  portion  of  the  report  in 
view  of  Doctor  Hilpert’s  minority  report.  We  offer 
this  for  your  consideration: 

“Whereas,  it  is  desirable  to  maintain  the  House 
of  Delegates  at  approximately  its  present  size, 
and 

“Whereas,  it  is  desirable  that  every  county 
medical  society  be  represented  and  have  a voice  in 
the  deliberations  of  the  House,  and 

“Whereas,  it  is  desirable  that  the  specialty 
sections  be  represented  and  have  a voice  in  the 
House,  and 

“Whereas,  it  is  also  desirable  that  every  mem- 
ber of  the  Society  have  equal  representation  in 
the  House  in  order  that  its  critical  decisions  may 
truly  represent  the  wishes  of  the  majority,  and 
“Whereas,  the  delegates  from  the  Medical  So- 
ciety of  Milwaukee  County  recommend  that  a 
solution  to  this  dilemma  can  be  found  by  the  de- 
velopment of  a system  of  weighted  voting  on 
critical  issues  while  maintaining  the  House  at 
about  its  present  composition;  therefore,  be  it 
“Resolved:  That  the  Speaker  of  the  House  of 
Delegates  be  directed  to  appoint  an  ad  hoc  com- 
mittee for  the  purpose  of  drafting  appropriate 
amendments  to  the  Constitution  and  Bylaws  that 
would  provide  for  a system  of  ‘voting  by  per- 
centage’ on  critical  issues;  and  be  it  further 
“ Resolved : That  these  amendments  be  presented 
in  proper  form  for  action  at  the  next  session  of 
the  House  of  Delegates.” 

I offer  this  as  an  amendment. 

Speaker  Callan:  Are  you  offering  this  as  a sub- 
stitute amendment  to  the  amendment  presented  by 
the  Reference  Committee? 

Doctor  Twelmeyer : That  is  correct. 

Speaker  Callan:  We  have  two  proposals — the  mo- 
tion of  the  Reference  Committee  and  a substitute 
motion  from  the  Milwaukee  delegation.  It  would  be 
proper  to  develop  these  further  before  substituting 
one  for  the  other. 

Is  there  further  discussion  of  either  proposal — 
that  of  the  Reference  Committee  suggesting  one 
delegate  for  every  forty  fully-paid  members  provid- 
ing each  county  society  has  at  least  one  delegate? 
Is  there  further  discussion? 

Dr.  G.  E.  Collentine,  Jr.  [Milwaukee]  : Does  the 
substitute  resolution  embody  any  specific  declara- 
tion concerning  the  right  of  the  Sections  to  have  a 
vote? 

Doctor  Twelmeyer : This  has  not  been  considered. 
This  is  something  that  the  ad  hoc  committee  recom- 
mended for  appointment  would  have  to  work  out. 

Doctor  Olsman:  In  the  second  proposed  amend- 
ment the  term  “critical  issues”  is  mentioned  on 
several  occasions.  Who  is  to  determine  what  issues 
are  “critical”  enough  to  require  a percentage  vote 
— or  is  this  to  be  applied  to  all  issues? 

Speaker  Callan:  1 think  that  is  for  the  ad  hoc 
committee  to  determine;  is  that  right,  Doctor  Twel- 
meyer? 

Doctor  Twelmeyer:  Yes.  Probably  a better  word- 
ing would  have  been  “all”  rather  than  “critical, 
but  it  was  just  the  sense  of  the  resolution  that  there 
are  many  knotty  problems  that  are  critical,  and  we 
wanted  to  emphasize  that  these  should  be  considered 
with  full  representation. 

Speaker  Callan:  Is  there  further  discussion  of 
either  resolution  before  we  take  a vote?  Do  you  wish 
to  substitute  your  amendment  for  the  original 
amendment  by  the  Reference  Committee,  Doctor 
Twelmeyer? 
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Doctor  Twelmeyer : Yes. 

Doctor  Collentine:  Is  it  appropriate  for  me  to  dis- 
cuss the  proposed  substitute  motion  at  this  time? 

Speaker  Callan:  Both  motions  are  debatable. 

Doctor  Collentine:  In  opposition  to  the  proposed 
substitute  resolution  I should  like  to  say  that  the 
ad  hoc  committee  had  many  meetings;  invited  con- 
tributions of  information  and  philosophy  from  all 
of  the  county  societies;  received  a single  reply; 
that  it  did  consider  the  percentile  weighted  voting; 
that  there  does  not  seem  to  be  any  equitable  way  for 
there  to  be  one  man-one  vote  weighting  that  would 
also  give  a vote  to  the  scientific  sections. 

I believe  that  to  have  these  sections  without  a 
vote  is  very  much  as  one  of  the  discussants  said 
this  morning  in  the  Reference  Committee  meeting: 
It  would  be  like  inviting  a player  to  participate  in 
a hockey  game  without  a stick  with  which  he  could 
belabor  the  puck  or  his  opponents. 

It  is  extremely  important  that  the  harmony  that 
now  exists,  and  the  involvement  of  the  specialty 
sections  that  now  exist,  in  the  deliberations  and 
actions  of  the  State  Society  can  best  be  encouraged 
and  forwarded  by  giving  the  specialty  sections 
a vote. 

Furthermore,  the  inequities  that  we  are  trying  to 
rectify  by  the  actions  of  this  ad  hoc  committee  and 
by  this  House  of  Delegates  lie  in  the  fact  that  the 
urban  county  societies  have  less  proportional  repre- 
sentation than  the  small,  rural  societies. 

The  step  of  decreasing  representation  from  fifty 
to  forty  is  a step  in  that  direction. 

It  was  also  pointed  out  in  the  Reference  Com- 
mittee that  to  continue  to  give  the  specialty  societies 
a vote  is  also  a step  in  strengthening  the  position 
of  the  urban  societies  because  of  the  concentration 
of  specialists  in  the  urban  areas,  and  that  it  would 
be  very  difficult  if  not  impossible  to  carry  out  truly 
secret  balloting  if  each  ballot  had  to  be  identified 
by  its  weight  and  could  be  so  identified. 

Therefore,  I urge  rejection  of  the  proposed  sub- 
stitute resolution  and  urge  passage  of  the  resolution 
presented  by  the  Reference  Committee. 

Doctor  Twelmeyer : I would  like  to  make  an  addi- 
tional comment.  As  far  as  there  being  a large  num- 
ber of  meetings  of  this  ad  hoc  committee  is  con- 
cerned, I was  not  aware  there  were  a large  number 
of  meetings;  there  may  be  two  or  three,  but  the 
exact  number  I don’t  know. 

However,  I do  understand  that  one  of  the  meet- 
ings was  called  with  extremely  short  notice — 
I think  a two-day  notice — at  the  Wisconsin  Dells.  It 
included  representatives  of  the  more  populous  areas 
making  plans  to  get  to  the  meeting  for  proper  dis- 
cussion and  presentation  of  their  thoughts.  Further- 
more, one  of  the  representatives  serving  from 
Milwaukee  County  died  during  the  past  year  and 
so  was  unable  to  be  at  more  than  the  first  meeting 
that  was  held. 

There  is  no  intent  in  this  substitute  resolution  to 
remove  the  vote  from  any  of  the  sections  or  section 
delegates.  Actually,  the  substitute  resolution  is 
directed  to  further  consideration  by  an  ad  hoc  com- 
mittee that  would  meet  possibly  with  a more  repre- 
sentative group  than  it  was  able  to  do  within  the 
past  year. 

A matter  as  important  as  this  need  not  be  rushed 
into  in  final  form  at  this  session.  It  can  be  further 
considered.  We  only  ask  that  this  be  given  con- 
sideration in  this  manner. 

Doctor  Rohde:  May  I speak  partly  on  behalf  of 
the  ad  hoc  committee  which  presented  this  initial 
report?  There  were  I don’t  know  how  many  meet- 
ings, but  a lot  of  thought  went  into  this.  This  was 
not  a committee  that  went  into  this  matter  blindly. 
The  committee  had  taken  it  under  advisement  be- 
fore. It  was  thrown  to  the  ad  hoc  committee  as  a 
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“hot  potato.”  The  member  from  Milwaukee  died 
just  after  the  meeting  at  Stevens  Point,  at  which 
this  final  report  was  drafted. 

The  subject  has  been  studied  for  many  years.  It 
has  been  discussed.  It  was  part  of  the  famous  or 
“infamous”  BAH  report.  Sooner  or  later  we  are 
going  to  have  to  decide  that  we  will  either  maintain 
the  status  quo  or  we  will  change  it.  To  me,  the  an- 
swer is  not  to  continually  refer  it  back  to  some 
committee.  I think  the  House  of  Delegates  should 
sooner  or  later  do  some  deciding  on  this  issue, 
rather  than  select  a few  unfortunate  individuals 
and  then  refer  it  to  another  few  unfortunate  in- 
dividuals. That  is  my  personal  opinion. 

Dr.  E.  L.  Bernhart : I make  a motion  to  table 
both  the  original  resolution  of  the  Reference  Com- 
mittee and  the  amendment  presented  by  Doctor 
Twelmeyer. 

Speaker  Callan:  Is  there  a second?  It  is  seconded. 
There  is  a motion  and  a substitute  motion  before 
the  House.  A motion  to  table  takes  precedence  over 
the  main  motion  and  the  substitute  motions.  Actu- 
ally, in  essence  we  have  two  main  motions,  which  is 
unusual  but  is  commonly  done.  We  also  have  a sub- 
stitute amendment. 

The  Chair  rules  that  the  motion  to  table  is  in 
order.  I will  ask  who  seconded  the  motion  to  table. 

Doctor  Sorenson : I seconded  it. 

Speaker  Callan:  The  motion  to  table  is  not  de- 
batable. We  will  vote  on  the  motion  to  table  the 
substitute  motion  and  the  motion  that  the  Refer- 
ence Committee  brought  in.  Those  in  favor,  say 
“aye;”  those  opposed,  say  “no.”  Will  the  “ayes” 
please  stand?  Will  the  “noes”  please  stand?  The 
“noes”  have  it.  The  motion  to  table  has  failed. 

Are  you  ready  for  the  motion  to  substitute  Doctor 
Twelmeyer’s  amendment  for  the  Reference  Com- 
mittee’s amendment?  The  substitute  by  Doctor 
Twelmeyer  proposes  that  a committee  receive  this 
question  of  reapportionment  and  study  it  along  the 
lines  of  weighted  votes,  and  report  back  with  con- 
crete resolutions  at  the  next  meeting  of  the  House 
of  Delegates. 

There  is  a technicality  here.  There  will  have  to 
be  a Bylaw  amendment,  and  you  cannot  amend  the 
Bylaws  at  an  interim  meeting,  so  this  would  have 
to  be  amended  next  May. 

The  Reference  Committee’s  motion  was  to  accept 
the  proposal  that  the  Bylaws  be  changed  so  that  one 
delegate  would  represent  forty  members,  but  that 
at  least  every  county  society  have  one  delegate,  and 
that  the  Sections  remain  unchanged;  is  that  right, 
Doctor  Rohde?  Are  you  ready  for  the  question?  The 
question  is  on  the  substitution  of  Doctor  Twel- 
meyer’s proposal  for  the  Reference  Committee’s 
resolution.  All  those  in  favor,  say  “aye;”  those 
opposed,  “no.”  The  “noes”  have  it.  The  motion  is 
lost. 

Is  there  further  discussion  of  the  recommendation 
of  the  Reference  Committee? 

Dr.  R.  E.  Urhanek  [Dodge] : According  to  our 
present  setup,  as  I understand  it,  we  are  allowed 
one  delegate  for  every  fifty  members.  When  we  get 
to  seventy-six  members  we  are  allowed  a second 
delegate.  How  does  this  fit  into  the  present  motion? 

Speaker  Callan:  The  Constitution  and  Bylaws 
would  be  unchanged,  in  my  interpretation.  If  you 
have  one  delegate  for  every  forty  members  you 
would  have  two  delegates  for  every  sixty-one  mem- 
bers. In  other  words,  the  greater  proportion. 

Doctor  Collentine : It  should  be  pointed  out  that 
the  action  of  the  House  today  would  be  to  present 
this  resolution  for  passage  at  the  next  meeting  of 
the  House  of  Delegates,  because  it  has  to  lie  over 
for  at  least  one  day. 

Speaker  Callan:  This  resolution  was  presented 
yesterday. 
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Doctor  Collentine : I will  have  to  disagree.  It  was 
the  subject  of  an  ad  hoc  committee’s  report. 

Speaker  Callan:  And  the  suggestion  in  the  ad  hoc 
committee’s  report  is  that  these  Bylaw  changes  be 
made.  Just  so  it  is  presented  in  the  previous  session 
the  day  before  is  all  that  is  important.  It  does  not 
have  to  be  voted  on. 

Doctor  Collentine : It  has  to  be  presented  as  a 
resolution.  It  was  not. 

In  the  ad  hoc  committee’s  report,  on  page  4,  it 
says : 

“It  was  finally  agreed  unanimously  by  the  mem- 
bers present  to  substitute  the  number  40  for  the 

number  50  in  Chapter  III,  Section  2 of  the  By- 
laws, to  read  as  follows: 

“ ‘Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one 
corresponding  alternate  to  the  House  of  Dele- 
gates for  each  forty  full-paid  members  or 
major  fraction  thereof  in  this  Society,  provided 
that  each  county  society  shall  be  entitled  to  at 
least  one  delegate  or  one  corresponding  alter- 
nate.’ ” 

To  me,  that  is  a recommendation  for  a Bylaw 
change,  coming  from  the  ad  hoc  committee. 

Speaker  Callan:  There  is  always  an  appeal  from 
the  decision  of  the  Chair,  but  I would  say  this  is  in 
compliance  with  the  Bylaws.  This  report  was  in 
your  hands  yesterday,  and  it  has  lain  over  one  day. 
A specific,  spelled-out  Bylaw  change  was  mentioned, 
and  the  Chair  rules  that  at  this  time  it  is  proper  to 
take  a vote  on  the  proposed  Bylaw  change. 

Member:  Is  the  amendment  presented  today  the 
same  as  the  one  you  read? 

Speaker  Callan:  Yes,  it  is;  it  is  the  same  amend- 
ment, Doctor,  except  they  spell  it  out  a little  bit 
more. 

Doctor  Collentine:  I appeal  from  that  ruling. 
Whatever  was  presented  by  the  ad  hoc  committee 
called  for  two  changes  as  embodied  in  their  report, 
and  both  of  those  changes  have  not  been  included 
in  the  resolution  offered  by  the  Reference  Com- 
mittee. 

Speaker  Callan:  The  second  proposal  by  the 
Reference  Committee  recommends  no  change  in  the 
section,  so  this  is  the  only  item  on  which  they  are 
recommending  a change.  Doctor  Rohde,  can  you 
help  me  out  on  this? 

Doctor  Rohde:  Actually,  there  are  two  sections  of 
the  Bylaws  that  are  involved  here.  One  is  the  one 
with  the  magic  figures  of  50  and  40,  and  the  other 
is  in  regard  to  the  sections.  The  one  is  retained  in 
this  Reference  Committee  report.  The  other  one  is 
a separate  section  in  the  Bylaws  and  would  be  re- 
tained unchanged.  The  only  change  is  in  the  first 
one. 

Speaker  Callan:  There  is  an  appeal  from  the  de- 
cision of  the  Chair. 

Doctor  Collentine:  I withdraw  my  appeal. 

Speaker  Callan:  Are  you  ready  for  the  question 
on  this  portion  of  the  report? 

Dr.  G.  J.  Derus  [Dane] : I still  feel  that  a report 
of  an  ad  hoc  committee  that  embodies  a resolution 
but  does  not  so  state  was  not  considered  yesterday. 
Since  this  was  embodied  in  a report,  I don’t  think 
it  was  specifically  presented  as  an  amendment  to 
our  Constitution.  This  would  be  my  interpretation. 

Speaker  Callan:  By  precedent,  in  the  reports  of 
the  Council  oftentimes  there  is  not  a formal  reso- 
lution presented.  The  recommendation  is  in  the  re- 
port of  the  Council,  recommending  an  action  to  the 
House  of  Delegates.  So,  by  precedent  I would  say 
that  it  is  not  necessary  to  have  a formal,  separate 
resolution. 


Doctor  Siebecker : Then  the  committee  report  does 
not  carry  as  much  weight  as  a Council  report. 

Speaker  Callan:  I am  not  saying  that  at  all, 
Doctor.  Are  you  ready  for  the  question?  All  those 
in  favor  of  this  Bylaw  change,  signify  by  saying 
“aye;”  those  opposed,  “no.”  Will  the  “noes”  please 
stand.  Will  those  who  vote  in  the  affirmative  please 
stand.  The  “ayes”  have  it,  and  the  Bylaw  amend- 
ment is  adopted. 

Doctor  Rohde:  Your  Reference  Committee  ac- 
knowledges the  Treasurer’s  report  and  financial 
statements  of  the  Certified  Public  Accountants.  It 
also  wishes  to  commend  the  delegates  for  their 
active  discussion  of  this  subject,  and  urges  all  mem- 
bers to  interest  themselves  in  the  financial  structure 
of  the  Society.  The  Reference  Committee  wishes  to 
point  out  that  the  certified  public  accountants  have 
expressed  their  willingness  to  be  invited  to  county 
society  meetings  to  discuss  these  financial  reports. 

I move  acceptance  of  the  two  financial  reports. 
[Motion  seconded  and  carx-ied.] 

Doctor  Rohde:  Your  Reference  Committee  ac- 
knowledges the  report  of  the  Commission  on  Medi- 
cal Care  Plans  and  its  supplementary  report,  and 
wishes  to  highly  commend  its  pioneering  effort  in 
the  establishment  of  the  philosophy  of  paying  physi- 
cians’ customary,  usual  and  reasonable  charges. 

Your  Reference  Committee  recommends  that  the 
House  of  Delegates  approve  the  designation  of 
Wisconsin  Physicians  Service  and  Surgical  Care  (of 
Milwaukee  County)  as  carriers  for  Part  B of  the 
Medicare  program  in  Wisconsin,  and  the  intent  of 
WPS  to  provide  policies  for  those  who  choose  not  to 
avail  themselves  of  Part  B. 

With  regard  to  Title  XIX  of  the  Medicare  law 
(P.L.  89-97),  it  is  recommended  that  the  House  en- 
dorse the  position  papers  presented  to  the  Governor, 
as  contained  in  the  report. 

I move  acceptance  of  this  portion  of  the  report. 
[Motion  seconded  and  carried.] 

Doctor  Rohde:  Your  Reference  Committee  ac- 
knowledges the  report  of  the  Secretary,  in  which  a 
dues  increase  was  recommended.  This  Reference 
Committee  believes  that  recommendations  for 
changes  in  the  dues  should  be  submitted  to  the 
House  of  Delegates  in  advance,  as  formal  resolu- 
tions, and  that  such  changes  in  dues  should  be  based 
upon  the  proposed  budget  and  financial  state  of  the 
Society.  Members  of  the  Finance  Committee  of  the 
Council  should  be  available  for  consultation  by  the 
appropriate  reference  committee. 

Your  Reference  Committee  foresees  the  necessity 
of  an  increase  in  dues  in  1966  (for  1967),  and  we 
recommend  that  this  matter  be  tabled  until  the  next 
meeting  of  the  House. 

I so  move. 

[Motion  seconded  and  carried.] 

Doctor  Rohde:  Finally,  although  the  matter  was 
not  specifically  referred  to  the  Reference  Commit- 
tee on  Resolutions,  we  wish  to  offer  the  following 
resolution: 

“Whereas,  the  physicians  and  the  entire  City 
of  La  Crosse  have  hosted  the  State  Medical 
Society  of  Wisconsin  at  this,  its  Annual  Meeting 
in  its  125th  year,  and 

“Whereas,  our  colleagues  and  their  wives  have 
welcomed  their  hosting  duties  with  enthusiasm, 
friendliness  and  dedication,  and 

“Whereas,  their  neighbors,  the  good  people  of 
La  Crosse,  have  been  equally  hospitable  and 
courteous,  and 

“Whereas,  the  warmth  and  progressiveness  we 
see  all  about  us  in  La  Crosse  is  no  mere  accident 
but  a deliberate  way  of  life,  supported  by  all  its 
citizens,  to  such  a high  degree  as  to  merit  for 
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your  community  the  laudatory  title  of  ‘All- 
America  City’;  now,  therefore,  be  it 

“Resolved:  That  this  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  congratulate 
and  thank  our  fellow  physicians,  their  wives,  and 
all  the  residents  of  ‘Lovely,  Lively  La  Crosse’  on 
their  well-deserved  honor  and  for  their  countless 
kindnesses  during  our  meeting  in  this  historic 
year.” 

I move  acceptance  of  this  resolution. 

[Motion  sevei'ally  seconded  and  carried.] 

Doctor  Rohde:  I now  move  adoption  of  this  report 
as  a whole. 

[Motion  seconded  and  canned.] 

[The  meeting  adjourned  at  4:50  p.m.] 


TUESDAY  AFTERNOON  SESSION 

May  10,  1966 

The  House  of  Delegates  reconvened  at  4:55  p.m., 
Dr.  R.  E.  Callan,  Speaker,  and  Dr.  G.  A.  Behnke, 
Vice-speaker,  presiding. 

REPORT  OF  CREDENTIALS  COMMITTEE 

Doctor  Roethke:  In  addition  to  those  delegates 
already  registered  aixd  reported  by  the  Committee 
on  Credentials,  16  delegates  and  no  alternate  dele- 
gates have  registered  and  are  entitled  to  vote. 

Also,  the  Credentials  Committee  has  been  informed 
that  Dr.  J.  R.  Lefsrud,  of  the  Section  on  Neurology- 
Psychiatry,  will  act  as  delegate  for  the  regular 
delegate  and  alternate  who  are  unable  to  attend. 

I move  that  this  attendance  roll  of  delegates, 
alternate  delegates  and  specially  appointed  dele- 
gates, totaling  17,  so  compiled  by  the  Credentials 
Committee,  representing  7 county  medical  societies 
and  two  Sections,  be  added  to  the  official  roll  of  the 
Second  Session  of  the  House. 

[Motion  seconded  and  carried.] 

■ REPORT  OF  COMMITTEE  ON  NOMINATIONS— 
MAY  1966 

Dr.  C.  J.  Picard  [Superior]:  Your  Nominating 
Committee  submits  the  following  slate  of  officei's: 

For  the  office  of  President-elect:  Dr.  H.  J.  Kief 
of  Fond  du  Lac. 

For  the  office  of  Vice-speaker:  Dr.  G.  A.  Behixke, 
of  Kaukauna. 

For  the  office  of  Delegate  to  the  American  Medical 
Association  to  succeed  Dr.  J.  N.  Bell  for  the  year 
1967-1968:  Dr.  J.  M.  Bell,  of  Marinette. 

To  succeed  Dr.  Bernhart  for  1967-1968:  Dr.  E.  L. 
Bernhart,  of  Milwaukee. 

As  alternate  delegate  to  the  AMA  to  succeed  Dr. 
Fox,  for  the  year  1967-1968:  Dr.  James  C.  Fox,  of 
La  Crosse. 

As  alternate  delegate  to  the  AMA  to  succeed  Dr. 
Picard  for  the  year  1967-1968:  Dr.  C.  J.  Picard, 
of  Superior. 

The  Nominating  Committee  wishes  to  express  its 
feeling  that  in  the  selection  of  these  officers  we  were 
hard  pressed  because  thex-e  was  not  enough  informa- 
tion from  the  men  who  appeared  before  the  Com- 
mittee, and  some  of  the  members  on  the  Committee 
were  new.  It  was  with  a great  deal  of  difficulty  that 
they  picked  the  slate  for  the  particular  offices 
available. 

The  Nominating  Committee  wishes  to  suggest  that 
in  the  future  there  be  some  means  of  supplying 
more  informatioix  to  the  Committee  if  they  are  to 
come  up  with  an  honest-to-goodness  slate  of  officers 
each  year. 


ELECTION  OF  OFFICERS 

Speaker  Callan:  The  first  nomination  is  that  of 
Dr.  H.  J.  Kief  for  the  office  of  President-elect.  Are 
there  any  other  nominations? 

Doctor  Siebecker:  I hesitate  to  question  Doctor 
Picard,  but  that  is  not  the  report  I signed  this 
morning.  There  were  two  people  for  the  office  of 
President-elect. 

Speaker  Callan:  There  was  a second  meeting  of 
the  Nominating  Committee,  Doctor.  Were  you  there? 

Doctor  Siebecker : No.  I was  not  informed  of  it. 

Doctor  Picard:  There  were  two  members  of  this 
Committee  unable  to  be  at  the  meeting.  We  could 
not  find  Doctor  Siebecker. 

Doctor  Siebecker : I was  at  the  Auditorium,  in  the 
exhibits. 

Doctor  Picard:  We  had  a meeting  just  prior  to 
this  meeting.  It  was  called  at  the  request  of  one  of 
the  nominees,  who  wished  to  withdraw  his  name. 
He  appeared  before  the  Committee,  and  the  Com- 
mittee accepted  his  withdrawal. 

Speaker  Callan:  Is  that  a satisfactory  explana- 
tion, Doctor  Siebecker? 

Doctor  Siebecker:  Yes;  thank  you. 

Speaker  Callan:  Are  there  any  other  nominatioixs 
from  the  floor  for  the  office  of  President-elect?  Hear- 
ing none,  a motion  is  in  order  to  cast  the  unanimous 
ballot  for  Doctor  Kief. 

Doctor  Sorenson:  I so  move. 

[Motion  seconded  and  carried.] 

Speaker  Callan:  Doctor  Kief  is  unanimously 
elected  to  the  office  of  President-elect. 

The  next  nomination  is  that  of  Dr.  G.  A.  Behnke 
for  the  office  of  Vice-speaker  for  a one-year  term. 
Are  there  any  other  xxominations  from  the  floor? 

Member:  I move  that  nominations  be  closed  and 
the  unanimous  ballot  be  cast  for  Doctor  Behnke. 

[Motion  seconded  and  carried.] 

Speaker  Callan:  Doctor  Behnke  is  unanimously 
reelected  as  Vice-speaker. 

ELECTION  OF  DELEGATES 

Speaker  Callan:  The  next  xxominee  is  Dr.  J.  M. 
Bell  to  succeed  himself  as  Delegate  to  the  American 
Medical  Association  for  two  years.  Are  there  any 
other  nominations?  Hearing  none,  a motion  is  in 
oi’der  to  close  nomixxations  aixd  elect  Doctor  Bell. 

Doctor  Sorenson:  I so  move. 

[Motion  seconded  and  carried.] 

Speaker  Callan:  Doctor  Bell  has  been  elected  to 
succeed  himself  as  Delegate  to  the  AMA  for  two 
years. 

Dr.  E.  L.  Bernhart  has  been  nominated  to  succeed 
himself  as  Delegate  to  the  AMA  for  two  yeai*s.  Are 
there  any  other  nominations? 

Member:  I move  nominations  cease  and  he  be 
reelected. 

[Motion  seconded  and  carried.] 

Speaker  Callan:  Doctor  Bernhart  has  been  re- 
elected. 

Dr.  J.  C.  Fox  has  beexx  nominated  to  succeed  him- 
self as  Alternate  Delegate  for  two  years.  Are  thex-e 
any  other  nominations? 

Doctor  Rohde:  I move  noxxxiixatioixs  cease  and 
Doctor  Fox  be  reelected  for  two  years. 

[Motion  secoixded  and  carried.] 

Speaker  Callan:  Doctor  Fox  has  been  reelected 
for  two  years. 

Dr.  C.  J.  Picard  has  been  nominated  to  succeed 
himself  as  Alternate  Delegate  to  the  AMA  for  two 
years.  Are  there  any  other  nominations? 

Dr.  F.  E.  Gehin  [Portage] : I move  he  be  elected 
to  succeed  himself. 

[Motion  seconded  aixd  carried.] 

Speaker  Callan:  Doctor  Picai’d  has  been  reelected 
for  two  years. 
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ELECTION  OF  COUNCILORS 

[The  following  members  were  duly  nominated  and 
elected  as  Councilors  from  their  respective  Dis- 
tricts : ] 

First  District W.  D.  James 

Second  District  G.  J.  Schulz 

Third  District C.  W.  Stoops 

Sixth  District John  Dettmann 

Eleventh  District C.  A.  Grand 

Twelfth  District L.  J.  Van  Hecke 

Twelfth  District W.  J.  Houghton 

Twelfth  District W.  J.  Egan 

Speaker  Callan : I would  like  to  ask  Doctor  Two- 
hig  and  Doctor  Hildebrand  to  escort  our  new 
President-elect,  Doctor  Kief,  to  the  rostrum. 

REMARKS  OF  NEW  PRESIDENT-ELECT 

Dr.  Harold  J.  Kief : I wish  to  thank  you  for  this 
great  honor.  I realize  full  well  all  of  its  implications 
and  its  varied  duties.  I promise  to  devote  my  fullest 
energies  to  this  office. 

Furthermore,  Doctors,  despite  the  handicaps  im- 
posed by  government  health  legislation  and  govern- 
ment health  agencies,  I propose  a challenge  to  you 
today:  That  we  dedicate  ourselves  to  the  fundamen- 
tal reason  for  our  being  here,  namely,  the  continued 
good  health  of  our  patients  and  collectively  of  the 
citizens  of  Wisconsin.  To  this  end  I ask  your  sup- 
port, and  I promise  mine. 

RESOLUTION  OF  COMMENDATION  TO 
CHARLES  H.  CROWNHART 

Speaker  Callan:  Doctor  Picard  has  a resolution 
of  commendation  to  offer.  Is  there  any  objection? 
Hearing  none,  the  Chair  recognizes  Doctor  Picard. 

Doctor  Picard:  Douglas  County  would  be  rather 
amiss  if  it  didn’t  take  note  of  an  event  that  will 
occur  this  year,  and  therefore  we  are  submitting  the 
following  resolution: 

“Whereas,  Charles  H.  Crownhart  will  have 
served  the  State  Medical  Society  of  Wisconsin  as 
its  Secretary  for  a period  of  twenty-five  years, 
and 

“Whereas,  Superior  and  Douglas  County  have 
played  a very  prominent  part  in  Charles  Crown- 
hart’s  early  life,  and 

“Whereas,  this  great  North  country  still  exerts 
a very  strong  influence  in  his  present  personal 
life,  and 

“Whereas,  the  Douglas  County  Medical  Society 
has  many  times  been  the  recipient  of  his  wise 
counsel,  and 

“Whereas,  we  of  the  Douglas  County  Medical 
Society  would  like  to  commemorate  these  past 
twenty-five  years;  now,  therefore,  be  it 

“Resolved:  That  we  of  the  Douglas  County 
Medical  Society  present  to  Charles  Crownhart 
this  plaque  as  a mark  of  esteem  and  appreciation.’' 

Doctor  Picard  [continuing] : Further,  the  mem- 
bers of  the  Douglas  County  Medical  Society  have 
taken  up  a collection  and  would  like  to  present  a 
check  in  the  amount  of  $235  to  the  CES  Foundation 
Loan  Fund  in  the  name  of  Charles  Crownhart. 

President  Houghton:  On  behalf  of  the  CES  Foun- 
dation, the  State  Medical  Society  thanks  Douglas 
and  Superior  County  for  this  check.  Thank  you  very 
much. 

REMARKS  OF  THE  SECRETARY 

Secretary  Crownhart:  I think  some  of  you  are 
aware  that  I have  sometimes  circulated  cards  with 
only  the  identification  of  a heart  and  a crown 
mounted  beneath  it.  My  wife  has  sometimes  ex- 


pressed criticism  of  the  practice  because  she  is  not 
certain  Christmas  cards  are  fully  recognized. 
Damned  if  this  plaque  doesn’t  have  a heart  and  a 
crown!  [Laughter] 

Thank  you  all,  very,  very  much. 

Tomorrow  at  ten  o’clock  the  Secretary  has  the 
great  privilege  of  meeting  with  the  Council  for  its 
organization.  Doctors  Grand  and  Dettmann  should 
be  there  if  they  are  available.  It  is  my  great  privi- 
lege, by  some  sort  of  unanimous  consent,  that  I 
tell  the  Council  how  it  is  organized  and  what  it 
should  do.  I have  that  privilege  only  once  a year, 
and  I rather  enjoy  it. 

Thank  you,  and  thanks  to  La  Crosse.  It  has  been 
fine  for  the  staff. 

VOTE  OF  COMMENDATION  TO  DOCTORS 
VICTOR  EKBLAD  AND  GEORGE  NADEAU 

Dr.  R.  E.  Galasinski:  As  I sat  here  in  the  rear  of 
the  room  and  listened  to  the  fact  that  Victor  Ekblad 
will  no  longer  serve  on  the  Council,  and  although 
I cannot  make  a motion  here,  I would  strongly 
recommend  that  this  House  of  Delegates  express  its 
appreciation  to  Doctor  Ekblad  for  his  long  and  de- 
voted service  to  this  Society. 

Speaker  Callan:  Let  the  record  show  that  the 
House  of  Delegates  expresses  to  Doctor  Ekblad  and 
also  to  Doctor  Nadeau  its  great  appreciation  for 
their  services  over  the  years  to  the  Society. 

[The  meeting  adjourned  sine  die  at  5:15  p.m.] 

■ ATTENDANCE  AT  HOUSE  OF  DELEGATES 


SOCIETY:  Sessions 

12  3 

Ashland— Bayfield— Iron 

C.  A.  Grand,  Ashland x x x 

J.  M.  Jauquet,  Ashland o o o 

Barron— Washburn— Sawyer— Burnett 

C.  J.  Strang-,  Barron  x x x 

Robert  M.  Anderson,  Cumberland o o o 

Brown 

B.  P.  Waldkirch,  De  Pere  x x x 

Donel  Sullivan,  Green  Bay x x x 

F.  D.  Cook,  Green  Bay x x x 

R.  A.  McCormick,  Green  Bay o o o 

J.  E.  Dettmann,  Green  Bay  x x x 

J.  B.  Grace,  Green  Bay x x x 

Calumet 

E.  W.  Humke,  Chilton  o o o 

J.  C.  Pinney,  Hilbert o o o 

Chippewa 

M.  W.  Asplund,  Bloomer  x x x 

J.  J.  Sazama.  Chippewa  Falls o o o 

Clark 

M.  V.  Overman,  Neillsvile  x x x 

E.  D.  Pfefferkorn,  Colby o o o 

Columbia— Marquetie— Adams 

R.  R.  Rueckert,  Portage  x x x 

R.  T.  Cooney,  Portage  x x x 

Crawford 

T.  F.  Farrell,  Prairie  du  Chien  x o o 

M.  S.  Garrity,  Prairie  du  Chien o x x 

Dane 

R.  N.  Allin,  Madison  x x x 

W.  P.  Crowley,  Madison o x x 

Robert  L.  Beilman,  Madison x x x 

T.  F.  Heighway,  Middleton o o o 

J.  H.  Morledge,  Madison  x x x 

P.  G.  Piper,  Madison  o o o 

T.  J.  Nereim,  Madison  x x x 

(vacancy) 


First  name  is  delegate,  indented  name  is  alternate, 
x — present,  o — absent. 
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W.  T.  Russell,  Sun  Prairie  x x x 

E.  I.  Boldon,  Madison  o o o 

G,  E.  Oosterhous,  Madison  x x x 

L.  G.  Crocker,  Madison  o o o 

G.  J.  Derus,  Madison x x x 

E.  E.  Johnson,  Madison  x o o 

H.  M.  Suckle,  Madison  x x x 

J.  P.  McIntosh,  Madison o o o 

K.  L.  Siebecker,  Madison  x x x 

D.  A.  Peterson,  Madison  o o o 

Dodge 

R.  E.  Urbanek,  Beaver  Dam x x x 

William  G.  Richards,  Beaver  Dam x x x 

Door— Kewaunee 

W.  G.  Sheets.  Sturgeon  Bay x x x 

Patricia  Danier,  Kewaunee  o o o 

Douglas 

C.  J.  Picard,  Superior x x x 

I.  H.  Davine.  Superior  x o o 

Eau  Claire— Dunn— Pepin 

Ralph  P.  Hudson,  Eau  Claire  x x x 

G.  G.  Giffen,  Eau  Claire o o o 

A.  A.  Drescher,  Menomonie  x x x 

Thomas  D.  Moberg,  Eau  Claire o o o 

Fond  du  Lac 

D.  J.  Twohig,  Jr.,  Fond  du  Lac x x x 

James  A.  Sisk,  Pond  du  Lac o x x 

W.  E.  Myers,  Fond  du  Lac  x x x 

W.  G.  Kendell,  Pond  du  Lac x x x 

Forest 

E.  P.  Castaldo,  Laona x x x 

B.  S.  Rathert,  Crandon  o o o 

Grant 

C.  E.  Mueller,  Boscobel  x x x 

K.  L.  Bauman,  Lancaster o o o 

Green 

R.  G.  Zach,  Monroe  o x x 

W.  J.  Staab,  Jr.,  Monroe  x o o 

Green  Lake— Waushara 

Russell  C.  Darby,  Wautoma  o o o 

David  J.  Sievers,  Berlin  x x x 


Iowa 

W.  D.  Hamlin,  Mineral  Point 

S.  B.  Marshall,  Hollandale 

Jefferson 

M.  G.  Peterson,  Lake  Mills 

R.  R.  Liebenow,  Lake  Mills 


Juneau 

V.  M.  Griffin,  Mauston  x x x 

Charles  B.  Koch,  New  Lisbon o o o 

Kenosha 

Richard  A.  Powell,  Kenosha  o o o 

F.  C.  Williams,  Jr.,  Kenosha o x x 

Louis  Olsman,  Kenosha  x x x 

Walter  Rattan,  Kenosha  o o o 

La  Crosse 

G.  B.  Murphy,  Jr.,  La  Crosse x x x 

Mark  O’Meara,  La  Crosse  o o o 

D.  L.  Morris,  West  Salem  x x x 

Frederick  H.  Wolf,  La  Crosse o o o 

Lafayette 

N.  A.  McGreane,  Darlington  x x x 

D.  F.  Ruf,  Darlington o o o 

Langlade 

T.  C.  Fox,  Antigo x x x 

R.  W.  Cromer,  Antigo  o o o 

Lincoln 

R.  J.  Henderson,  Tomahawk  x x x 

J.  F.  Bigalow,  Merrill  x x x 


Sessions 

12  3 

Manitowoc 

T.  H.  Rees,  Manitowoc x x x 

W.  F.  Smejkal,  Manitowoc  o o o 

Marathon 

A.  H.  Stahmer,  Wausau  x x x 

Roy  B.  Larsen,  Wausau o o o 

Marinette— Florence 

C.  E.  Koepp,  Marinette  x x x 

Antoine  Barrette,  Peshtigo  o o o 

Milwaukee 

V.  L.  Baker,  Milwaukee  o o o 

R.  T.  Sproule,  Milwaukee  x x x 

W.  L.  Coffey,  Jr.,  Milwaukee  x x x 

W.  H.  Frackelton,  Milwaukee o o o 

E.  L.  Bernhart,  Milwaukee  x x x 

J.  D.  Silbar,  Milwaukee  o o o 

D.  J.  Carlson,  Milwaukee  x x x 

R.  B.  Pittelkow,  Milwaukee x x x 

E.  G.  Collins,  West  Allis x x x 

J.  W.  Sargent,  Milwaukee o o o 

G.  E.  Collentine,  Jr.,  Milwaukee  x x x 

John  Bareta,  Milwaukee  o o o 

F.  J.  Millen,  Milwaukee  x x x 

W.  V.  Baker,  Wauwatosa  o o o 

E.  J.  Schmidt,  Wauwatosa  x x x 

R.  A.  Nimz,  Milwaukee  x x x 

P.  G.  LaBissoniere,  Milwaukee x x x 

F.  L.  Ziehl,  Milwaukee x x x 

G.  W.  Dean,  Milwaukee  x x x 

Marvin  Glicklich,  Milwaukee  o o o 

Norbert  Enzer,  Milwaukee  o o o 

R.  H.  Lillie,  Milwaukee  o o o 

G.  W.  Hilliard,  Milwaukee  x x x 

T.  F.  Jennings,  Milwaukee x x x 

G.  S.  Kilkenny,  Milwaukee  x x x 

R.  J.  Snartemo,  Milwaukee o o o 

W.  E.  Finlayson,  Milwaukee x o o 

(vacancy) 

L.  E.  Rothman,  Milwaukee  o o o 

W.  C.  Curtis,  Wauwatosa  o o o 

George  V.  Murphy,  South  Milwaukee x x x 

R.  H.  Frederick,  West  Allis o o o 

Roger  E.  Laubenheimer,  Milwaukee x x x 

G.  F.  Flynn,  Milwaukee o o o 

Anne  E.  Roethke,  Milwaukee x x x 

R.  R.  Watson,  Milwaukee  o o o 

F.  A.  Ross,  Milwaukee x x x 

T.  J.  Cox,  Milwaukee  o o o 

D.  M.  Ruch,  Milwaukee  x x x 

K.  A.  Liefert.  Wauwatosa x o o 

A.  J.  Sanfelippo,  Milwaukee x x x 

J.  R.  O'Connell,  Wauwatosa o o o 

K.  E.  Sauter,  Milwaukee  x x x 

W.  C.  Webb,  Milwaukee  o o o 

H.  F.  Twelmeyer,  Wauwatosa x x x 

D.  W.  Calvy,  Milwaukee o o o 

L.  R.  Weinshel,  Milwaukee  o o o 

J.  K.  Olinger,  Wauwatosa  o o o 

E.  D.  Wilkinson,  West  Allis o o o 

Rex  Ruppa,  Milwaukee  o o o 

S.  E.  Zawodny,  Milwaukee  x x x 

J.  R.  Evrard.  Milwaukee  o o o 

Monroe 

R.  G.  Konicek,  Tomah x x x 

Jack  D.  Brown,  Sparta  o o o 

Oconto 

C.  E.  Siefert,  Oconto  Falls x x x 

J.  R.  Culver,  Oconto  Falls o o o 

Oneida— Vilas 

Marvin  Wright,  Rhinelander  x x x 

Henry  S.  Ashe,  Minocqua  o o o 

Outagamie 

William  R.  Richards,  Appleton x x x 

G.  A.  Behnke,  Kuakauna  o o o 

J.  G.  Bergwall,  Hortonville  x x x 

W.  H.  Hale,  Appleton  o o o 

Ozaukee 

J.  F.  Walsh,  Port  Washington x x x 

R.  H.  Dorr,  Belgium  x x x 


Sessions 
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Pierce— St.  Croix 

C.  A.  Olson,  Baldwin  x x x 

John  A.  May,  Baldwin  x x x 

Polk 

L.  O.  Simenstad,  Osceola  x x x 

R.  M.  Moore,  Frederic  o o o 

Portage 

F.  E.  Gehin,  Stevens  Point  x x x 

A.  J.  Sowka,  Stevens  Point  x x x 

Price— Taylor 

W.  W.  Meyer,  Medford  o x x 

J.  D.  Leahy,  Park  Falls x o o 

Racine 

V.  J.  Burch,  Racine  o o o 

Marvin  W.  Nelson,  Racine  o o o 

Warren  H.  Williamson,  Racine  x x x 

William  J.  Little,  Racine  o o o 

William  F.  Henken,  Racine  x x x 

S.  M.  Cushman,  Jr.,  Racine o o o 

Richland 

R.  W.  Edwards,  Richland  Center x x x 

George  Parke,  Richland  Center  x o o 

Rock 

M.  F.  Purdy,  Janesville  x x x 

C.  M.  Carney,  Beloit  o x x 

R.  M.  Baldwin,  Beloit x x x 

J.  R.  Schroder,  Janesville  o o o 

Rusk 

Joseph  E.  Murphy,  Ladysmith o o o 

Ralph  P.  Bennett,  Ladysmith  o o o 

Sauk 

E.  V.  Stadel,  Reedsburg  x x x 

J.  A.  Tibbitts,  Reedsburg  o o o 

Shawano 

Patricia  J.  Stuff,  Bonduel  x x x 

William  W.  Grover,  Bonduel o o o 

Sheboygan 

J.  W.  McRoberts,  Sheboygan  x x x 

James  S.  Jensen,  Cedar  Grove o o o 

Joseph  F.  Kovacic,  Sheboygan x x x 

Donald  M.  Rowe,  Kohler o o o 

Trempealeau— Jackson— Buffalo 

E.  P.  Rohde,  Galesville  x x x 

W.  E.  Wright,  Mondovi  x x x 

Vernon 

Robert  A.  Starr,  Viroqua x x x 

Thomas  E.  Boston,  Hillsboro o o o 

Walworth 

E.  D.  Sorenson,  Elkhorn  x x x 

R.  S.  Galgano,  Delavan  o o o 

Washington 

E.  C.  Quackenbush,  Hartford  x x x 

W.  A.  Nielsen,  West  Bend o o o 

Waukesha 

James  V.  Bolger,  Jr.,  Waukesha  x x x 

Clarence  Samuelson,  Hartland o o o 

Thomas  E.  Dugan,  Waukesha  o o o 

Richard  G.  Frantz,  Waukesha o o o 
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Waupaca 

William  G.  Arnold,  Clintonville  o o o 

Robert  Reichle,  Clintonville x x x 

Winnebago 

H.  J.  Colgan,  Neenah  x o o 

Paul  E.  Wainscott,  Menasha x x x 

S.  J.  Graiewski,  Oshkosh x x x 

V.  G.  Springer,  Neenah o o o 

Wood 

Russell  F.  Lewis,  Marshfield  x x x 

Nelson  A.  Moffat,  Marshfield  o o o 

E.  C.  Glenn,  Port  Edwards  x x x 

John  E.  Thompson,  Nekoosa o o o 


SECTION: 


Anesthesiology 

Harry  Thimke,  Eau  Claire  x x x 

David  Noll,  Verona  o o o 

Dermatology 

Joel  Taxman,  Milwaukee o o o 

John  Sevenants,  La  Crosse  x o o 

General  Practice 

R.  R.  Richards,  Eau  Claire  x x x 

Eugene  Kay,  Milwaukee  o x x 

Internal  Medicine 

James  W.  Manier,  Marshfield  x o o 

John  M.  Irvin,  Monroe  o o o 

Neurology— Psychiatry 

E.  E.  Houfek,  Sheboygan  o o o 

John  B.  Lefsrud,  La  Crosse  x x x 

Obstetrics— Gynecology 

William  J.  Madden,  Racine  x x x 

W.  P.  Wendt,  Milwaukee x o o 

Ophthalmology— Otolaryngology 

Arthur  Kissling,  Milwaukee  x x x 

John  Doolittle,  Madison  o o o 

Orthopedics 

John  Van  Driest,  Sheboygan  x x x 

Marvin  Nelson,  Racine o o o 

Pathology 

Lars  W.  Kleppe,  Beloit  o o o 

Robert  A.  Scheidt,  Milwaukee x x x 

Pediatrics 

Richard  L.  Myers,  Green  Bay o o o 

J.  R.  Guy,  Waukesha  x o o 

Public  Health 

C.  K.  Kincaid,  Madison  x x x 

G.  M.  Shinners,  Green  Bay x x x 

Radiology 

Howard  Mauthe,  Fond  du  Lac x x x 

L.  E.  Jones,  Fond  du  Lac o o o 

Surgery 

J.  A.  Killins,  Green  Bay  o o o 

A.  G.  Martin,  Milwaukee  o o o 

Urology 

J.  P.  McCann,  La  Crosse x x x 

A.  J.  Jacobsen,  Racine  o o o 


SUMMARY  REPORT  OF  1966  ANNUAL  MEETING  WITH  PICTURES 

appeared  in  the  July  issue  at  page  17 

See  also  Council  Minutes  pertaining  to  these  reports  in  this  (September)  issue  at  page  323 
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Some  Clinical  Applications 

of  Pluridirectional  Tomography 

By  J.  T.  LITTLETON,  M.D.,  Sayre,  Pennsylvania 


■ the  principle  of  tomography,  namely  to 
provide  a clear  roentgenogram  of  a predeter- 
mined layer  of  tissue  by  blurring  the  un- 
wanted shadows  above  and  below  the  focal 
plane,  has  offered  intriguing  possibilities  to 
diagnostic  roentgenology.  The  clinical  results 
to  date,  however,  have  been  somewhat  dis- 
appointing and  tomography  over  the  years 
in  this  country  has  fallen  into  disrepute, 
shelved  as  an  ancillary  aid  to  enhance  an 
image  that  cannot  be  obtained  by  conven- 
tional techniques. 

However,  more  recent  studies1’ 2 indicate 
that  it  is  not  the  tomographic  principle 
which  has  failed,  but  the  technique  of  ac- 
complishing the  principle  which  has  proved 
inadequate.  Until  1960,  most  of  the  tomo- 
graphic devices  in  this  country  employed 
only  a linear  or  unidirectional  obscuring 
movement.  It  has  recently  been  shown3  that 
linear  blurring  movements  do  not  record  an 
image  of  a plane  of  tissue  and,  therefore,  do 
not  produce  a tomogram.  The  resulting  films, 
therefore,  can  be  expected  to  be  dis- 
appointing. 

Newer  pluridirectional  devices,  all  of 
which  to  date  are  of  foreign  manufacture 
such  as  the  Siemens’  Multi-planigraph,  the 
Pluristrator  by  Zuder,  the  Neotomo  by  Gen- 
eray,  the  CRT  VII  by  Elema-Schonander, 
and  the  Philips  Polytome  used  here,  do 
provide  a body-section  roentgenogram  and 

From  the  Department  of  Radiology,  Guthrie 
Clinic,  Ltd.,  and  Robert  Packer  Hospital. 

Presented  before  the  125th  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  May  12, 
1966,  in  La  Crosse. 


seem  to  offer  an  advantage  to  diagnostic 
roentgenology  of  the  same  order  of  magni- 
tude which  the  image  tube  offers  to  fluoros- 
copy. It  is  the  purpose  of  this  paper  to  briefly 
outline  the  physical  reasons  why  the  roent- 
gen optics  are  so  significantly  improved  in 
pluri-directional  tomographic  systems  and  to 
show  the  clinical  advantages  of  these  tech- 
niques with  a number  of  illustrative  cases. 

In  simplest  form,  a TOMOGRAM  = THE 
FOCAL  PLANE  IMAGE  + BLUR.  The  optimal 
tomogram  contains  the  greatest  amount  of 
information  in  the  focal  plane  with  the  least 
interference  from  background  blur.  To  ap- 
preciate the  differences  between  linear  and 
pluridirectional  tomography,  it  is  important 
to  understand  the  effectiveness,  with  which 
different  tomographic  systems  perform  these 
two  functions  of  recording  a focal  plane 
image  and  effectively  blurring  extraneous 
shadows. 

The  most  important  factor  which  influ- 
ences the  quality  of  the  blur  in  a tomogram 
is  the  direction  of  the  obscuring  tube-film 
movement.  The  quality  of  the  blur  is  gov- 
erned by  the  axiom  that  all  parts  of  the  ob- 
ject to  be  blurred  which  are  perpendicular 
to  the  plane  of  section  will  be  maximally 
blurred  or  effaced,  while  those  parts  of  the 
object  which  are  parallel  to  the  plane  of  sec- 
tion are  not  blurred  but  are  merely  elon- 
gated. The  ideal  tomographic  system  would 
be  one  in  which  the  obscuring  ray  originates 
from  an  infinite  number  of  directions. 

The  newer  pluridirectional  devices  provide 
four  primary  movements,  namely  linear, 
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LINEAR  ELLIPTICAL 


CIRCULAR 


HYPOCYCLOID 


Fig.  1- — Four  obscuring  movements. 


elliptical,  circular,  and  hypoeycloid  (Fig  1). 
In  a previous  article1  the  effectiveness  of  the 
blurring  quality  of  these  four  obscuring 
movements  was  visually  examined  by  means 
of  a small  wire  phantom.  As  predicted,  a 
linear  movement  produces  only  incomplete 
blurring  depending  upon  the  orientation  of 
the  object  in  the  obscuring  ray.  For  example, 
if  the  object  to  be  blurred  is  perpendicular 
to  the  plane  of  section,  maximum  blurring 
is  obtained;  whereas  if  the  object  to  be 
blurred  is  parallel  to  the  plane  of  section,  no 
blurring  occurs.  In  other  words,  a linear  ob- 
scuring movement  produces  unequal  and  ir- 
regular blur;  and  because  of  the  variable 
thicknesses  recorded,  an  actual  body-section 
roentgenogram  is  not  really  recorded. 

The  elliptical  movement  shows  improved 
blurring  because  of  the  addition  of  the  circu- 
lar element.  However,  the  shortcomings  of 
the  linear  element  are  still  present.  Circular 
movements  produce  very  adequate  blurring 
with  the  exception  that  this  regular  blurring 
movement  is  prone  to  produce  false  shadows 
in  the  plane  of  interest  which  are  indistin- 
guishable from  focal  plane  shadows.  The 
hypoeycloid  movement  with  a continuously 
changing  radius  and  significant  marginal 
dissociation  of  the  blur  provides  the  most 
effective  blurring  of  the  movements  exam- 
ined to  date. 

The  second  factor  to  consider  in  the  de- 
velopment of  the  tomogram,  namely  the 
quality  of  the  focal  plane  image,  is  signifi- 
cantly governed  by  the  law  of  tangents  as 
described  by  Ziedses  des  Plantes.4  A roentgen 
image  is  formed  by  the  differential  absorp- 
tion of  roentgen  rays  as  they  pass  through 
tissue  of  variable  density.  This  absorption 
produces  differences  in  density  on  the  radio- 
graph but  does  not  actually  record  a picture. 
Those  rays  which  are  tangential  to  the  ob- 
ject, “A”,  “C”  and  “D”  for  example  (Fig  2), 
do  record  the  detail  of  the  object  element 
or,  in  other  words,  become  the  picture- 
forming elements  in  the  radiograph. 

A simple  example  can  be  seen  when  a 
plastic  cone  is  filmed  from  above  (Fig  3). 
One  cannot  determine  the  shape  of  the  object 


or  whether  the  cone  is 
inverted  or  everted. 
The  resulting  roent- 
genograms are  identi- 
cal because  the  same 
tangential  margins  are 
presented.  There  is  an 
identical  amount  of  ab- 
sorbing material  so  that 
differences  in  grayness 
are  the  same  in  the  two 
positions.  The  true  ge- 
ometry of  the  cone  is 
visualized  only  when 
the  object  is  placed  in 
the  full  lateral  because 
the  geometrical  shape  is 
now  recorded  by  the  tan- 
gential roentgen  rays. 

A practical  example 
is  seen  in  Figure  4 


Fig.  2 — Diagram  of  the 
law  of  tangents. 


where  a large  osteochondroma  is  not  visual- 


Fig.  3 — Plastic  cone,  inverted  (A)  and  everted  (B). 


Fig.  4 — A large  osteochondroma  is  not  visible  in  plain 
film  study  (A),  but  is  obvious  when  the  tangential  shadows 
are  recorded  in  the  lateral  film  (B). 
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Fig.  5 — (A)  Hypocydoid  tomogram  of  the  base  of  the  skull.  N ormal  structures  are  readily  identified.  (B)  Linear  section  at 
the  same  level.  There  is  incomplete  blurring  of  the  odontoid  and  incomplete  image  formation  of  basal  structures. 


ized  in  anteroposterior  projections.  There- 
fore, it  would  follow  that  the  obscuring  ray 
which  enjoys  the  greatest  direction  change 
will  produce  the  greatest  number  of  tan- 
gential occurrences,  and  a more  complete 
image  of  the  focal  plane  will  result. 

Of  all  the  obscuring  movements,  the  linear 
movement  produces  the  least  number  of  tan- 
gential shadows.  Stieve5  has  illustrated  this 
point  very  simply  with  a plastic  phantom. in 
which  holes  are  drilled  radially  at  5°'  incre- 
ments to  a maximum  of  20°.  The  results  of 
this  experiment  have  been  described  more 
completely  in  a previous  article.3 

A consideration  of  these  two  physical 
principles  indicates  that  a linear  obscuring 
movement  fails  to  accomplish  the  anticipated 
effect  of  complete  blurring  of  unwanted 
shadows  outside  of  the  plane  of  interest.  It 
does  not  record  a full  image  of  the  focal 
plane,  and  it  is  prone  to  produce  factitious 
and  confusing  shadows  in  the  focal  plane  of 
interest. 

These  physical  limitations  are  only  over- 
come when  a compound  pluridirectional  ob- 
scuring movement  is  employed;  and  of  the 
available  movements  at  the  present  time,  the 
hypocydoid  appears  to  produce  the  most  sat- 
isfactory tomogram  recording  a sharp  image 
of  tissue  approximately  0.9  mm  thick. 
Tomography  of  this  type  significantly  ex- 
tends the  limits  of  roentgen  visibility  in  tis- 
sue and  offers  a new  dimension  in  diagnostic 


roentgenology  with  many  intriguing  clinical 
possibilities. 

CLINICAL  APPLICATIONS 

The  clinical  uses  of  tomography  fall  pri- 
marily into  two  categories : first,  in  those 
“hard  to  see  areas’’  where  the  object  of  in- 
terest is  obscured  by  overlying  shadows  and 
second,  where  the  lesion  or  object  of  interest 
is  below  the  limits  of  visibility  in  plain  films. 
There  are  many  anatomic  areas  which  are 
impossible  to  visualize  because  of  overlying 
shadows  above  or  below  the  plane  of  interest 
such  as  the  ethmoid  sinuses,  base  of  the 
skull,  odontoid  process,  atlanto-occipital 
joints,  temporomandibular  joints,  sterno- 
clavicular joints,  mediastinal  structures, 
middle  ear  structures,  and  many  others. 

Tomography  erases  the  unwanted  shad- 
ows; and  with  the  complete  blurring  of  pluri- 
directional obscuring  movements,  a clear  pic- 
ture of  the  difficult  area  is  provided.  For 
example,  the  base  of  the  skull  is  nicely  seen 
in  hypocydoid  tomograms  (Fig  5A),  an 
image  which  is  only  incompletely  formed  by 
linear  obscuring  movements  (Fig  -5B).  The 
sternoclavicular  joint  in  Figure  6B  is  visual- 
ized in  sufficient  detail  in  the  tomogram  to 
see  the  epiphyses  which  cannot  be  identified 
even  in  retrospect  in  the  plain  film  (Fig 
6A).  A fracture  of  the  occipital  condyle 
(Fig  7)  could  not  be  seen  in  the  plain  film 
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Fig.  6 — (A)  Plain  film  study  of  sternoclavicular  joints  in  a 17-year-old  patient. 
(B)  Hypocydoid  tomogram.  The  epiphyses  are  visualized. 


Fig.  7 — Body-section  film  demonstrating  a fracture  of  the  occipital  condyle  on  the  right  side. 
(A)  Acute  fracture.  (B)  Twelve  weeks  showing  solid  fusion  of  fracture. 


Fig.  8 — (A)  Plain  film  study  of  intravenous  cholangiogram. 
(B)  Tomogram  showing  partially  calcified  stone  in  the  distal 
end  of  the  common  duct. 


studies,  but  is  clearly  visualized  in  the  tomo- 
grams. 

There  are  many  instances  where  tomog- 
raphy is  very  helpful  in  visualizing  soft 
tissue  structures.  Overlying  gas  shadows,  as 
well  as  the  normal  structures  in  this  area, 
severely  obscure  the  faint  shadows  of  the 
biliary  system  in  intravenous  cholangiogra- 
phy. For  example,  Figure  8 A shows  two  con- 
fusing shadows  in  the  plain  film  study  which 
suggests  either  two  gas  shadows,  two  stones, 
or  one  of  each.  The  tomogram  (Fig  8B) 
shows  that  one  was  a gas  shadow  and  the 
other  a large,  partially  calcified  stone  in  the 
distal  end  of  the  duct. 

A recent  review  of  167  cases  in  which 
routine  tomography  was  employed  with  in- 
travenous cholangiography  demonstrated 
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Fig.  9 — (A)  Plain  film  of  the  chest  showing  apparent  closure  of  tuberculous  cavity  in  the  left  upper  lobe.  (B)  Tomogram 
showing  that  the  cavity  is  still  present,  and  (C)  a second  cavity  is  identified  in  the  right  upper  lobe. 


Fig.  10 — (A)  Plain  film  of  retroperitoneal  air  study.  (B)  Tomograms  clearly  identify 
a normal  adrenal  overlying  the  left  kidney. 


that  the  biliary  system  was  better  visualized 
in  all  instances  in  the  tomograms;  and  in 
25%  of  cases,  a diagnosis  was  evident  in  the 
tomograms  which  could  not  be  seen  in  retro- 
spect in  the  plain  film  study. 

The  ribs  and  the  summation  of  broncho- 
vascular  markings  have  a greater  obscuring 
effect  than  is  generally  appreciated.  For  ex- 
ample, Figure  9A  is  a standard  posterior- 
anterior  (PA)  roentgenogram  of  the  chest 


of  a patient  who  had  a known  tuberculous 
cavity  in  the  left  upper  lobe.  In  the  plain  film 
study  shown,  the  cavity  could  not  be  defi- 
nitely identified  and  was  considered  healed. 
The  clinician  reported  a continued  positive 
sputum,  and  for  this  reason  the  area  was 
tomogramed.  A large  cavity  (Fig  9B)  was 
readily  identified  including  the  bronchus 
which  drained  this  cavity.  Inasmuch  as  sur- 
gical removal  of  this  area  was  contemplated, 
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Fig.  11  — (A)  Plain  film  study  of  right  clavicle.  (B)  Tomogram  clearly  showing 
lytic  lesion  of  the  medial  end  of  the  right  clavicle. 


tomograms  of  the  opposite  lung  were  made. 
A small  cavity  0.9  cm  in  diameter  was  found 
lying  beneath  the  sternal  end  of  the  first 
rib  (Fig  9C).  This  latter  cavity  was  com- 
pletely below  the  limits  of  visibility  in  the 
plain  film.  All  of  the  mainstem  bronchi  can 
be  visualized  with  tomographic  techniques 
and  this  method  has  significantly  reduced 
the  number  of  bronchograms  required  in 
this  institution. 

Retroperitoneal  air  studies  are  often  of 
questionable  value  because  of  the  confusion 
of  overlying  shadows.  Routine  tomography 
with  this  procedure  has  significantly  im- 
proved the  diagnostic  yield.  For  examole,  the 
left  adrenal  which  is  so  clearly  visualized  in 
the  tomogram  (Fig  10B)  cannot  be  made  out 
in  the  plain  film  study  (Fig  10A). 

A consideration  of  roentgen  optics  makes 
it  clear  that  in  any  area  there  is  a given 
threshold  size  that  a lesion  must  reach  before 
it  becomes  visible  in  a plain  film  roentgen 
study.  Tomography  significantly  reduces  the 
total  number  of  image-forming  elements  in 
the  picture;  and,  hence,  the  visibility- 
threshold  of  a lesion  or  anatomic  part  is  sig- 
nificantly reduced,  and  a new  dimension  in 
diagnostic  roentgenology  results.  This  prin- 
ciple is  extremely  effective  in  permitting 
radiologists  to  identify  small  anatomic  struc- 
tures such  as  the  ossicles  of  the  middle  ear, 
minimal  fractures,  early  metastases,  and 


other  small  skeletal  lesions  before  they  be- 
come visible  in  plain  film  study. 

For  example,  Figure  11 A is  a plain  film 
study  of  a patient  with  known  multiple  mye- 
loma who  complained  of  a painful  swelling 
of  the  medial  end  of  the  right  clavicle.  Re- 
peated physical  examinations  over  a three- 
week  period  failed  to  confirm  her  suspicions. 
To  reassure  the  patient,  body-section  films 
were  made  and  proved  the  patient  in  this 
instance  to  be  correct.  There  was  a large 
lytic  defect  (Fig  11B)  of  the  medial  end  of 
the  clavicle  with  a fairly  sharp  lateral  cut-off 
margin  which,  in  the  plain  films,  coincided 
with  the  medial  margin  of  the  first  rib  on  the 
right  side  making  it  difficult  to  appreciate 
the  contrast  change.  This  lesion  could  be 
visualized  in  the  plain  films  in  retrospect. 

This  same  patient  later  complained  of  pain 
in  the  right  sacroiliac  area.  Plain  film  study 
(Fig  12A)  was  interpreted  as  normal.  The 
tomograms  (Fig  12B)  showed  a lytic  lesion 
of  the  right  wing  of  the  sacrum  which  re- 
sponded to  radiotherapy. 

A second  patient  with  carcinoma  of  the 
esophagus  returned  for  a check-up  complain- 
ing of  pain  in  the  region  of  lumbar  4.  Plain 
film  study  was  normal  (Fig  13A)  and  for 
this  reason,  body-section  films  of  lumbar  4 
were  made  (Fig  13B)  and  clearly  demon- 
strated a 1 cm,  punched-out,  lytic  lesion  in 
the  midportion  of  the  body  of  lumbar  4 in- 
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Fig.  12 — (A)  Plain  film  sacrum.  (B)  Lytic  lesion  of  right  wing  of  sacrum  in  tomogram. 


Fig.  13 — (A)  Plain  Film  study  of  the  lumbosacral  spine 
is  considered  normal.  (B)  Small  punched-out,  lytic  lesion  of 
the  superior  portion  of  the  centrum  of  lumbar  4. 


volving  the  superior  articular  surface.  The 
lesion  responded  readily  to  radiation  therapy. 

The  last  case  is  that  of  a 49-year-old 
woman  with  carcinoma  of  the  uterus  treated 
nine  years  previously.  Her  present  complaint 
was  that  of  a painful  swelling  of  the  right 
sternoclavicular  joint.  Plain  film  study  (Fig 
14A)  failed  to  show  any  bone  abnormalities. 
However,  tomograms  (Fig  14B)  showed  a 
sharply  circumscribed  lesion  of  the  manu- 
brium of  the  sternum  with  sclerotic  margins 
and  a small  sequestrum  in  the  central  por- 


Fig.  14 — (A)  Plain  film  study  of  the  right  sternoclavicular 
joint  interpreted  as  normal.  (B)  Punched-out  lesion  of  the 
manubrium  of  the  sternum  typical  of  osteochondritis. 


tion.  This  lesion  had  the  typical  roentgen  ap- 
pearance of  osteochondritis  which  it  proved 
to  be  at  surgery. 

SUMMARY 

In  principle,  tomography,  also  known  as 
laminagraphy  and  body-section  roentgenol- 
ogy, offers  an  advantage  to  diagnostic  roent- 
genology of  the  same  order  of  magnitude 
which  the  image  tube  offers  to  fluoroscopy. 
However,  in  practice  our  most  common 
tomographic  technique,  linear  tomography, 
has  been  disappointing  in  this  respect. 
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Newer  pluridirectional  techniques,  however, 
seem  to  provide  this  theoretical  advantage 
and  make  possible  very  thin  sections  (0.9 
mm)  which  are  free  of  parasite  shadows  and 
provide  a tomogram  of  high  information 
content.  The  physical  reasons  why  the  roent- 
gen optics  are  so  significantly  improved  in 
pluridirectional  systems  is  reviewed  and  the 
clinical  advantages  of  these  techniques  are 
illustrated  with  a number  of  clinical  cases. 
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UW  GENETICISTS  REPORT  FINDINGS  AT  INTERNATIONAL  CONGRESS 


University  of  Wisconsin  geneticists  reported  on 
several  research  projects  being  conducted  at  the 
Medical  Center  at  the  Third  International  Congress 
of  Human  Genetics  in  Chicago  September  7 and  8. 

sjs  s|c  sjc 

Acid  mucopolysaccharidoses,  a group  of  hereditary 
disorders  in  children,  can  be  studied  in  living  cells 
cultured  from  skin  derived  from  patients  and  their 
relatives,  according  to  Doctors  Robert  I.  DeMars  and 
Jules  G.  LeRoy  who  have  developed  a new  method 
which  allows  detection  of  pathological  granular 
structures  in  living  fibroblasts. 

The  Wisconsin  cell  culture  approach  will  contrib- 
ute to  studies  of  the  basic  biochemical  defect  which 
results  in  either  excessive  production,  or  a lack  of 
enzymatic  breakdown  of  mucopolysaccharides. 

Doctors  DeMars  and  LeRoy’s  research  is  sup- 
ported by  the  National  Institutes  of  Health. 

* * * 

One  twin  is  often  less  likely  to  contract  both  con- 
tagious viral  disease  and  cancer  than  the  other,  ac- 
cording to  a finding  of  researcher  Richard  H. 
Osborne. 

From  his  data,  Doctor  Osborne  has  theorized  that 
there  is  a common  base  in  the  body’s  defense  mech- 
anism for  both  contagious  viral  diseases  and  cancer. 

The  implications  of  the  possible  link  between  vi- 
ruses and  cancer,  Osborne  said,  include  the  possibil- 
ity that  a vaccine  or  vaccines  may  be  produced  some 
day  to  prevent  cancer. 

In  order  to  help  determine  some  of  the  prenatal 
conditions  implied  in  his  findings,  Doctor  Osborne 
is  following  up  this  work  with  studies  of  the  gamma 
globulins  and  other  serum  proteins  from  twin  pairs 
displaying  dissimilar  reaction  to  contagious  viral 
diseases  and  to  cancer. 

Doctor  Osborne’s  twin-study  research  was  sup- 
ported by  the  Damon  Runyon  Memorial  Fund  for 
Cancer  Research  as  well  as  the  Health  Research 
Council  of  the  City  of  New  York. 

* * * 

A new  micro-culture  technique  for  growing  fibro- 
blasts to  study  human  genetic  disorders  was  reported 
by  James  D.  Russell,  graduate  researcher,  and  Dr. 


Robert  I.  DeMars,  director  of  their  joint  research  at 
the  University.  They  explained  the  technique  and 
its  advantages  which  included  savings  in  equipment 
space,  time  and  cost  as  well  as  increased  flexibility. 
The  method  also  permits  larger  numbers  of  cultures 
to  be  handled  simultaneously,  which  is  essential  for 
many  experiments. 

The  work  by  Doctor  DeMars  and  Russell  is  sup- 
ported by  the  National  Institutes  of  Health. 

* * * 

The  success  of  human  tissue  grafts  is  now  being 
predicted  with  encouraging  results  by  studying  how 
the  white  blood  cells  of  a donor  stimulate  the  growth 
and  rate  of  division  of  white  blood  cells  of  a patient 
when  the  cells  are  mixed  together  in  a test  tube. 
This  was  reported  by  a University  of  Wisconsin 
medical  doctor,  Dr.  Fritz  Bach,  of  the  department 
of  medical  genetics  at  UW,  who  explained  that  the 
study  of  white  blood  cells  has  received  much  atten- 
tion in  the  last  two  years  in  relation  to  tissue 
grafting. 

He  noted  that  when  leukocytes  from  identical 
twins,  or  from  any  two  persons  with  properly  simi- 
lar genetic  make-ups,  are  mixed  in  a test  tube,  no 
reaction  is  observed.  This  indicates  that  grafts  be- 
tween these  individuals  may  have  a good  chance  of 
being  successful. 

However,  if  leukocytes  from  two  persons  with 
sufficient  genetic  differences  are  mixed,  they  tend  to 
stimulate  each  other’s  growth  and  rate  of  division. 
This  stimulation  provides  a warning  that  tissue 
graft  between  these  two  individuals  often  may  not 
be  successful. 

Because  of  the  apparent  success  of  the  one-way 
leukocyte  test,  Doctor  Bach  hopes  that  a major  fac- 
tor involved  in  tissue  compatibility  can  now  be  de- 
tected. Other  factors  involving  compatibility  may  be 
found  later,  and  ideally,  Doctor  Bach  said,  all  per- 
sons some  day  will  be  typed  for  all  factors  involved 
in  tissue  compatibility  just  as  they  are  now  typed 
for  blood  compatibility. 

Doctor  Bach’s  work  is  supported  by  a grant  from 
the  Damon  Runyon  Memorial  Fund  for  Cancer 
Research. 
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The  Guillain-Barre  Syndrome 

A Discussion  of  Current  Concepts 

By  MAX  J.  FOX,  M.D.,  and  ROGER  N.  ROSENBERG,  M.D., 

Milwaukee,  Wisconsin 


■ IN  1942  Fox  and  O’Connor  reviewed  the 
literature  and  presented  four  cases  of  the 
Guillain-Barre  syndrome.1  Since  then  sev- 
eral similar  reports  have  been  presented.2-1 
It  is  the  purpose  of  this  report  to  further 
support  this  syndrome  by  presenting  in  de- 
tail 11  cases,  one  with  autopsy  findings,  seen 
over  a 25-year  period  (1940-1965)  at  the 
Isolation  Hospital  of  the  Milwaukee  Health 
Department,  and  to  review  current  thinking. 

A long-term  follow-up  of  three  available 
cases  reevaluated  14  months,  four  years,  and 
eight  years  after  complete  or  incomplete  re- 
covery is  presented  to  discuss  the  natural 
history  of  this  syndrome.  The  need  for 
specific  clinical  and  laboratory  criteria  which 
must  be  met  to  validate  the  occurrence  of 
this  syndrome  is  emphasized. 

Desirability  of  using  the  term  Guillain- 
Barre  syndrome  is  stressed  rather  than  poly- 
radiculoneuropathy or  similar  terms  used  in 
the  literature.  It  is  felt  that  this  precise 
eponym  identifies  a specific  syndrome  in  any 
general  discussion  of  polyneuropathy.  This 
report  will  discuss  nomenclature,  etiology, 
clinical  findings  and  interpretation,  pathol- 
ogy, prognosis,  and  treatment. 

From  the  Department  of  Medicine,  Marquette 
University  School  of  Medicine. 

Doctor  Fox  is  Associate  Professor  of  Medicine, 
Marquette  University  School  of  Medicine.  Doctor 
Rosenberg  is  Assistant  Resident  in  Neurology, 
Neurological  Institute,  Columbia  University,  New 
York  City. 


NOMENCLATURE  (Table  1) 

Landry5  in  1859  first  called  attention  to 
this  syndrome  by  reporting  five  personally 
observed  cases  and  five  collected  from  the 
literature  described  as  “acute  ascending 
paralysis.”  Osier0  described  the  syndrome  in 
1892  under  the  name  of  “acute  febrile  poly- 
neuritis.” Fifty  years  ago  in  1916,  Guillain, 
et  alT  described  a series  of  cases  emphasizing 
the  albuminocytologic  dissociation,  and  the 
term  Guillain-Barre  syndrome  has  been  used 
by  many  authors  since  that  time.  Other 
terms  which  have  been  used  are  polyradicu- 
loneuritis,8-10 infective  polyneuritis,11'  12  in- 
fective neuronitis,13-15  radic-uloneuritis  with 
acellular  hyperalbuminosis  of  the  cerebro- 
spinal fluid,16  and  acute  benign  infectious 
myelitis.17 

The  term  neuritis  has  been  defined  by 
Cobb  and  Coggeshall18  as  a “degenerative 
(often  inflammatory)  process  in  any  part 
of  the  peripheral  neuron.”  It  has  thus  been 
used  as  a general  term,  covering  involvement 
of  the  nerve  cell,  nerve  root,  or  peripheral 
process.  As  the  cell  body  or  the  peripheral 
process  is  seldom  involved  alone  without 
some  effect  on  the  other,  it  may  be  more  ac- 
curate to  use  the  term  neuronitis  introduced 
by  Mills19  to  designate  involvement  of  the 
entire  neuron.  The  confusion  in  nomencla- 
ture reflects  lack  of  knowledge  about  etiology 
and  justifies  preference  for  the  identifying 
eponym,  Guillain-Barre  syndrome. 


Table  1 — Nomenclature 


Author 

Nomenclature 

Total 

Patients 

Recovered 

Died 

1 

1 

0 

30 

22 

8 

Casamajor39-  . 

Acute  infective  meningomyeloneuritis  . . . _ - 

2 

0 

2 

3 

3 

0 

4 

3 

1 

20 

15 

10 

10 

0 

12 

10 

4 

3 

1 

1 

1 

0 

McIntyre1  5 

Infective  neuronitis  . _ . _ _ 

7 

5 

2 

Pinckney12 __  __  _ 

5 

4 

1 

2 

2 

0 

Strauss  and  Rabiner20.  _ __  _ 

Myeloradiculitis _ . _ _ _ . _ 

7 

7 

0 

Taylor  and  McDonald42 

Polyneuritis  with  facial  diplegia  - 

1G 

13 

3 

Viets46  . ______ 

Acute  polyneuritis  with  facial  diplegia _ - 

2 

1 

1 

TOTALS- . _ 

12fi 

100 

26 

Mortality — 20%. 
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ETIOLOGY 

In  his  early  description,  Osier  remarked 
that  the  onset  of  this  disease  resembled  that 
of  an  acute  infectious  disease.  Certainly 
the  frequency  with  which  general  symptoms 
precede  the  attack  is  strongly  suggestive  of 
an  infectious  etiologic  agent.  In  49  of  the 
122  cases  reported  in  the  literature  up  to 
1942,  there  had  been  a history  of  preceding 
illness,  such  as  coryza,  myalgias  and  arthral- 
gias, and  gastroenteritis. 

Since  then  numerous  reports  of  the  syn- 
drome have  cited,  in  a majority  of  cases,  an 
antecedent  illness,  usually  of  the  upper 
respiratory  tract.2- 3-20^25  Wiederholt,  et  al4  in 
1964  reported  preceding  illnesses  or  symp- 
toms of  an  upper  respiratory  infection  in  33 
of  93  cases,  and  malaise,  fatigue,  or  muscle 
aches  in  an  additional  9.  Cobb  and  Cogge- 
shall18  stated  that  in  the  few  cases  in  which 
necropsy  has  been  done,  the  changes  in  the 
central  nervous  system  have  suggested  a 
virus  as  the  etiologic  agent. 

In  1929  Nicolau  et  al,26  using  the  viruses 
of  Borna  disease,  rabies,  herpes,  neurobac- 
cinia  and  polio,  showed  that  a virus  injected 
into  brain  may  become  generalized  through- 
out the  entire  central  and  peripheral  nervous 
system.  The  term  “septineuritis”  was  intro- 
duced to  describe  this  viral  diffusion  cor- 
responding to  “septicemia”  for  a diffusion 
throughout  the  bloodstream.  Dechaume27 
suggested  this  syndrome  is  caused  by  a “sep- 
tineuritis due  to  a schannophil  virus”  inter- 
fering with  peripheral  nerve  myelin  metab- 
olism. Guillain16  in  1936  stated  that  this 
syndrome  was  the  result  of  a neurotropic 
virus. 

Further  the  syndrome  has  been  associated 
with  epidemics.28-29  Beller  and  Keller30  as- 
sumed it  was  an  infectious  disease  but  could 
not  identify  the  organism.  Feline  enteritis,31 
Echo  virus  type  6, 32  and  rheumatic  fever33 
have  been  described  with  the  syndrome.  Gil- 
pin, et  al24  state  that  it  may  be  unwise  to 
attempt  any  positive  deductions  from  clinico- 
pathologic  studies  of  this  syndrome. 

Greenfield34  states  that  a viral  etiology  is 
compatible  with  the  pathologic  findings,  but 
prefers  an  autoimmune-allergic  basis  as  most 
likely  to  explain  the  prolonged  interval 
which  may  occur  between  the  febrile  illness 
and  the  onset  of  paralysis.  Waksman  and 
Adams35-36  in  1955  and  1956  pointed  out  the 
clinical  and  pathologic  similarities  between 
the  syndrome  and  experimental  allergic  neu- 
ritis in  rabbits. 


Further  evidence  to  support  an  allergic- 
etiology  is  the  report  of  Melnick,37  who 
found  antibodies  to  nervous  tissue  in  19  of 
38  patients.  He  also  noted  that  the  incidence 
of  complement  fixing  antibodies  to  nervous 
tissue  in  polyneuropathies  did  not  differ 
from  that  in  the  hypersensitivity  diseases, 
as  lupus  erythematosus  which  had  the  high- 
est incidence.  He  found  some  subjects  with 
the  Guillain-Barre  syndrome  to  have  high 
titres  to  nervous  tissue  within  24  hours  of 
onset.  There  was  no  correlation  between  the 
antibody  titres  and  the  clinical  state.  Wieder- 
holt, et  al4  state  that  the  evidence  at  present 
is  inconclusive  to  favor  an  infectious  or 
allergic  basis. 

All  of  our  cases  had  either  an  upper 
respiratory  infection,  generalized  myalgias- 
arthralgias,  and  in  one  instance  gastroen- 
teritis prior  to  developing  neurologic  deficit. 
This,  we  believe,  suggests  a primary  infec- 
tious, most  likely  viral  or  viral-like,  etiology. 
This  organism  is  viewed  as  interfering  with 
myelin  metabolism  in  the  peripheral  nerve, 
invoking  a nonspecific  pathologic  process.  An 
autoimmune  reaction  is  conceived  as  a pos- 
sible secondary  effect.  In  the  future,  electron- 
micrographs  of  freshly  frozen  peripheral 
nerve  searching  for  viral  particles  would  be 
helpful  to  clarify  this  issue. 

PATHOLOGY 

Bradford,  et  al11  examined  specimens  from 
six  fatal  cases.  Macroscopically,  edema  and 
petechial  hemorrhages  of  the  brain  and 
spinal  cord  were  the  only  findings.  Micro- 
scopically, the  spinal  cord  showed  degenera- 
tion of  cells  in  the  anterior  and  posterior 
horns,  eccentricity  of  nuclei,  clumping  of 
Nissl  substance,  and  perineuronal  round-cell 
infiltrations.  In  the  peripheral  nerves  wal- 
lerian  degeneration  was  seen  with  segmental 
foci  of  inflammation.  Early  renal  parenchy- 
mal changes  were  seen  in  all  cases.  There 
was  evidence  also  of  periportal,  hepatic  in- 
flammation. Degenerative  changes  were 
noted  in  striated  muscle.  Further,  these  au- 
thors stated  that  transfer  to  monkeys  of  the 
etiologic  agent,  a virus,  was  accomplished  by 
inoculation  of  spinal  cord.  Subsequently, 
however,  this  claim  was  withdrawn. 

Sabin  and  Aring38  reported  cellular  infil- 
trates and  focal  necrosis  in  heart,  liver, 
adrenal  glands,  and  kidneys  in  three  cases. 
Casamajor39  reported  degenerative  changes 
in  anterior  horn  cells  and  peripheral  nerves. 
Gilpin,  et  al24  studied  three  cases  in  which 
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degeneration  was  predominant  in  the  peri- 
pheral nerves.  Holmes40  reported  two  fatal 
cases  in  which  there  was  early  degeneration 
with  fragmentation  of  the  myelin  sheath  in 
the  peripheral  nerves  and  irregularity  of  the 
nerve  fibers.  The  anterior  horn  cells  demon- 
strated swelling,  loss  of  Nissl  substance,  and 
eccentric  nuclei,  classical  retrograde  changes 
of  the  peripheral  neuritis. 

Haymaker  and  Kernohan,41  in  their  report 
of  50  fatal  cases,  found  the  significant  pathol- 
ogy restricted  to  the  peripheral  nerves  and 
located  where  the  sensory  and  motor  roots 
fused.  The  chronologic  sequence  of  events 
were : ( 1 ) edema  occurring  in  the  first  3 to  4 
days,  (2)  myelin  sheath  and  axis  cylinder 
changes  on  the  5th  day,  (3)  round-cell  infil- 
tration on  the  9th  day,  (4)  macrophage  in- 
filtration on  the  11th  day,  and,  (5)  Schwann 
cell  proliferation  on  the  13th  day.  They  were 
able  to  correlate  predominance  of  anterior 
root  pathology  in  cases  with  mainly  motor 
deficit  and  both  anterior  and  posterior  root 
involvement  with  mixed  motor  and  sensory 
deficit.  Malignant  hypertension  developed 
during  the  course  of  the  illness  in  one-fifth 
of  the  cases.  In  no  case  was  frank  papil- 
ledema noted  in  contrast  to  other 
reports.24’ 42-44 

This  review  demonstrates  that  although 
the  peripheral  nervous  system  represents  the 
major  pathologic  changes  taking  place  in 
this  disease,  heart,  liver,  kidney,  adrenal 
gland,  striated  muscle,  spinal  cord  anterior 
and  posterior  horn  cells,  and  dorsal  root 
ganglia  are  also  involved  to  a lesser  degree. 

Case  11  is  presented  to  review  and  em- 
phasize the  clinical  and  pathologic  features 
of  the  syndrome. 

CASE  REPORT 

An  18-year-old  Caucasian  woman  was  admitted  to 
the  hospital  on  June  8,  1959,  with  chief  complaints 
of  cough,  shortness  of  breath,  and  paraparesis.  Six 
days  prior  to  admission  the  patient  developed  pares- 
thesias and  numbness  of  the  hands  and  feet.  Two 
days  prior  to  admission  nausea  and  vomiting  de- 
veloped followed  by  a coug'h,  shortness  of  breath, 
and  paraparesis  on  the  day  of  admission. 

The  patient  presented  as  a well-developed  18-year- 
old  woman  who  appeared  dyspneic  and  cyanotic. 
Her  skin,  head,  eyes,  ears,  nose,  and  throat  were 
not  remarkable.  The  pharynx  was  not  injected,  and 
there  was  no  cervical  adenopathy.  There  was  min- 
imal nuchal  rigidity,  and  the  trachea  was  midline. 
Thoracic  expansion  was  diminished  bilaterally  and 
symmetrically.  The  lungs  were  clear  to  auscultation. 
The  heart  was  normal.  The  abdomen  was  unre- 
markable. 


Abnormal  findings  on  neurologic  examination  in- 
cluded: (1)  dysphagia  and  dysarthria,  (2)  marked 
depression  or  absence  of  all  deep  tendon  reflexes, 
(3)  flaccid  quadriparesis  with  greatest  deficit  in  the 
lower  extremities,  (4)  a “stocking-glove”  hypal- 
gesia,  (5)  deviation  of  the  uvula  to  the  left,  anes- 
thesia of  the  right  side  of  the  palate  and  posterior 
oropharynx,  absence  of  the  gag  reflex,  and,  (6) 
urinary  bladder  retention. 

Over  a two-day  period  her  condition  deteriorated 
rapidly.  Dysphagia  and  quadriparesis  increased, 
and  respirations  became  more  labored.  A chest  ro- 
entgenogram showed  bilateral  basal  bronchopneu- 
monia. Penicillin  was  administered  parenterally.  A 
temperature  of  100  F to  101.4  F persisted.  Trache- 
ostomy was  strongly  urged  but  refused  by  the 
patient’s  family.  The  patient  died  on  the  third 
hospital  day. 

Pertinent  laboratory  data  included  clear,  color- 
less, acellular  cerebrospinal  fluid  with  72  mg/100  ml 
of  glucose  and  180  mg/100  ml  of  protein.  Urin- 
alysis revealed  2+  to  4+  albuminuria  with  a nor- 
mal specific  gravity  and  sediment.  The  complete 
blood  cell  count  was  normal  on  admission  and  devel- 
oped a leukocytosis  concomitant  with  the  pneumonia. 

Autopsy  findings:  The  brain  and  spinal  cord  were 
fixed  in  formalin  immediately  after  their  removal. 
The  gross  brain  and  spinal  cord  after  proper  fixa- 
tion were  found  to  be  normal.  Many  sections  taken 
from  proximal  segments  of  spinal  cord  nerves  dis- 
closed myelin  degeneration  by  Luxor  blue  stain 
with  focal  infiltration  of  lymphocytes  and  occa- 
sional macrophages.  No  areas  with  polymorpho- 
nuclear leukocyte  infiltration  were  seen.  The  axis 
cylinders  were  intact.  Multiple  sections  taken  from 
cerebrum,  cerebellum,  brainstem,  and  spinal  cord 
revealed  no  histopathologic  changes  except  for  capil- 
lary congestion  and  dilated  Virchow-Robin  spaces 
filled  with  edema  fluid  rich  in  eosinophils. 

LARORATORY  FINDINGS 

In  reviewing  these  cases  and  the  litera- 
ture, no  significant  findings  were  noted  in 
the  complete  blood  cell  count.  Sedimentation 
rates  did  not  follow  a consistent  pattern.  It 
is  interesting  to  note  that  the  complete  blood 
cell  count  of  an  occasional  patient  admitted 
with  a motor  deficit  revealed  infectious 
mononucleosis,  leukemia,  lymphocytosis  sec- 
ondary to  infection,  or  agranulocytosis.  Thus 
examination  of  the  complete  blood  cell  count 
may  at  times  contribute  to  understanding 
the  cause  of  a neuropathy. 

The  most  important  laboratory  finding 
was  the  cerebrospinal  fluid  (CSF)  protein 
elevation  in  the  absence  of  a significant  cel- 
lular response.  The  CSF  protein  in  our  cases 
ranged  from  151  to  660  mg/100  ml.  The  CSF 
white  blood  cell  count  ranged  from  no  cells 
to  seven  lymphocytes  per  milliliter.  The  CSF 
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during  the  early  phase  of  the  syndrome  was 
occasionally  normal  and  demonstrated  an 
elevated  protein  only  later  in  the  course  of 
the  illness.  Wiederholt  and  Mulder45  reported 
similar  findings. 

TREATMENT 

After  positive  identification  of  this  type 
of  polyneuropathy  has  been  made,  the  main- 
stay of  therapy  is  supportive.  Providing 
proper  nutrition,  hydration,  an  adequate  air- 
way for  ventilation,  antibiotics  when  indi- 
cated, and  scrupulous  respiratory  toilet  are 
the  key  points.  Steroid  therapy  remains 
controversial. 

Wiederholt,  et  al4  treated  22  patients  with 
steroids.  Although  no  definite  statement 
could  be  made,  they  felt  that  the  time  from 
the  peak  of  the  illness  to  the  beginning  of 
recovery  might  be  slightly  shorter  in  steroid- 
treated  cases  than  control  patients.  Physical 
therapy  and  appropriate  braces  should  be 
employed  to  prevent  contractures  and  facil- 
itate motion. 

If  cases  4 and  11  had  received  an  early 
tracheostomy  and  positive  pressure  respira- 
tion, adequate  ventilation  could  have  been 
maintained  during  the  acute,  edematous 
phase  of  the  illness.  A period  of  four  to  five 
days  in  a respirator  is  all  that  is  usually 
necessary.  The  long-term  prognosis  of  pa- 
tients whose  respiratory  failure  was  ade- 
quately compensated  is  as  good  as  those  who 
never  developed  this  complication.4  Frequent 
bedside  vital  capacity  measurements  should 
be  routine  in  any  case  with  bulbar  signs. 

CLINICAL  DATA 

Eleven  cases  (Table  2)  are  presented  that 
were  admitted  to  the  hospital  over  a 25-year 
period,  as  probable  poliomyelitis.  These 
cases  had  a history,  physical  findings,  and 
laboratory  evidence  consistent  with  the 
syndrome. 

The  patients  ranged  in  age  from  11  to  52 
years.  Eight  were  women  and  three  men. 
Eight  of  the  patients  had  an  acute  respira- 
tory infection  from  one  to  four  weeks  prior 
to  hospitalization.  Two  patients  had  general 
malaise  and  weakness  from  10  to  14  days 
prior  to  their  hospital  stay.  One  patient  had 
an  acute  gastroenteritis.  Only  one  patient 
had  an  elevated  temperature  when  hospital- 
ized. Two  patients  evidenced  bulbar  symp- 
toms and  findings  on  admission  and  died. 
Other  patients,  also  with  rapidly  evolving 


bulbar  signs,  had  a favorable  course.  No 
prognostic  symptom  complex  existed  to  pre- 
dict the  clinical  course. 

McFarland  and  Heller25  in  their  series  of 
100  cases  found  an  equal  sex  incidence,  and 
fewer  cases  during  summer  when  the  inci- 
dence of  respiratory  infection  was  also  less. 
In  accordance  with  the  literature,1’ 3’4  42'46' 47 
the  seventh  cranial  nerve  was  the  one  most 
frequently  involved,  manifesting  facial  di- 
plegia in  eight  patients.  In  one  patient  the 
abducens  nerve  was  involved  presenting 
with  esotropia,  and  in  another,  bilateral  fa- 
cial and  lingual  hypalgesia.  Nasal  speech, 
dysphagia,  and  suppression  or  absence  of 
the  cough  reflex  indicated  dysfunction  of  the 
nucleus  ambiguus  or  its  efferent  pathways  in 
six  patients. 

Every  patient  had  either  a monoparesis, 
paraparesis,  or  quadriparesis.  The  greater 
number  had  symmetrical  involvement  begin- 
ning in  the  lower  extremities  with  a rapidly 
ascending  course.  In  two  patients  the  in- 
volvement remained  only  in  the  lower  ex- 
tremities. All  patients  manifested  marked 
depression  or  absence  of  the  deep  and  super- 
ficial reflexes.  Five  patients  developed  urin- 
ary bladder  retention  or  incontinence  requir- 
ing catheterization.  Seven  patients  had  sen- 
sory deficit  on  admission.  A “stocking- 
glove”  distribution  reduction  of  pain  and 
touch  was  common.  Hyperesthesia  was  elic- 
ited in  the  histories  of  four  patients  before 
hospitalization.  Two  patients  manifested 
severe  myalgias  on  passive  movement  of  the 
involved  extremity. 

LONG-TERM  FOLLOW-UP 

Three  available  cases  were  reexamined  14 
months,  four  years,  and  eight  years  after 
hospitalization  (cases  8,  7,  and  9 respec- 
tively). Case  7 had  completely  recovered 
within  eight  weeks  after  onset  of  paralysis 
and  remained  neurologically  intact  four 
years  later.  Case  9 had  resolution  of  quadri- 
paresis within  a month  and  a left-sided 
facial  paresis  within  six  months.  Eight  years 
later  a neurologic  examination  was  normal. 

Case  8 at  the  height  of  the  illness  mani- 
fested involvement  of  cranial  nerves  5,  7,  9, 
10,  diplopia,  quadriparesis,  and  a “stocking- 
glove”  sensory  deficit.  Three  months  after 
the  onset  of  the  illness,  the  only  deficits  were 
a bilateral  foot  drop  and  a “stocking”  hypal- 
gesia. Although  improved  after  14  months, 
the  bilateral  foot  drop,  “stocking”  hypal- 
gesia with  reduced  vibratory  and  position 
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Table  2 — Clinical  Manifestations 
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senses,  absent  patellar,  ankle  and  corneal 
reflexes  remained. 

As  antibodies  to  nervous  tissue  have  been 
found  in  the  Guillain-Barre  syndrome  and 
in  hypersensitivity  states,37  it  was  con- 
sidered that  a long-term  follow-up  of 
Guillain-Barre  patients  might  reveal  devel- 
opment of  collagen  disease.  These  three  pa- 
tients did  not  have  symptoms  or  signs  of  a 
collagen  disorder.  Although  case  8 had 
residual  deficit  at  14  months,  no  definite 
statement  can  be  made  about  a complete 
resolution.  A long-term  evaluation  of  a sig- 
nificant series  with  residual  deficits  is  not 
available.  Several  authors2’17’22’2542' 4(3-40 
point  out  that  a small  percentage  of  patients 
have  persistent  residual  deficits. 

COMMENT 

The  Guillain-Barre  syndrome  is  believed 
to  be  a specific  form  of  polyneuropathy  de- 
veloping one  to  four  weeks  after  an  infec- 
tious process.  A primary  viral  infection  with 
subsequent  development  of  an  autoimmune 
reaction  to  nervous  tissue  is  viewed  as  the 
process  of  pathogenesis.  Its  precise  etiology, 
however,  remains  to  be  proven. 

Certain  definite  criteria  emphasized  by 
Osier  and  Sidell3  were  fulfilled  by  the  11 
cases  presented.  As  the  differential  diagno- 
sis of  polyneuropathy  is  diverse  and  the 
Guillain-Barre  syndrome  relatively  uncom- 
mon, it  is  incumbent  on  the  examiner  to 
judge  each  new  case  of  neuropathy  against 
a constant  standard.  Discrepancies  with 
these  criteria  seriously  jeopardize  making  a 
diagnosis  of  the  syndrome. 

The  syndrome  occurs  shortly  after  an 
infection,  usually  of  the  upper  respiratory 
tract.  The  patient  is  usually  afebrile  on  ad- 
mission. A symmetric,  ascending  polyneurop- 
athy ensues,  producing  a flaccid  paresis. 
Transient  sensory  deficits  occur  concomitant 
with  motor  loss.  Hyperesthesia,  hypesthesia, 
and  myalgias  are  frequently  seen.  The  deep 
tendon  reflexes  are  always  greatly  dimin- 
ished or  abolished.  The  most  commonly  in- 
volved cranial  nerve  is  the  7th.  The  5th,  6th, 
9th  or  10th  cranial  nerves  may  also  be  in- 
volved. Papilledema  with  or  without  retinal 
hemorrhages  may  occur. 

The  course  after  about  two  weeks  is  one 
of  gradual  improvement.  The  CSF  protein 
may  be  normal  early  in  the  course  of  the 
syndrome,  but  if  repeated  determinations 
are  made,  the  CSF  will  show  an  elevated 
protein,  often  to  several  hundreds  of  mg/100 


ml.  The  CSF  cell  count  most  compatible 
with  this  syndrome  should  be  about  10  or 
less  cells  per  milliliter. 

Mortality  results  from  respiratory  em- 
barrassment early  in  the  course  of  the  ill- 
ness, and  recovery  which  is  usually  the  case 
is  relatively  complete  within  a year.  Residual 
deficit  remaining  past  a year  may  be  per- 
manent in  a small  percentage  of  cases.  The 
process  of  recovery  occurs  in  opposite  order 
from  that  of  development  of  paralysis.  The 
cranial  nerve  deficit  resolves  initially,  fol- 
lowed by  that  of  the  upper  and  then  the 
lower  extremities.  It  has  been  noted  in  a few 
cases  that  the  deep  tendon  reflexes  were 
slow  in  returning  and  have  occasionally 
been  absent  for  years  after  apparent  recov- 
ery. Relapses  and  recurrences  have  been 
reported. 

Fifty  years  have  elapsed  since  Guillain, 
et  al7  completed  the  description  of  the  syn- 
drome as  we  know  it  today.  Despite  the  fact 
that  its  etiology  remains  elusive,  progress 
has  been  made.  Widespread  recognition  of 
its  potential  to  develop  respiratory  failure 
rapidly,  and  the  need  to  prepare  for  it,  are 
reflected  in  the  marked  drop  in  mortality. 
The  averaged  figure  of  mortality  in  1942  was 
20%  (Table  1).  Recent  large  series  report 
mortality  at  5%4  and  2%. 25 

SUMMARY  AND  CONCLUSIONS 

Eleven  cases  of  the  Guillain-Barre  syn- 
drome are  presented,  one  with  autopsy  find- 
ings. The  prodrome,  clinical  course,  prog- 
nosis, treatment,  pathology,  and  natural  his- 
tory of  the  syndrome  are  discussed. 

Three  patients  were  reevaluated  14 
months,  four  years,  and  eight  years  after 
recovery  from  the  acute  phase.  Two  of  them 
were  neurologically  intact,  but  one  retained 
motor  and  sensory  deficit  after  14  months. 
Current  information  about  residual  deficits 
was  reviewed.  Evidence  was  not  present  to 
suggest  a collagen  disorder  beginning  in  the 
three  patients. 

A primary  viral  infection  with  subsequent 
development  of  an  autoimmune  reaction  to 
nervous  tissue  is  viewed  as  the  process  of 
pathogenesis.  Its  precise  etiology,  however, 
remains  to  be  proven. 

Specific  diagnostic  criteria  are  outlined 
and  described  which  should  be  met  before 
this  specific  form  of  polyneuropathy  can  be 
invoked.  Discrepancies  with  these  criteria 
may  make  the  occurrence  of  this  syndrome 
questionable. 
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Retention  of  the  identifying  eponym 
Guillain-Barre  is  urged  rather  than  use  of 
the  general  description  term,  polyradiculo- 
neuropathy, or  similar  terms. 

(M.J.F.)  324  East  Wisconsin  Ave. 
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CASE  REPORT 


Brain  Abscess  Associated 
with  Tetralogy  of  Fallot 

By  EUGENE  E.  HERZBERGER,  M.D.,  and  EDWARD  ZUPANC,  M.D.,  Monroe,  Wisconsin 


■ although  the  occurrence  of  brain  ab- 
scess  in  congenital  heart  disease  has  been 
recognized  for  150  years,1  the  successful 
treatment  of  this  condition  has  remained 
difficult.  The  first  surgically  cured  case  of 
brain  abscess  in  congenital  heart  disease  was 
reported  in  1946  by  Smolik.2  Ten  years  later, 
in  1956,  the  number  of  successfully  treated 
cases  reported  in  the  literature  was  only  11. 3 
Even  in  two  of  the  most  recent  series  of  re- 
ported brain  abscesses  in  congenital  heart 
disease,  from  the  Children’s  Hospital  in  Bos- 
ton (1961) 4 and  University  of  Chicago 
(1965), 5 the  incidence  of  survival  and  good 
results  varied  from  40%  to  60%. 

CASE  REPORT 

A four-year-old  Caucasian  girl  was  first  admitted 
to  the  hospital  on  Mar.  26,  1964.  She  had  been  born 
prematurely,  weighing  2 lbs  and  1 oz  (935  gm)  at 
birth.  The  pregnancy  was  otherwise  considered 
normal.  History  revealed  she  had  been  cyanotic 
since  birth. 

At  16  months  of  age  she  was  first  seen  at  our 
clinic  because  of  progressive  cyanosis  and  poor  de- 
velopment. In  addition  she  had  frequent  anoxic 
attacks  characterized  by  irritability,  respiratory 
difficulty,  and  intense  cyanosis  followed  by  limpness. 
Physical  examination  at  this  time  revealed  a 
markedly  underdeveloped  child  with  3+  cyanosis  and 
mild  clubbing  of  fingers.  A grade  4 short  basal 
systolic  ejection  murmur  was  heard  at  the  mid- 
left sternal  border.  No  diastolic  murmur  was  heard. 
There  was  a thrill  over  the  entire  precordium.  She 
did  not  sit  up,  but  did  hold  up  her  head.  A diagnosis 
of  tetralogy  of  Fallot  was  suspected  and  she  was 
referred  to  cardiovascular  surgeon.  The  diagnosis 
was  confirmed  at  surgery  and  a successful  aortic- 
pulmonary  anastomosis  was  performed.  She  im- 
proved and  remained  under  the  care  of  her  local 
physician. 

She  was  not  seen  again  until  Mar.  20,  1964.  The 
history  revealed  that  she  had  been  ill  the  previous 
two  weeks  with  pneumonitis,  for  which  she  had 

From  St.  Clare  Hospital. 

Doctor  Herzberger  is  with  the  Department  of 
Neurological  Surgery,  and  Doctor  Zupanc  is  with 
the  Department  of  Pediatrics,  The  Monroe  Clinic. 


been  treated  with  various  antibiotics.  At  this  time 
physical  examination  revealed  a poorly  developed, 
cyanotic  girl.  There  was  a grade  4,  high-pitched, 
continuous  “to  and  fro”  murmur  heard  best  over 
the  upper  left  sternal  border.  A thrill  was  present 
and  early  clubbing  was  noted.  Her  temperature  was 
normal.  The  tonsils  were  slightly  enlarged  and 
injected. 

The  white  blood  cell  count  was  14,300  per  cu  mm 
with  71%  polymorphonuclear  leukocytes.  Urinalysis 
was  negative.  A throat  culture  revealed  Aerobacter 
aerogenes. 

She  was  seen  six  days  later  because  she  appeared 
to  be  more  ill.  She  was  more  tired,  had  been  com- 
plaining of  headaches,  and  had  vomited.  At  this  time 
she  was  lethargic  and  slightly  dehydrated.  The  ton- 
sils now  had  exudation,  and  there  was  questionable 
nuchal  rigidity.  She  was  admitted  to  the  hospital 
for  observation.  Within  12  hours  she  became  semi- 
comatose,  the  pupils  did  not  react  to  light,  and 
funduscopic  examination  revealed  papilledema.  The 
plantar  reflexes  were  extensor  bilaterally,  and  the 
tendon  reflexes  were  unobtainable.  A pneumoenceph- 
alogram revealed  the  presence  of  a large  mass 
lesion  in  the  right  parietal  region. 

The  patient  was  operated  upon  on  the  same  day. 
A right  parieto-occipital  incision  was  made  and  a 
burr-hole  was  placed  in  the  middle  of  the  exposed 
bone  area.  The  dura  was  incised  and  a ventricular 
needle  was  introduced  into  the  brain.  At  approxi- 
mately 5 mm  below  the  surface  of  the  cerebral  cor- 
tex, a cavity  was  found  and  60  ml  of  pus  was  aspi- 
rated. The  burr-hole  was  enlarged  to  a circular 
craniectomy  defect  with  a 4 cm  diameter.  The  inci- 
sion in  the  dura  was  also  enlarged.  The  cerebral  cor- 
tex had  a congested  appearance  with  yellowish- 
reddish  discoloration.  The  cortex  was  incised  and  the 
cavity  of  the  abscess  was  entered.  The  abscess  had 
no  well  organized  capsule,  but  the  wall  was  hardened 
in  places.  There  was  still  considerabe  pus  in  the 
cavity  and  further  exploration  revealed  two  addi- 
tional compartments  of  the  main  cavity.  All  pus  was 
aspirated,  a hardened  portion  of  the  abscess  cavity 
removed  for  histologic  examination,  and  the  cavity 
flushed  with  saline.  The  dura  was  left  open  for  addi- 
tional decompression  and  the  scalp  was  closed  in  two 
layers. 

A Gram  stain  of  the  pus  revealed  Gram-positive 
and  Gram-negative  diplococci  which  could  not  be 
properly  identified.  The  condition  was  treated  in  the 
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manner  of  a meningitis  of  unknown  etiology;  and 
penicillin  and  sulfadiazine  were  given  intravenously 
and  streptomycin  was  given  intramuscularly.  The 
culture  was  negative. 

The  postoperative  course  was  favorable  initially. 
The  patient  became  alert  and  was  able  to  sit  in  bed 
and  be  out  of  bed  24  hours  after  surgery.  Anti- 
biotics were  continued  during  this  period.  Then,  ap- 
proximately five  days  following  surgery,  the  opera- 
tive decompression  started  bulging.  The  child  had 
a moderately  elevated  temperature  (101-102  F rec- 
tally)  and  became  somewhat  less  active,  although 
she  remained  conscious.  Chloramphenicol  was  given 
at  this  time  and  the  sulfadiazine  and  streptomycin 
were  discontinued.  It  was  felt  then  that  the  wound 
must  be  reexplored,  and  this  was  done  on  Apr.  3, 
1964. 

The  wound  was  reopened  and  necrotic  brain  sub- 
stance was  found  protruding  through  the  dural 
opening.  This  material,  which  seemed  to  have  sur- 
rounded the  previously  found  abscess  cavity,  was 
aspirated.  In  the  process,  an  additional  pocket  of 
yellow  pus  was  found.  The  pus  was  drained  and  all 
necrotic  brain  tissue  was  thoroughly  aspirated.  The 
remaining  cavity  appeared  clean  and  was  flushed 
with  saline.  The  scalp  was  then  closed.  The  brain 
was  pulsating  freely  at  that  time  and  the  decom- 
pression was  shallow. 

The  immediate  postoperative  course  was  even  bet- 
ter than  after  the  first  operation,  but  after  eight 
days  the  wound  broke  open  in  one  point  and  cere- 
brospinal fluid  seeped  through.  Additional  sutures 
were  placed  in  that  area  without  stopping  the  leak- 
age. The  child  developed  a purulent  meningitis  which 
was  treated  with  sodium  oxacillin,  penicillin,  and 
chloramphenicol.  A culture  of  the  cerebrospinal  fluid 
at  this  time  revealed  no  growth.  Finally,  17  days 
after  the  second  operation,  the  patient  was  again 
taken  to  the  operating  room  for  excision  of  the  cere- 
brospinal fluid  fistula.  A portion  of  the  incision  ap- 
proximately one  inch  in  length  was  excised,  and  sub- 
galeal  fibrin  clots  were  removed.  A pledget  of  ab- 
sorbable gelatin  sponge  (Gelfoam)  was  placed  in 
that  area  and  the  galea  and  skin  were  closed  in  two 
layers  with  fine  silk  stitches. 

This  procedure  finally  stopped  the  cerebrospinal 
fluid  leakage.  The  child  recovered  completely  and 
was  dismissed  from  the  hospital  22  days  later,  on 
May  12,  1964.  In  the  two  years  since,  she  has  been 
seen  as  an  outpatient  on  eight  occasions.  She  has 
recovered  completely  neurologically.  The  papilledema 
subsided  and  repeated  visual  field  examinations 
showed  continued  improvement  of  her  peripheral 
vision.  In  the  fall  of  1965,  the  patient  entered  kin- 
dergarten and  has  performed  well  by  intellectual 
standards.  From  the  physical  point  of  view,  the  neu- 
rologic status  remains  normal,  but  she  has  the  physi- 
cal limitations  of  her  congenital  heart  disease.  She  is 
scheduled  to  have  further  cardiovascular  investiga- 
tion soon. 


DISCUSSION  AND  CONCLUSIONS 

This  case  emphasizes  the  importance  of 
continuous  observation  of  patients  with  con- 
genital heart  disease  for  neurologic  compli- 
cations and  the  early  use  of  contrast  proce- 
dures for  definitive  diagnosis.  It  is  only  by 
means  of  these  contrast  procedures  that  it 
is  possible  to  differentiate  with  any  degree  of 
certainty  between  a brain  abscess,  which 
needs  early  surgical  attention,  and  cerebral, 
arterial,  or  venous  thrombosis,  which  is  not 
uncommon  in  these  patients  and  which  also 
may  give  the  clinical  manifestations  of 
lethargy,  focal  neurologic  signs,  and  papil- 
ledema. Although  some  authors5  seem  to  con- 
sider cerebral  angiography  as  the  procedure 
of  choice,  we  obtained  adequate  infor- 
mation by  the  method  of  fractionated 
pneumoencephalography. 

Our  case  also  illustrates  the  surgical  diffi- 
culties relating  to  the  multi-loculated  ab- 
scesses and  the  complications  resulting  from 
the  poor  tissue  quality,  with  the  tendency  to 
break  down  wounds  in  these  chronically 
debilitated  patients. 

Most  of  the  authors* 1 2 3’ 4 5’ 5’  agree  that  the 
usual  signs  of  infection  may  not  be  present, 
and  that  the  clinical  picture  tends  to  change 
quickly.  Timing  of  both  diagnostic  and  surgi- 
cal procedures  is  therefore  important. 

The  successful  treatment  of  brain  abscess 
associated  with  congenital  heart  disease  de- 
pends upon  this  timing.  It  begins  with  in- 
telligent and  cooperative  parents  who  seek 
medical  advice  at  an  early  date,  continues 
with  an  alert  pediatric  team,  and  follows 
through  with  neurosurgical  care,  adapted  to 
the  peculiar  needs  of  these  patients. 

921  16th  Ave. 
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Some  Useful  Laboratory  Tests 

of  Thyroid  Functions 

By  J.  S.  PENNEPACKER,  M.D.,  Janesville,  Wisconsin 


■ complete  and  accurate  diagnosis  of  any 
thyroid  disorder  requires  the  use  of  one  or 
more  laboratory  tests ; and  since  the  clinical 
symptoms  of  thyroid  disease  are  often  ob- 
scure and  confusing,  the  use  of  these  proced- 
ures is  a part  of  many  diagnostic  surveys 
and  physical  examinations.  The  physician 
must  not  only  select  the  right  test  but  also 
consider  numerous  sources  of  error  in  inter- 
preting the  results.  A working  knowledge  of 
the  pertinent  physiology  is  essential  as  well 
as  a basic  understanding  of  the  procedures 
available. 

PHYSIOLOGY  OF  THYROXINE  FORMATION 

The  physiology  of  thyroxine  formation  is 
currently  the  subject  of  widespread  and  in- 
tensive research,1  and  many  details  are  either 
unknown  or  are  the  subject  of  considerable 
dispute.  Without  going  into  perplexing  chem- 
ical details,  this  process  can  be  outlined  in 
several  steps ; and  these  can  be  related  to 
various  methods  of  determining  thyroid 
function. 

Iodide  trapping 

The  thyroid  gland  can  extract  or  “trap” 
from  the  blood  circulating  through  it,  about 
20%  of  the  available  iodide  ion,  which  is 
much  more  than  can  be  absorbed  by  simple 
diffusion.  Some  other  tissues,  such  as  sali- 
vary and  mammary  glands,  also  trap  iodide, 
but  the  thyroid  is  the  only  structure  which 
stores  large  amounts  of  this  element  in  or- 
ganic hormonal  compounds.  Also  it  is  unique 
in  that  iodide  trapping  and  some  other  func- 
tions are  under  the  influence  of  pituitary 
thyrotropin,  the  thyroid  stimulating  hor- 
mone commonly  referred  to  as  TSH. 

From  the  Department  of  Pathology,  Mercy 
Hospital. 


Organification  of  iodine 

Inorganic  iodine  within  the  thyroid  gland 
is  rapidly  incorporated  into  organic  mole- 
cules by  a complex  series  of  biochemical 
steps,  accelerated  by  enzymes  and  influenced 
by  TSH.  These  include  attachment  to  the 
amino  acid,  tyrosine,  to  form  monoiodotyro- 
sines  and  diiodotyrosines  and  coupling  of 
iodotyrosine  molecules  to  form  the  active 
hormones,  T3  (triiodothyronine)  and  T4,  or 
thyroxine  (tetraiodothyronine) . 

Storage  in  the  gland 

These  organic  iodides  are  combined  with 
protein  to  form  thyroglobulin,  in  which  form 
they  are  stored  in  the  follicular  colloid.  This 
protein  complex  is  a huge  molecule,  and  is 
not  the  protein-bound  iodine  (PBI)  found  in 
the  plasma. 

Circulation  of  protein-bound  hormone 

From  the  thyroglobulin  molecule,  the  ac- 
tive hormone  thyroxine  is  released  by  an  en- 
zyme into  the  circulation.  Free  thyroxine 
persists  in  the  plasma  for  a very  short  time, 
being  rapidly  bound  to  various  plasma  pro- 
teins, which  include  a globulin,  an  albumin, 
and  a prealbumin.  To  acts  in  a similar  fash- 
ion, but  is  normally  of  much  less  physiologic 
importance,  most  of  the  available  hormone 
being  thyroxine. 

Metabolic  activity 

Finally,  circulating  thyroid  hormone  ex- 
erts profound  physiologic  effects  on  many 
cells  of  the  body.  The  exact  mechanism  of 
this  hormone  action  is  not  well  understood, 
although  for  years  it  has  been  recognized 
that  oxygen  consumption  indirectly  reflects 
thyroid  activity. 
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USEFUL  LABORATORY  PROCEDURES 

Currently  there  are  four  useful  “thyroid 
tests”  which  are  readily  available  to  nearly 
every  clinician.  These  are  the  I131  uptake, 
protein-bound  iodine,  T3  uptake,  and  basal 
metabolic  rate  (BMR).  Several  special  ex- 
aminations which  are  variants  of  these  pro- 
cedures may  be  of  value  in  certain  situations. 
Each  of  these  procedures  reflects  some  as- 
pect of  the  physiologic  process  outlined 
above,  and  each  is  subject  to  certain  limita- 
tions and  interferences. 

RADIOIODINE  UPTAKE 

Iodine  trapping  may  be  measured  by  the 
radioiodine  uptake  which  consists  of  the  oral 
administration  of  a radioisotope  of  iodine, 
usually  I131,  although  I125  is  also  sometimes 
used,  followed  by  measurement  of  the 
amount  of  radioiodine  concentrated  in  the 
gland  after  a suitable  interval,  most  com- 
monly 24  hours.  In  the  euthyroid  individual 
15%  to  45%  of  the  administered  dose  will 
be  found  in  the  thyroid  24  hours  after  inges- 
tion. This  test  is  the  most  costly  of  the  com- 
monly available  procedures  and  requires  the 
presence  of  the  patient  in  a properly  equip- 
ped laboratory,  which  may  involve  some 
travel  and  expense.  The  patient  receives  a 
minimal  radiation  exposure,  which  is  inad- 
visable in  children  or  in  pregnant  women. 
However,  proper  facilities  are  now  available 
in  most  areas,  and  the  radiation  hazard  is 
seldom  significant. 

When  we  measure  the  iodine  trapping  abil- 
ity of  the  gland,  we  indirectly  evaluate  a 
spectrum  of  physiologic  activity.  These  in- 
clude stimulation  of  thyroid  activity  by  pitui- 
tary thyrotropin,  the  ability  of  possibly  dam- 
aged or  abnormal  thyroid  cells  to  respond  to 
such  stimulation,  and  the  ability  of  the  gland 
to  convert  iodine  into  organic  compounds. 
Also,  circulating  iodide  is  readily  excreted  by 
the  normal  kidney,  so  renal  function  affects 
the  uptake  test.  Therefore  modifications  of 
the  24-hour  uptake  have  been  devised  to 
apply  to  special  situations.  In  severe  Graves’ 
disease,  for  example,  the  ingested  iodine  may 
be  incorporated  into  hormone  and  released 
into  the  circulation  so  rapidly  that  a 24-hour 
uptake  is  erroneously  low,  and  readings  at 
shorter  intervals,  such  as  6 hours,  may  be 
more  reliable.  In  primary  hypothyroidism 
the  gland  does  not  respond  normally  to  TSH, 
so  an  uptake  done  after  administration  of 
this  substance  will  distinguish  primary  from 


secondary  forms  of  this  disease.  The  urinary 
output  of  radioactive  iodine  also  indicates  in- 
directly how  much  iodine  is  being  trapped 
into  the  thyroid,  if  renal  and  cardiac  func- 
tions are  normal.  “Radioactive  PB1”  and 
“conversion  ratios,”  which  involve  measur- 
ing the  radioactivity  of  protein  precipitated 
from  the  serum  after  administration  of  an 
isotope,  are  occasionally  useful  in  evaluating 
the  ability  of  the  gland  to  synthesize 
hormone. 

Details  about  these  supplementary  proced- 
ures need  not  be  discussed  further  but  indi- 
cate the  sophisticated  diagnostic  methods 
available.  The  clinician  is  usually  interested 
primarily  in  an  evaluation  of  the  functional 
status  of  the  gland,  and  here  the  radioiodine 
uptake  is  useful  and  reliable,  provided  that 
no  interfering  conditions  exist.  In  Graves’ 
disease  the  24-hour  uptake  is  almost  uni- 
formly over  50%,  although  in  some  instances 
single  or  multiple  readings  at  lesser  intervals 
prove  more  informative. 

In  the  evaluation  of  single  and  multiple 
nodules,  routine  uptake  studies  may  help  in 
determining  the  functional  status  of  the 
gland  before  surgery  and  may  also  be  part  of 
a study  which  includes  scintillation  scanning 
of  the  thyroid  to  detect  localized  functionally 
active  (“hot”)  or  inactive  (“cold”)  nodules. 

In  hypothyroidism  the  I131  uptake  is  less 
popular  for  initial  diagnosis.  Borderline  re- 
sults occur  which  may  be  difficult  to  inter- 
pret, and  most  of  the  interfering  drugs  cause 
a depression  in  the  test,  so  that  this  factor 
must  be  investigated  with  great  care.  How- 
ever, comparison  of  uptake  studies  before 
and  after  TSH  administration  may  help  dif- 
ferentiate between  primary  myxedema 
where  the  gland  cannot  respond  to  such  stim- 
ulation, and  secondary  hypothyroidism  asso- 
ciated with  pituitary  failure  or  other  causes. 

Likewise,  in  infants  a distinction  between 
forms  of  cretinism  can  be  made  by  this  test. 
In  athyreotic  cretinism  where  little  or  no 
functioning  thyroid  tissue  exists,  the  uptake 
is  obviously  very  low,  but  in  the  forms  of 
this  disorder  due  to  an  enzyme  failure  which 
interferes  with  the  manufacture  of  thyrox- 
ine, iodine  may  be  avidly  trapped  by  the 
gland  with  resulting  normal  or  high  uptake 
of  isotope. 

The  results  of  an  I131-uptake  study  are  in- 
fluenced by  a variety  of  interferences  which 
may  be  divided  into  physiologic  variations 
and  contaminants. 
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Physiologic  conditions  affecting  this  pro- 
cedure are  very  few  aside  from  disorders  of 
the  thyroid  and  pituitary  which  are  the  ob- 
ject of  diagnostic  study.  The  patient  with 
impaired  renal  function  may  recirculate 
iodine  which  he  cannot  excrete  normally,  re- 
sulting in  an  erroneously  high  24-hour  up- 
take. Some  variations  due  to  age  also  occur 
resulting  mainly  in  reduced  uptake  in  adoles- 
cent males,  and  increases  in  infants  and 
pubertal  females,  none  of  whom  are  fre- 
quently subjects  of  such  studies  in  everyday 
practice. 

Lists  of  substances  interfering  with  radio- 
iodine uptake  are  bewilderingly  long  and  are 
available  in  numerous  references.  Most  of 
these  cause  a reduction  in  the  uptake  values; 
and  if,  for  practical  purposes,  the  physician 
will  remember  the  categories  into  which  they 
fall,  he  will  readily  be  able  to  decide  if  a 
valid  result  is  possible.  These  categories  are: 

Iodine  containing  compounds 

Any  exogenous  iodine  competes  with 
the  isotope  in  trapping  process,  thereby 
reducing  the  uptake. 

Sources  include  oral  medications  and 
topical  ointments,  some  vaginal  supposi- 
tories, and  certain  cosmetic  preparations. 
The  minute  amounts  of  iodine  in  iodized 
salt  and  vitamin-mineral  preparations  sel- 
dom cause  trouble.  In  modern  practice  the 
most  important  contaminants  are  x-ray 
contrast  media;  and  the  effects  may  last 
for  months  or  years,  whereas  discontinu- 
ance of  the  other  iodinated  medications 
for  two  or  three  weeks  will  eliminate  their 
effects.  Certainly  the  clinician  should  in- 
form the  radiologist  or  pathologist  doing 
the  studies  of  such  exposure. 

Drugs  used  to  treat  thyroid  disease 
These  include  antithyroid  drugs  such  as 
the  thiouracils,  which  inhibit  iodine  organ- 
ification, and  forms  of  thyroid  hormone 
such  as  thyroid  extract  and  triiodothyro- 
nine (Cytomel),  which  depress  TSH 
release. 

Other  inhibiting  drugs 

These  include  certain  endocrine  prepa- 
rations, such  as  ACTH,  corticosteroids 
and  progesterone,  thiocyanates  and  per- 
chlorates, sulfonamides  and  sulfonyl- 
urea compounds,  such  as  tolbutamide 
(Orinase) . 


The  only  drugs  likely  to  produce  an  in- 
creased uptake  are  pituitary  TSH  and  occa- 
sionally estrogens. 

As  a general  rule  of  practice,  whenever 
possible,  the  patient  having  an  uptake  study 
should  discontinue  all  medications  for  three 
weeks  prior  to  the  test,  and  should  be  care- 
fully questioned  regarding  exposure  to  the 
groups  of  contaminants  listed  above. 

SERUM  PROTEIN-BOUND  IODINE  (PBl) 

The  protein-bound  iodine  (PBl)  level  is 
justifiably  the  most  widely  used  laboratory 
test  of  thyroid  function  today.  In  essence  it 
measures,  as  iodine,  the  bound  thyroxine  cir- 
culating in  the  serum.  It  is  a fairly  compli- 
cated technical  procedure  f and  the  clinician 
should  use  only  the  services  of  a reliable  lab- 
oratory, preferably  one  where  he  knows  and 
can  consult  with  the  pathologist  in  charge. 
Normal  values  are  in  the  range  of  4 to  8 
mcg/100  ml. 

In  the  absence  of  contaminating  interfer- 
ences, PBl  levels  are  the  most  accurate  aid 
in  diagnosing  hypothyroid  states  in  either 
adults  or  children.  In  newborn  infants  this 
test  may  be  an  emergency  procedure  if  the 
treatment  of  cretinism  is  to  commence  before 
permanent  brain  damage  ensues,  and  fortu- 
nately contaminants  are  not  a problem  in 
these  patients.  It  must  be  remembered,  how- 
ever, that  normal  PBl  levels  are  in  the  range 
of  8 to  12  mcg/100  ml  during  the  first  week 
of  life,  so  that  levels  below  4.0  mcg/100  ml 
are  virtually  diagnostic  of  hypothyroidism 
and  those  from  4 to  7 mcg/100  ml  strongly 
suspect. 

PBl  is  also  accurate  and  useful  in  evalua- 
tion of  suspected  hyperthyroid  states,  al- 
though the  fact  that  the  patients  in  question 
have  often  taken  many  drugs  or  medications, 
and  the  fairly  frequent  occurrence  of  border- 
line results  which  are  confusing,  make  it  ad- 
visable that  other  weapons  be  included  in  the 
diagnostic  armamentarium. 

Physiologic  interferences  with  the  test  in- 
clude pregnancy,  where  levels  may  be  ele- 
vated due  to  an  increase  in  thyrobinding 
globulin,  infancy,  and  some  cases  of  hepati- 
tis, in  which  both  elevations  and  depressions 
have  been  reported.  In  severe  nephrosis, 
levels  may  be  low. 

Drugs  and  chemicals  may  increase  or  de- 
press the  PBl,  and  some  knowledge  of  this 
area  is  of  vital  concern  to  any  physician  who 
interprets  these  tests. 
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In  general,  all  of  the  iodine-containing 
compounds  which  depress  the  radioiodine  up- 
take level  will  produce  false  elevations  of 
PBI — inorganic  substances  for  a few  weeks, 
organic  iodides,  especially  some  x-ray  con- 
trast media,  for  longer  periods  up  to  many 
years.  Preparation  of  the  skin  for  venipunc- 
ture with  any  iodine-containing  antiseptic 
should  be  avoided,  and  the  sample  of  blood 
placed  in  a specially  washed  tube. 

The  wide  range  of  substances  producing 
false  depressions  is  less  well  known,  and  for 
that  reason  a partial  list  of  such  interfering 
drugs,  based  on  an  outline  presented  by  Sun- 
derman,3  is  presented  here. 

Drugs  inhibiting  TSH 

Triiodothyronine  (Cytomel) 

Cortisone  and  related  steroids 
ACTH 

Drugs  inhibiting  thyroxine  synthesis — • 
“antithyroid  drugs” 

Propylthiouracil 
Methimazole  (Tapazole) 

Drugs  causing  decrease  in  thyroxine — 
binding  protein 

Methyl  testosterone 
Anabolic  steroids 

Drugs  causing  displacement  of  thyroxine 
from  binding  protein 
Salicylates 

Diphenylhydantoin  (Dilantin) 

Drugs  depressing  PBI  by  undetermined 
mechanism 

Chlorpromazine 

Reserpine 

In  addition,  mercurial  diuretics  are  best 
avoided  for  about  three  days  before  the  test, 
and  mercury-containing  antiseptics  should 
not  be  used  for  skin  antisepsis  at  venipunc- 
ture, although  laboratories  using  the  dry  ash 
procedure  have  little  trouble  from  this  type 
of  contamination. 

Davis  has  recently  published  an  excellent 
comprehensive  review  of  factors  affecting 
the  PBI,4  and  numerous  other  references  are 
available. 

IN  VITRO  TRIIODOTHYRONINE  (T3)  UPTAKE 

Circulating  thyroid  hormone  is  attached 
to  plasma  proteins,  but  the  “binding  sites” 
on  these  protein  molecules  are  never  fully 
saturated.  If  a known  amount  of  T3  is  added 


to  a volume  of  plasma,  the  T3  will  attach  it- 
self to  protein  until  the  free-binding  sites  are 
saturated.  The  amount  of  “leftover”  T3  will 
then  indicate  the  degree  of  saturation  of  the 
plasma  thyroxine-binding  protein.  If  the 
level  of  protein-bound  hormone  is  high,  as  in 
hyperthyroidism,  there  will  be  less  available 
binding  sites,  and  a large  amount  of  T3  will 
be  unbound.  The  reverse  will  be  true  in  hypo- 
thyroidism, where  the  saturation  of  binding 
protein  is  low. 

In  the  practical  performance  of  the  test, 
radioactive  T3  is  used,  and  the  unbound  T3 
is  attached  to  a carrier  substance,  which  may 
be  either  erythrocytes5  or  a resin.6  If 
erythrocytes  are  used  as  a carrier,  normal 
values  are  usually  about  10%  to  17%  for  fe- 
males and  11%  to  19%  for  males,  while  with 
the  increasingly  popular  resin-sponge  tech- 
nique euthyroid  levels  are  in  the  range  of 
25%  to  35%.  Higher  figures  indicate  hyper- 
thyroidism, lower  values  hypothyroidism.  In 
some  laboratories  the  radioactivity  of  the 
supernatant  serum  is  measured  and  a thyro- 
b in  ding  index  (TBI),  normally  0.85  to 
1.20,  is  reported.7  Here  lower  values  in- 
dicate /w/perthyroidism  and  higher  values 
/u/pothyroidism. 

The  great  value  of  this  procedure  as  an 
auxiliary  to  the  others  discussed  above  is 
that  it  is  not  appreciably  affected  by  most 
sources  of  exogenous  iodine  contamination. 
Both  the  radioiodine  uptake  and  the  PBI  are 
seriously  influenced  by  thyroid  extract  and 
antithyroid  drugs,  and  these  studies  may  not 
accurately  reflect  the  clinical  status. 
Follow-up  of  patients  undergoing  therapy 
may  be  aided  by  using  the  T3  uptake. 

T3  uptake  tests  are  economical,  and  no 
radiation  exposure  of  the  patient  is  involved. 
They  seem  to  be  more  reliable  in  indicating 
hyperthyroidism  than  hypothyroidism,  per- 
haps because  of  the  nature  of  the  interfer- 
ences involved. 

Physiologic  elevations  may  be  present  in 
infancy,  and  in  disease  states  including  se- 
vere pulmonary  insufficiency,  metastatic  ma- 
lignancy, severe  nephrosis,  and  some  cases 
of  hepatitis.  Physiologic  depression  of 
marked  degree  occurs  in  pregnancy. 

Although  iodine  contamination  is  not  a 
problem,  certain  medications  do  affect  the 
triiodothyronine  uptake.  Those  reported  to 
cause  an  increase  in  value  include  anticoagu- 
lants, [bishy droxycoumarin  (Dicumarol) 
and  heparin],  analgesics  [salicylates  and 
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phenylbutazone  (Butazolidin)  ],  androgens 
(testosterone  and  anabolic  steroids),  and 
diphenylhydantoin  (Dilantin).  Estrogens 
and  some  related  “birth  control’’  prepara- 
tions cause  a lowering  of  uptake  similar  to, 
but  of  lesser  degree  than,  that  seen  in 
pregnancy. 

BASAL  METABOLIC  RATE  (BMR) 

For  many  years  it  has  been  known  that 
measurement  of  oxygen  consumption  by  the 
individual  in  a resting  or  “basal”  state  is  in- 
fluenced by  thyroid  gland  activity.  Unfortu- 
nately, many  extra-thyroid  conditions,  in- 
cluding muscular  activity,  nervousness,  high 
temperature,  neoplasia,  cardiac  decompensa- 
tion, and  others  also  affect  oxygen  consump- 
tion, so  the  basal  metabolic  rate  should  sel- 
dom, if  ever,  be  the  only  laboratory  test  by 
which  thyroid  function  is  evaluated.  How- 
ever, when  properly  performed,  with  the  pa- 
tient in  true  basal  state,  it  is  still  useful 
under  certain  conditions.  These  include 
follow-up  of  the  patient  under  therapy,  occa- 
sional instances  where  there  are  serious  in- 
terferences which  cast  doubt  on  the  validity 
of  other  procedures,  and  perhaps  as  an  eco- 
nomical “screening”  procedure  in  patient 
evaluation.  Under  such  circumstances  the 
BMR  will  probably  retain  a certain  degree 
of  usefulness. 

OTHER  TESTS 

No  attempt  will  be  made  to  discuss  here 
a number  of  procedures  which,  to  date,  are 
less  generally  available  to  physicians  in  or- 
dinary clinical  practice.  The  butanol  extract- 
able  iodine  (BEI),  when  properly  per- 
formed, can  circumvent  some  of  the  pitfalls 


of  iodine  contamination  in  the  PBI  proce- 
dure; and  some  clinical  pathologists  favor 
this  procedure  over  the  standard  PBI,  al- 
though it  is  technically  more  difficult  to  per- 
form accurately.  Column  chromatography 
for  thyroxine,  determination  of  thyrobinding 
globulin  levels  and  various  determinations 
associated  with  the  radioiodine  uptake  are  of 
considerable  use  in  detailed  evaluation  of  cer- 
tain problems.  Immunologic  studies  of  thyro- 
globulin  antibodies  are  valuable  at  times  in 
the  diagnosis  of  certain  forms  of  thyroditis 
especially  Hashimoto’s  disease,  where  the 
functional  tests  discussed  here  yield  little 
relevant  information. 

While  it  is  probable  that  more  specific  and 
accurate  laboratory  procedures  will  be  devel- 
oped in  the  future,  intelligent  selection  and 
interpretation  of  the  tests  available  today 
can  contribute  much  to  the  clinical  evalua- 
tion of  thyroid  function. 

566  North  Washington  St. 
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DIGITALIS  TOXICITY  TREATMENT 
WITH  DIPHENYLHYDANTOIN 

Lang,  Tzu-Wang,  Bernstein,  Harold,  Barbieri,  F. 

Fernandez,  Gold,  Herbert,  and  Corday,  Eliot,  Cedars 

of  Lebanon  Hospital,  Los  Angeles  : Archives  of  Internal 

Medicine.  116:573  (Oct)  1965. 

It  is  estimated  that  6%  to  20%  of  patients  treated 
with  digitalis  and  digitalis-like  drugs  develop  tox- 
icity. The  range  between  the  therapeutic  and  toxic 
dose  is  low,  the  former  being  about  60%  of  the 
latter. 

Among  the  factors  which  precipitate  toxicity  are 
overdose,  individual  idiosyncrasy,  electrolyte  imbal- 
ance following  potassium  loss,  and  the  administra- 
tion of  calcium  to  the  digitalized  patient. 

* The  commercial  product  (Dilantin)  is  diluted  with 
D/W  or  distilled  water  to  make  a 10  mg  DPH/cc  solution. 


. . . The  authors  recommend  the  following  regimen 
in  treating  patients  with  serious  cardiac  arrhythmias 
associated  with  digitalis  intoxication : 

1.  Administration  of  a sedative  or  tranquilizer. 

2.  If  the  arrhythmia  persists,  IM  injection  of  6 
mg  DPH/kg  body  weight. 

3.  If  the  arrhythmia  persists  after  40  minutes,  the 
slow  IV  injection  of  1 mg  DPH*/kg  each  10  to  15 
minutes  until  the  arrhythmia  is  relieved  or  a total 
of  15  mg/kg  is  given.  Respiratory  or  cardiac  arrest 
may  be  induced  by  too  rapid  administration. 

4.  Following  conversion,  the  administration  of  100 
mg  p.o.  each  6 to  8 hours  for  a sustained  effect;  IM 
DPH  may  be  given  in  patients  unable  to  take  p.o. 
medication. — from  International  Medical  Digest,  Feb. 
1966. 
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Sufficed  GRAND  ROUNDS 


UNIVERSITY  OF  WISCONSIN  MEDICAL  CENTER 

Co-Editors:  Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 

of  the  University  of  Wisconsin  Medical  Center  program 
ROBERT  c.  HICKEY,  M.  D.  surgical  education.  This  conference  is  held  at  X PM  on 

Professor  and  Chairman,  Department  of  Surgery  Wednesdays  in  Room  300,  University  Hospitals,  and  guest 

Louis  c.  BERNHARDT,  M.  D.,  Resident  in  Surgery  physician  participation  is  invited.  Cases  presented  at  the 

Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


RECURRENT  PANCREATIC  ADENOMAS 

Discussants:  MARVIN  KAPLAN,  M.D.,  FRANZ 
GOSSET,  M.D.,  EDWIN  ALBRIGHT,  M.D., 
and  KENNETH  LEMMER,  M.D. 

Dr.  Robert  Hickey:  The  patient  whom  we 
will  see  today  has  appeared  before  us  once 
previously,  in  the  fall  of  1965.  Doctor  Kap- 
lan, will  you  give  us  her  history? 

PRESENTATION 

Dr.  Marvin  Kaplan:  This  50-year-old 
woman’s  symptoms  started  in  1962  and  were 
quite  vague.  They  consisted  mainly  of  faint- 
ing episodes,  excessive  perspiration,  and  pal- 
pitation. After  one  of  these  episodes,  she 
would  feel  weak  and  exhausted.  Later,  she 
would  begin  to  have  facial  twitching,  fol- 
lowed by  trembling  and  numbness  in  her 
hands. 

Because  of  predominant  neurologic  symp- 
toms, the  patient  was  referred  to  the  neurol- 
ogy department  of  this  hospital  in  1962.  A 
thorough  neurologic  examination,  including 
multiple  blood  studies,  was  done.  A diagnosis 
of  an  atypical  form  of  epilepsy  was  consid- 
ered. In  the  course  of  this  examination  a 
blood  sugar  level  of  about  60  mg/100  ml  was 
noted,  but  no  particular  treatment  was 
accorded. 

Her  symptoms  increased  in  severity  and 
frequency.  She  found  that  eating  sugar  can- 
dies and  orange  juice  gave  relief.  During  this 
period  she  gained  15  to  20  lb;  just  previous 
to  her  return  here  last  year  thrombophlebitis 
of  the  right  saphenous  vein  developed. 

Tolbutamide  tests,  done  intravenously, 
were  used  in  the  management  of  this  patient. 
The  first  was  done  preoperatively,  with  her 
fasting  blood  sugar  level  at  75  mg/100  ml 
and  her  lowest  blood  sugar  level  at  18  mg/ 
100  ml.  After  removal  of  the  first  pancreatic 
adenoma,  her  fasting  blood  sugar  level  rose 


Fig.  1 — Intravenously  administered  tolbutamide  test  fol- 
lowing resection  of  first  pancreatic  adenoma,  with  subnormal 
glucose  levels. 


to  85  mg/100  ml ; the  lowest  point,  after  in- 
travenous administration  of  tolbutamide,  at 
90  minutes,  was  43  mg/100  ml.  Feeling  these 
results  were  acceptable,  although  not  per- 
fectly normal,  we  allowed  the  patient  to  re- 
turn home. 

She  felt  fine  until  four  months  later,  when 
her  spells  returned  with  increasing  fre- 
quency and  severity,  causing  her  to  become 
unconscious.  When  she  returned  to  the  Hos- 
pitals in  July,  the  intravenous  tolbutamide 
test  was  repeated.  After  five  minutes  she 
went  into  shock,  and  it  was  necessary  to 
administer  50%  dextrose.  She  was  operated 
upon  the  second  time  on  July  13,  1966.  The 
tail  of  the  pancreas  was  resected,  and  a small 
second  pancreatic  tumor  was  found.  Her 
postoperative  blood  sugar  levels  are  now 
well  over  100  mg/100  ml,  and  she  is  pro- 
gressing nicely.  We  are  interested  in  her 
especially  because  of  the  recurrent  or  multi- 
ple insulinomas. 
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Fig.  2 — Daily  blood  glucose  determination  shows 
postoperative  elevation  to  normal  levels. 

DISCUSSION 

Dr.  Franz  Gosset:  Doctor  Kaplan  has 
asked  me  to  comment  briefly  concerning  re- 
currence in  this  type  of  tumor.  The  question 
which  should  be  considered  here  is  whether 
this  is  a true  recurrence  or  whether  two 
tumors  were  actually  present  at  the  time  of 
the  first  surgical  procedure. 

Adenomas  of  the  islets  of  Langerhans  are 
multiple  in  about  10%  of  the  patients.  The 
fact  that  the  blood  sugar  returned  to  normal 
levels  after  the  first  operation  would  not  rule 
out  the  possibility  that  two  tumors  were 
present  at  that  time.  Cases  have  been  re- 
ported in  which  patients  with  symptoms  sug- 
gesting an  insulinoma  underwent  resection 
of  the  tail  of  the  pancreas.  Although  macro- 
scopic and  microscopic  examination  of  the 
resected  specimens  revealed  no  adenoma  or 
hyperplasia  of  the  islets,  the  procedure  re- 
sulted in  a return  of  the  blood  sugar  to  nor- 
mal levels  for  several  months,  after  which 
the  blood  sugar  levels  fell  again.  A second 
exploration  revealed  the  presence  of  an 
adenoma  in  the  head  of  the  pancreas.  The 
point  I want  to  make  is  that,  although  the 
adenoma  itself  was  not  resected  initially  in 
these  cases,  removal  of  a normal  segment  of 
pancreatic  tissue  resulted  in  a temporary 
“cure.” 

The  islet  cell  adenomas  of  the  insulin- 
producing  variety  are  composed  of  beta  cells. 


The  non-insulin  producing  tumors  are  com- 
posed of  cells  referred  to  as  non-beta  cells. 
An  ulcerogenic  humoral  factor  of  non-beta 
cell  tumor  origin  has  been  postulated.  Zol- 
linger and  Ellison  have  implicated  glucagon 
as  the  causative  factor  for  a clinical  entity 
they  described,  commonly  referred  to  as  the 
Zollinger-Ellison  syndrome.  This  syndrome 
consists  of  gastric  hyersecretion  and  hyper- 
acidity with  atypical  peptic  ulceration  asso- 
ciated with  non-insulin  producing  islet  cell 
tumors  of  the  pancreas. 

Doctor  Kaplan:  I would  like  to  comment 
briefly  about  the  symptoms,  differential  diag- 
nosis, and  useful  laboratory  tests  for 
hypoglycemia. 

Besides  the  classic  Whipple’s  triad  of  syn- 
cope or  seizures,  fasting  blood  sugar  levels 
below  40  mg/ 100  ml  and  a response  to  orally 
or  intravenously  administered  glucose,  other 
symptoms  of  hypoglycemia  should  be  consid- 
ered. Fainting  episodes,  “little”  strokes,  petit 
mal  or  grand  mal  epilepsy,  an  unusually 
voracious  appetite,  increased  candy  eating, 
unexplained  weight  gain,  severe  neuropsy- 
chiatric disorders,  and  denial  of  drinking  by 
“acute  alcoholics”  may  be  the  presenting 
symptoms.  It  should  be  noted  that  the  symp- 
toms are  indeed  vague. 

Once  hypoglycemia  is  verified,  other  con- 
ditions besides  an  insulin  secreting  tumor 
must  be  considered.  First,  change  in  function 
of  the  other  endocrine  glands,  the  thyroid, 
parathyroid,  and  adrenal  glands,  or  in  re- 
lated glands  such  as  the  pituitary,  could 
cause  hypoglycemia.  It  could  be  caused  also 
by  other  diseases  such  as  early  diabetes  with 
hypoglycemia,  or  the  Zollinger-Ellison  syn- 
drome. Finally,  hypoglycemia  could  be  due  to 
hepatic  disorders  such  as  glycogen  storage 
disease,  cirrhosis,  or  neoplastic  hepatic  re- 
placement. Rarer  causes  of  hypoglycemia  in- 
clude giant  mesenchymal  tumors,  functional 
hypoglycemia,  and  secret-insulin  administra- 
tors.1 Functional  hypoglycemia  may  be 
caused  by  an  increase  of  insulin  production 
secondary  to  autonomic  imbalance,  decreased 
secretion  of  anterior  pituitary  or  adrenal 
cortical  hormones,  excessive  oxidation  of 
carbohydrates  in  severe  muscular  work, 
pregnancy  and  lactation,  idiopathic  hypo- 
glycemia in  infants,  or  the  malabsorption 
syndrome.2 

Important  laboratory  tests  to  differentiate 
the  above  conditions  include : the  bromsul- 
phalein  and  alkaline  phosphatase  for  liver 
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Fig.  3 — Photomicrographs  showing  the  trabecular 

(Left:  mag.  70x; 


arrangement  of  the  minimally  pleomorphic  cells, 
ight:  mag.  300x) 


function  studies;  the  protein-bound  iodine, 
radioactive  iodine  (I131)  uptake,  and  I131  scan 
for  thyroid  testing;  urinary  17-ketosteroids 
for  adrenal  disorders ; x-ray  films  of  the  sella 
turcica  for  pituitary  disorders;  serum  cal- 
cium and  phosphorus  for  hyperparathyroid- 
ism; and  chest  and  abdominal  x-ray  films 
and  upper  gastrointestinal  studies  to  rule  out 
varied  tumors  and  peptic  ulcers.1 

Specific  tests  to  differentiate  hyperinsulin- 
ism  from  functional  or  idiopathic  hypogly- 
cemia include  the  intravenously  administered 
tolbutamide  tolerance  test,  the  5-hour  glucose 
tolerance  test,  and  the  orally  administered 
L-leucine  tolerance  test.  The  action  of  the 
L-leucine  tolerance  test  is  believed  to  be 
similar  to  that  of  the  tolbutamide  test.  The 
amino  acid  is  a stimulus  to  the  increased 
elaboration  of  insulin  by  the  tumor  cells,  and 
it  may  potentiate  the  action  of  insulin  at  a 
cellular  level.1  It  differentiates  a small  group 
of  patients  who  are  particularly  sensitive  to 
the  amino  acid.  Most  of  these  are  children, 
who  generally  improve  with  time,  and  may 
be  helped  by  a leucine-reduced  diet  or  by 
ACTH.2  We  did  not  use  the  L-leucine  test  on 
this  patient  because  the  marked  sensitivity 
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with  the  tolbutamide  test  and  the  immediate 
response  to  intravenously  administered  glu- 
cose indicated  no  necessity  for  this  test. 

Doctor  Albright  has  agreed  to  elaborate  on 
these  tests. 

Dr.  Edwin  Albright:  I would  like  to  direct 
your  attention  to  the  diagnostic  tests  em- 
ployed in  insulinoma  patients.  The  first  of 
these  consists  of  the  demonstration  of  Whip- 
ple’s triad;  i.e.,  (1)  symptoms  indicative  of 
hypoglycemia;  (2)  documentation  of  low 
blood  sugar  level  during  such  symptoms ; 
and  (3)  relief  of  symptoms  by  administra- 
tion of  glucose. 

More  recently  the  tolbutamide  tolerance 
test,  introduced  by  Fajans,3  has  been  of 
great  help  in  the  diagnosis  of  insulinomas. 
The  physiologic  basis  for  the  test  is  the  ac- 
tion of  tolbutamide  in  releasing  insulin  from 
beta  cells.  In  order  that  interpretation  of  re- 
sults may  be  uniform,  the  test  should  be  car- 
ried out  according  to  the  standard  directions. 
Determinations  of  blood  glucose  levels  should 
be  made  at  15-minute  intervals  for  the  first 
hour  and  at  30-minute  intervals  for  the  next 
two  hours  after  tolbutamide  is  administered 
intravenously.  The  test  on  today’s  patient, 
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clone  after  the  first  operation  to  determine 
whether  a second  insulinoma  had  been  over- 
looked, was  terminated  at  90  minutes.  The 
blood  glucose  level  then  was  62  mg/100  ml, 
probably  normal  when  compared  to  the  fast- 
ing value  of  85  mg/100  ml.  However,  conclu- 
sive evidence  of  normality  could  have  been 
obtained  by  finding  a rise  to  control  values  at 
120  and  180  minutes.  With  a complete  test, 
one  might  have  been  able  to  predict  whether 
a second  tumor,  so  small  it  had  escaped  de- 
tection, was  present.  It  is  the  persistence  of 
the  tolbutamide-induced  hypoglycemia  for 
three  hours,  rather  than  the  degree  of  blood 
sugar  decrease,  which  is  important  in  the 
diagnosis  of  pancreatic  islet  cell  adenomas. 

The  differential  diagnosis  of  insulinoma 
includes : 

( 1 ) Rare  but  extremely  interesting  non- 
endocrine  tumors  associated  with  hypogly- 
cemia. We  recently  had  a patient  with 
rhabdomyosarcoma  of  the  diaphragm  and 
profound  hypoglycemia.  Because  the  tumor 
was  inoperable,  an  attempt  was  made  with 
some  success  to  control  the  hypoglycemia 
symptomatically  with  long-acting  glucagon 
and  prednisone.  Retroperitoneal  sarcoma  and 
hepatoma  may  also  give  rise  to  hypoglycemia. 

(2)  Pituitary  and  adrenal  insufficiency. 

(3)  Liver  disease. 

(4)  Malabsorption  syndrome. 

(5)  Functional  or  reactive  hypoglycemia. 
This  occurs  without  recognizable  anatomic 
lesion  and  is  best  documented  by  a 5-hour 
glucose  tolerance  test.  The  results  of  this  test 
are  an  initial  hyperglycemia  invoking  release 
of  insulin,  followed  by  a sharp  reactive  hypo- 
glycemic rebound  and  then  recovery.  Such 
patients  have  a normal  tolbutamide  tolerance 
test. 

Dr.  Kenneth  Lemmer:  We  also  have  the 
problem  of  surgery  in  these  patients.  Be- 
cause they  are  usually  obese,  it  is  technically 
difficult. 

We  have  had  12  patients  with  islet  cell 
tumors  in  the  past  10  years.4  About  10%  of 
this  type  of  patient  has  more  than  one  islet 
cell  tumor  present;  the  patient  presented  to- 
day was  the  second  of  these  in  our  series. 
When  we  first  explored  her,  she  had  a tumor 
along  the  superior  border  of  the  pancreas, 
near  the  tail.  We  wedged  out  the  tumor  and 
could  feel  no  others.  When  we  operated  on 
the  patient  again,  we  were  certain  that  she 
had  another  tumor.  It  was  on  the  posterior 


surface  of  the  pancreas,  along  the  superior 
border,  about  2 or  3 cm  from  the  location  of 
the  original  tumor.  A week  postoperatively, 
she  is  up  and  around ; her  tests  indicate  that 
she  is  improving. 

One  other  patient  that  I know  of  had  two 
tumors  with  postoperative  recurrence  of 
symptoms.  He  had  seizures  causing  him  to 
lose  more  and  more  of  his  mental  capacity. 
Finding  no  evidence  of  islet  cell  tumors,  we 
removed  the  distal  pancreas.  There  was  a 
tumor  in  it.  Unfortunately,  he  had  a relapse, 
and  did  not  survive  the  Whipple’s  operation 
done  at  another  hospital.  This  is  the  only 
case  I know  of  in  a series  of  about  12  that 
died  as  a result  of  surgery. 

Doctor  Kaplan:  Rhoads,  Moss,  and  How- 
ard did  not  find  a tumor  in  30%  of  their 
cases  explored  for  hypoglycemia.5  Doctor 
Lemmer,  would  you  comment  on  this? 

Doctor  Lemmer:  We  have  tried  to  monitor 
blood  sugar  levels  during  surgery,  but  we 
have  been  unsuccessful  so  far.  Our  series 
consists  only  of  tumors  we  have  found,  so  I 
do  not  know  how  many  patients  have  been 
explored  in  whom  no  tumors  were  found. 

Doctor  Hickey:  Doctor  Albright,  can  you 
answer  this  question? 

Doctor  Albright:  Warren  and  Cattell  sug- 
gested a 70%  exploration  yield  in  1953. 6 I 
would  think  one  ought  to  be  able  to  screen 
the  possibilities  preoperatively,  making  the 
yield  higher  now. 

Doctor  Kaplan:  In  Doctor  Rhoads’  series, 
398  patients  were  explored.  In  118  patients, 
no  tumors  were  found;  211  tumors  were 
found  on  reexploration,  13  tumors  at  post 
mortem,  and  81  were  never  found.  Twenty- 
seven  patients  had  carcinoma,  and  there 
were  10%  multiple  adenomas.  A 5%  mortal- 
ity was  reported.5 
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Protein-Losing 
Enteropathy 
in  Children 

By  CHARLES  C.  LOBECK,  M.  D. 

Madison,  Wisconsin 

■ H YPOPROTEINEMIA  and  edema  without  pro- 
teinuria presents  a challenge  to  the  clinician. 
In  other  parts  of  the  world,  starvation  is 
the  commonest  cause.  In  the  United  States, 
malnutrition  is  not  common,  except  through 
child  neglect,  and  hypoproteinemia  from  this 
cause  is  unusual.  Most  commonly,  hypopro- 
teinemia due  to  malnutrition  is  associated 
with  a persistent  illness  affecting  the  assimi- 
lation of  protein.  An  example  is  the  pancre- 
atic insufficiency  of  cystic  fibrosis. 

Infants  with  cystic  fibrosis  fed  formulas 
containing  soybean  protein  or  human  milk 
as  their  only  source  of  nutrition  can  develop 
hypoproteinemia  and  edema  because  of  fail- 
ure to  assimilate  enough  protein  from  these 
foods.  This  disease  and  others  may  be  ex- 
cluded by  their  other  clinical  features.  Simi- 
larly, a defect  of  protein  synthesis  from 
liver  disease  usually  may  be  excluded  if 
other  signs  of  liver  disease  are  not  present. 

When  causes  of  decreased  synthesis  and 
assimilation  are  eliminated,  some  patients 
with  hypoproteinemia  remain  undiagnosed. 
Since  1957,  increasing  numbers  of  these  have 
been  found  to  have  a form  of  protein  loss 
into  the  gastrointestinal  tract  called  protein- 
losing enteropathy. 

The  diagnosis  of  protein-losing  enteropa- 
thy rests  on  complicated  laboratory  tech- 
niques, but  there  are  some  characteristic 
clinical  and  chemical  findings.  The  plasma 
albumin  and  gamma  globulin  concentrations 
are  reduced.  Plasma  cholesterol  concentra- 
tion is  usually  low.  Steatorrhea  may  be  pres- 
ent and,  of  course,  proteinuria  is  absent. 
Patients  may  have  generalized  edema  and 
in  some  cases  chylous  ascites. 

Albumin  when  labelled  with  radioiodine 
(I131)  appears  to  have  a greatly  shortened 
half  life  or  more  rapid  degradation  when 
injected  into  a patient  with  protein-losing 
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enteropathy.  This  is  due  to  loss  of  albumin 
into  the  gastrointestinal  tract,  its  digestion, 
and  reabsorption  of  the  amino  acids.  This 
test  is  complicated  by  the  fact  that  the 
radioiodine  is  reabsorbed  as  well. 

Ingenious  methods  have  been  used  to  pre- 
vent this  pitfall.  Albumin  tagged  with  radio- 
iodine may  be  administered  to  a patient 
who  has  ingested  Amberlite,  a resin  which 
prevents  reabsorption  of  radioiodine,  or  it 
may  be  tagged  with  radio-chromium  (Cr51), 
an  isotope  which  is  not  reabsorbed  in  the 
gastrointestinal  tract.  Another  commonly 
used  method  of  diagnosis  is  the  administra- 
tion of  polyvinylpyrrolidone  (PVP)  labelled 
with  radioiodine.  This  molecule  is  about  the 
same  size  as  albumin,  is  not  metabolized, 
and  will  pass  into  the  gastrointestinal  tract 
unaltered.  Since  it  is  not  digested,  radio- 
iodine is  not  reabsorbed.  The  appearance  of 
a large  fraction  of  the  administered  dose  of 
PVP  in  the  stool  suggests  protein-losing 
enteropathy. 

The  above  tests  are  not  simple  and  are 
complicated  by  the  hazards  of  radiation. 
Certainly  if  radioiodine  is  to  be  adminis- 
tered, the  uptake  of  iodine  by  the  thyroid 
must  be  prevented  by  the  previous  adminis- 
tration of  iodides.  Radio-chromium  labelled 
albumin  is  probably  the  most  effective  and 
safest  test  substance. 

When  protein-losing  enteropathy  is  de- 
tected, a specific  pathologic  condition  is  not 
always  present.  The  search  for  specific  dis- 
ease of  the  gastrointestinal  tract  by  the  use 
of  intestinal  biopsy  and  radiographic  tech- 
niques has  uncovered  rare  conditions.  The 
most  important  of  these  is  primary  intesti- 
nal lymphangiectasia.  Microscopically,  this 
appears  as  a dilatation  of  the  lymph  spaces 
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in  intestinal  villi  and  is  sometimes  associ- 
ated with  hypoplasia  of  the  lymphatics  else- 
where, especially  the  extremities.  It  has  been 
postulated  that  lymphangiectasia  may  lead 
to  leakage  of  lymph  into  the  intestinal  tract 
with  loss  of  both  protein  and  fat. 

Another  association  of  protein-losing 
enteropathy  is  constrictive  pericarditis.  By 
1964,  about  10  patients  had  been  reported, 
3 in  the  first  decade  of  life.  Of  the  total,  8 
had  pericardiectomy  and  5 of  these  im- 
proved. The  most  probable  cause  of  this 
interesting  association  is  a functional 
derangement  of  intestinal  lymphatics  with 
increased  venous  pressure,  but  the  relation- 
ship is  still  not  clear. 

Many  other  conditions  have  been  associ- 
ated with  protein-losing  enteropathy  includ- 
ing gastric  neoplasms,  giant  hypertrophy  of 
the  gastric  mucosa,  ulcerative  colitis,  re- 
gional enteritis,  Whipple’s  disease,  mega- 
colon, acute  gastroenteritis,  sprue  or  celiac 
disease,  and  granulomas  of  the  intestinal 
tract,  including  histoplasmosis.  It  is  probable 
that  many  abnormalities  of  the  gastrointesti- 
nal tract  can  lead  to  leakage  of  protein. 

The  treatment  of  protein-losing  enteropa- 
thy should  only  be  undertaken  after  a search 
for  its  cause.  Most  often,  successful  treat- 
ment will  then  depend  upon  the  elimination 
of  the  etiology.  Other  than  lymphangiectasia, 
many  of  the  conditions  listed  above  are 
amenable  to  treatment,  and  therefore  exten- 
sive investigation  is  warranted.  The  treat- 
ment of  lymphangiectasia  has  not  been  very 
successful.  There  has  been  some  success  with 


administration  of  diets  containing  medium- 
chain  fatty  acids.  It  has  been  postulated  that 
lymph  flow  is  greater  after  digestion  of  long- 
chain  fatty  acids,  and  thus  reduction  in 
lymph  flow  may  reduce  the  pressure  and 
exudation  through  leaks  in  lymphatics. 
Salt  restriction  and  the  use  of  diuretics  may 
reduce  edema,  but  are  not  specific.  Therapy 
with  hydrocortisone  analogs,  antibiotics,  and 
gluten-free  diets  has  not  been  successful  in 
intestinal  lymphangiectasia. 

Iron  deficiency  anemia  in  early  childhood 
is  sometimes  associated  with  hypoprotein- 
emia  and  protein  loss  into  the  gastrointesti- 
nal tract.  A decrease  in  the  production  of 
gastric  acid  and  some  evidence  of  malab- 
sorption with  damage  to  the  intestinal  mu- 
cosa have  been  observed.  A positive  guaiac 
test  on  the  stools  may  indicate  loss  of  red 
cells  as  well  as  protein.  Treatment  with  iron 
alleviates  the  iron-deficiency  anemia  and 
protein-losing  enteropathy. 

In  summary,  protein-losing  enteropathy  is 
usually  the  manifestation  of  an  underlying 
disease  process.  The  therapeutic  attack  must 
be  on  this  process.  The  presence  of  constric- 
tive pericarditis  should  be  considered  as  pos- 
sible and  examination  should  exclude  this 
condition.  The  feeding  of  medium-chain 
fatty  acids  is  an  experimental  form  of 
therapy.  Hypoproteinemia  may  be  associated 
with  iron-deficiency  anemia  and  protein- 
losing enteropathy.  The  treatment  of  this 
condition  is  the  administration  of  iron. 
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CLINICAL  CENTER  STUDY  OF  PATIENTS 
WITH  CHRONIC  LYMPHOCYTIC  LEUKEMIA 

The  cooperation  of  physicians  is  requested  in  a 
continuing  study  of  chronic  lymphocytic  leukemia, 
including  therapy  in  patients  with  this  disorder, 
being  conducted  by  the  Medicine  and  Radiation 
Branches  of  the  National  Cancer  Institute  at  the 
Clinical  Center,  National  Institutes  of  Health, 
Bethesda,  Maryland. 

Referrals  of  selected  patients,  particularly  those 
with  high  circulating  lymphocyte  counts,  are  needed. 

Physicians  interested  in  having  their  patients  con- 
sidered for  the  study  may  write  or  telephone:  Ralph 
E.  Johnson,  M.D.,  Clinical  Center,  Room  B1B-41B, 
National  Institutes  of  Health,  Bethesda,  Maryland 
20014;  Telephone:  656-4000,  Ext.  65457  (Area 
Code  301). 


WHY  IS  A DRIVER  LIKE  A PRESCRIBER? 

We  live  in  an  age  of  therapy  with  potent  drugs, 
and  new  weapons  are  coming  to  hand  every  year. 
These  changes  are  to  be  welcomed;  we  cannot  put 
back  the  clock  even  if  we  should  wish  to  do  so.  The 
problems  now  posed  by  motor  cars  and  drugs  are  in 
many  ways  similar.  We  must  ensure  that  the  price 
of  advance  is  not  too  high  and  that  accidents  are 
reduced  to  a minimum  by  foresight  and  care.  Both 
are  examined,  licensed,  and  periodically  reviewed. 
Roads  and  lines  of  communication  of  information 
are  improved.  The  manufacturers  are  exhorted  to 
introduce  the  latest  safety  devices  and  tests.  How- 
ever, in  the  final  analysis,  most  depends  on  the 
driver  and  prescriber. — G.  M.  Wilson,  M.D.,  in 
British  Medical  Journal,  (1:1068-1069),  April  30, 
1966. 
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Osteopathic  Dilemma 


■ the  WISCONSIN  State  Board  of  Medical 
Examiners  grants  licenses  in  the  practice  of 
medicine  and  surgery,  osteopathy  and  sur- 
gery, and  osteopathy.  The  first  two  licenses 
are  identical,  and  both  have  the  same  priv- 
ileges to  practice  medicine  and  surgery,  and 
candidates  take  the  same  examination. 

Osteopathic  physicians  are  presenting  to 
the  physicians  licensed  in  medicine  and  sur- 
gery a rightful  demand  for  recognition  for 
the  use  of  ancillary  services  at  hospitals. 
There  are  161  osteopathic  physicians  in  the 
state  of  Wisconsin,  and  145  of  these  phy- 
sicians hold  the  same  license  as  granted  to 
those  physicians  practicing  medicine  and 
surgery.  The  osteopathic  graduate  takes  the 
same  examination  as  all  graduates  of  Class 
A medical  schools;  and  if  he  successfully 
passes  this  examination,  he  is  then  licensed 
to  practice  medicine  on  an  equal  basis. 

The  osteopathic  problem  is  divided  into 
urban  and  rural  areas.  In  the  urban  areas 
there  are  no  problems  since  the  osteopathic 
physicians  have  their  own  hospitals,  clinics, 
and  offices.  The  osteopathic  physician  is  rec- 
ognized and  accorded  equal  status  in  keeping 
with  his  license. 

Hospitals  in  rural  areas  have  rules  and 
regulations  for  consideration  of  admittance 
to  practice  in  the  hospital,  and  accordingly 
staff  privileges.  These  regulations  should  re- 
main in  force  at  the  level  now  in  use. 
Qualified  physicians  should  be  considered  for 
privileges  on  an  individual  merit  basis. 

Osteopathic  physicians  recognize  this 
basis  of  selection  and  are  not  asking  for 
special  considerations  or  deviation  from  the 


normal  pattern  or  methods.  Hospital  priv- 
ileges should  and  must  remain  the  decision 
of  hospital  policy  and  administration. 

The  problem  that  has  developed  in  certain 
rural  areas  of  the  state  is  two-fold.  Some 
physicians  licensed  to  practice  medicine  and 
surgery  do  not  realize  that  many  osteopathic 
physicians  have  the  same  license  that  they 
themselves  hold  and  use  daily  in  the  art  of 
healing  the  sick.  Their  medical  privileges  are 
identical  and  are  set  by  law ; and  it  is  en- 
forced by  the  State  Board  of  Medical 
Examiners. 

The  second  phase  of  the  problem,  and  per- 
haps the  most  important,  is  that  physicians 
licensed  to  practice  medicine  and  surgery 
through  their  hospital  affiliations  do  not  al- 
low osteopathic  physicians  with  an  equal 
license  to  use  ancillary  services  of  a hospital. 
They  deny  them  the  use  of  laboratory,  x-ray, 
physical  therapy,  and  outpatient  services. 
There  is  no  appeal  on  the  part  of  the  oste- 
opathic physician  for  the  use  of  hospital  beds 
or  other  functions  of  the  hospital. 

It  seems  incongruous  to  deny  ancillary 
services  to  a fully  licensed  physician. 
Actually  the  patient  is  the  loser  since  he  is 
denied  a rightful  service.  Some  physicians 
licensed  to  practice  medicine  question  the 
use  and  interpretation  of  these  results  by 
an  osteopathic  physician.  This  is  not  the 
right  of  a physician,  but  rather  that  of  the 
State  Board  of  Medical  Examiners  which 
grants  the  license. 

No  citizen  of  the  state  of  Wisconsin  should 
be  denied  his  inherent  right  to  good  health. 
The  choice  of  physician  is  the  right  of  the 
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patient  to  determine,  and  with  this  selection 
of  physician  there  should  be  no  limitations 
placed  on  the  patient  or  physician  to  lessen 
his  opportunity  to  obtain  health  under  the 
most  modern  medicine  and  facilities. 

Physicians  who  place  limitations  on  health 
measures  are  defeating  their  very  own  goals 
and  are  not  true  disciples  of  The  Hippocratic 
Oath,  which  has  stood  the  test  of  centuries. 

The  recognition  of  this  problem  now  has 
become  acute  because  of  some  false  stand- 
ards, lack  of  understanding  of  the  osteo- 
pathic license,  and  the  lack  of  understanding 
and  implications  of  simple  requests. 

The  practice  of  medicine  is  rapidly  chang- 
ing due  to  many  strong  forces  invading  this 


field — Medicare  is  an  outstanding  example. 
Medicare  may  play  an  important  role  in  this 
problem,  and  either  by  declamation  or  intent 
may  broaden  the  coverage  and  make  deci- 
sions for  the  practicing  physician  that  may 
not  be  to  his  liking;  many  other  fields  of 
the  practice  of  medical  arts  may  be  included 
now  in  the  hands  of  laymen. 

Even  before  this  may  happen,  there  may 
appear  legislation  on  the  state  level  that  by 
law  will  give  these  directives.  These  are  very 
strong  possibilities  and  definitely  must  be 
considered  and  dealt  with.  I strongly  urge 
consideration  and  moderation  before  rules 
and  laws  change  our  method  of  practice  and 
indirectly  open  the  door  to  many  more 
serious  problems.  Short-sightedness  today 
may  bring  tomorrow’s  sorrow  and  regret. 


Reorganization  of  State  Government 


■ BY  legislative  enactment  a Temporary 
Commission  on  Reorganization  of  State 
Government  was  created  in  September  of 
1965,  consisting  of  18  members:  3 Senators, 
5 Assemblymen,  8 public  members  appointed 
by  the  Governor,  the  Commissioner  of 
Administration,  and  one  member  of  the  Gov- 
ernor’s staff.  The  purpose  of  the  Commis- 
sion was  to  develop  a plan  and  legislative 
proposal,  before  October  1,  1966,  which 
would  provide  for  the  functional  reorganiza- 
tion of  the  administrative  branch  of  state 
government,  presumably  to  reduce  the  num- 
ber of  state  agencies,  and  to  make  the  agen- 
cies more  efficient  and  more  responsive  to 
the  executive  branch  of  government. 

Without  prior  consultation  with  the  boards 
or  department  heads,  proposed  legislation 
was  prepared  for  study.  Basically,  the  plan 
provides  for  the  development  of  a cabinet 
type  system  of  state  government  with  the 
substitution  of  a secretary  appointed  by  the 
Governor  for  the  existing  policy-forming 
boards. 

Under  the  Commission’s  plan  the  State 
Board  of  Health  and  the  State  Board  of 
Public  Welfare  would  be  abolished.  The  state 
health  agency  and  the  state  welfare  agency 
would  be  combined  as  a Department  of 
Health  and  Welfare.  A secretary  would  be 
appointed  by  the  Governor  to  head  the  De- 
partment of  Health  and  Welfare,  who  would 


then  assume  the  authority  previously  held 
by  the  two  boards.  The  secretary  would  be 
authorized  to  appoint  a deputy  and  an  execu- 
tive assistant  and  also  at  least  two  temporary 
executive  administrators,  one  for  the  Divi- 
sion of  Health  and  one  for  the  Division  of 
Welfare,  who  would  serve  at  the  pleasure 
of  the  secretary  and  would  be  outside  the 
classified  service. 

The  heads  of  the  various  departments 
would  then,  as  time  permits,  appoint  admin- 
istrators to  replace  the  temporary  executive 
administrators  from  a senior  professional 
class  established  under  this  legislation  which 
would  be  under  Civil  Service.  There  is  no 
assurance  in  this  proposed  legislation,  how- 
ever, that  the  appointee  as  administrator  of 
the  Health  division  would  be  a person  with 
professional  training  in  general  medicine 
and  public  health. 

Additional  changes  in  the  Board  of  Health 
would  involve  the  transfer  of  certain  health 
related  activities  to  other  state  departments. 
For  example,  the  Board  of  Health  now 
assists  in  the  development  of  medical  and 
dental  clinics  for  migrant  laborers,  provides 
nursing  services  and  sanitary  inspection  and 
licensing  of  migrant  camps.  These  functions 
would  be  transferred  under  the  proposed 
legislation  to  what  is  now  the  Industrial 
Commission.  In  addition,  the  Board  of 
Health  through  its  Occupational  Health  Di- 
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vision  will  on  request  of  industry  or  labor 
investigate  the  cause  of  illness  of  undeter- 
mined origin  among  industrial  employes  and 
make  recommendations  for  the  prevention 
of  such  illness.  This  Division  also  supervises 
and  provides  consultation  to  430  industrial 
nurses  and  provides  postgraduate  training 
courses  for  physicians  on  industrial  medi- 
cine. These  functions  under  the  proposed 
legislation  would  also  be  transferred  to  the 
Industrial  Commission. 

Another  example,  the  School  Health  Divi- 
sion which  provides  supervision  and  consul- 
tation on  health  teaching  curricula  for  all 
schools  in  the  State,  both  public  and  paro- 
chial, would  be  transfeiTed  to  the  Depart- 
ment of  Public  Instruction  even  though  that 
agency  is  responsible  only  for  the  curricula 
of  public  schools.  Another  example,  the  Divi- 
sion of  Chronic  Disease  and  Aging  in  the 
Board  of  Health  operates  a quarter  million 
dollar  program  with  Public  Health  Service 
funds  to  rehabilitate  the  aged,  whether  in 
their  homes  or  in  nursing  homes,  so  that 
they  may  be  up  and  around  and  live  out 
their  remaining  years  in  dignity  rather  than 
vegetating  in  a hospital  or  nursing  home  bed. 
This  program  is  entirely  a medically  oriented 
program  covering  such  diseases  as  cancer, 
heart  disease,  stroke,  and  crippling  neuro- 
sensory  diseases  and  is  available  to  all  per- 
sons regardless  of  their  financial  status.  The 
proposed  legislation  provides  for  the  trans- 
fer of  this  program  to  Welfare. 

These  are  just  samples  of  the  changes 
that  are  proposed  in  the  Reorganization 
Commission’s  legislation. 

Let  us  review  the  existing  method  of 
operation  of  the  state  health  agency.  The 
Board  of  Health  was  created  by  the  Legis- 
lature in  1876,  just  90  years  ago,  with  seven 
members  appointed  by  the  Governor  with 
confirmation  by  the  Senate.  Terms  of  office 
are  for  seven  years,  with  overlapping  expira- 
tion dates  in  order  to  provide  for  continuity 
of  policy  by  experienced  board  members.  The 
Legislature  has  given  the  Board  of  Health 
broad  powers  to  determine  the  programs  of 
the  agency  in  order  to  protect  the  lives  and 
health  of  citizens  of  the  State.  The  Board 
has  quasi-legislative  authority  to  establish 
rules  and  quasi-judicial  powers  to  hold  hear- 
ings, grant,  suspend  or  revoke  licenses,  in 
such  fields  as  have  been  authorized  by  the 
Legislature.  Should  such  broad  powers  be 
given  to  one  man  who  may  reasonably  be 


expected  to  be  replaced  with  each  succeed- 
ing change  in  the  Governor’s  office? 

The  State  health  department  is  not  a small 
agency.  It  now  consists  of  six  major  sections 
with  39  divisions,  eight  district  offices,  and 
428  employe  positions  under  the  administra- 
tive direction  of  the  State  Health  Officer  who 
is  appointed  by  the  Board  of  Health.  Exclu- 
sive of  clerical  personnel  almost  all  of  the 
employes  of  the  Board  are  career  profes- 
sional employes  with  specialized  training  in 
public  health,  and  they  are  sincerely  dedi- 
cated to  providing  the  best  possible  service 
in  the  field  of  public  health  to  the  people  of 
this  State. 

The  Wisconsin  State  Board  of  Health  has 
a national  reputation  for  leadership  and 
excellence  in  the  public  health  field.  Its  Hos- 
pital Construction  Division  has  repeatedly 
received  awards  of  merit  in  the  field  of  hos- 
pital planning  and  hospital  construction.  The 
Medicare  Services  Division,  which  certifies 
hospitals,  nursing  homes  and  home  health 
services,  has  been  recognized  by  federal  offi- 
cials as  an  outstanding  example  of  effective 
and  efficient  operation.  The  Board  stands 
high  among  the  states  in  the  limitation  of 
maternal  and  infant  deaths,  a program  which 
it  shares  with  the  Maternal  Mortality  Study 
Committee  of  the  State  Medical  Society.  The 
Board  is  recognized  nationally  in  public 
health  circles  as  a leader  in  developing  an 
unusually  effective  program  for  the  rehabili- 
tation of  the  aged  and  chronically  ill.  The 
Radiation  Protection  Division  has  developed 
a uniform  code  and  a radiation  protection 
program  which  is  the  envy  of  many  neigh- 
boring states.  In  the  Preventable  Disease 
Section,  a screening  program  for  heart  dis- 
ease, hypertension,  cancer,  diabetes,  and 
pulmonary  disease  has  been  given  national 
recognition.  The  Laboratory  Evaluation  pro- 
gram to  insure  quality  control  for  tests  made 
in  local  laboratories  is  also  recognized  for 
its  excellence.  These  are  just  a few  of  the 
many  outstanding  accomplishments  of  the 
state  health  agency  operating  under  a seven- 
man,  professional,  health-oriented  Board  of 
Health. 

Without  any  requirement  in  the  proposed 
legislation  that  a public  health  trained  phy- 
sician will  be  appointed  as  administrator  of 
the  Health  division  or  that  policy  will  be 
determined  by  a board  of  physicians  and 
dentists,  there  can  be  no  assurance  to  the 
public  that  the  fine  health  record  now  in 
existence  can  be  maintained. 
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One  of  the  avowed  purposes  of  reorgani- 
zation of  state  government  under  a cabinet 
system  is  to  make  the  state  agencies  more 
responsive  to  the  executive  branch  of  gov- 
ernment. The  State  Board  of  Health  has  for 
many  years  made  every  effort  to  respond 
to  the  wishes  of  the  Governor  and  to  the 
members  of  the  Legislature  regardless  of 
party  affiliation  within  the  limitations  of 
the  laws  enacted  by  the  Legislature. 

Wisconsin  has  a long  history  of  good  gov- 
ernment under  a system  which  has  been 
tested  and  proven  to  be  both  efficient  and 
effective.  Before  any  change  is  made  in  this 


form  of  government,  serious  consideration 
should  be  given  as  to  whether  the  change  is 
necessary  and  justifies  the  risk  of  new  and 
untried  methods. 

When  this  legislation  is  introduced  in 
January  of  1967  and  has  been  assigned  to  a 
committee  for  public  hearing,  each  of  you 
will  have  an  opportunity  and  an  obligation 
to  let  your  legislative  representative  know 
how  you  feel  about  this  proposal. 


FILM:  MEASUREMENT  OF  DEPRESSION 

“THE  MEASUREMENT  OF  DEPRESSION”  is 
a film  depicting-  the  development,  validation,  and  use 
of  a scale  for  the  quantitative  measurement  of 
depression. 

The  scale  was  designed  by  Dr.  William  W.  K. 
Zung,1  Durham,  N.  C.,  psychiatrist.  Although  ini- 
tially devised  for  use  in  psychiatric  research,  it 
readily  lends  itself  to  the  general  practice  of  medi- 
cine where  most  depressions  are  first  encountered. 

The  film  is  designed  for  medical  educational  pur- 
poses at  meetings  of  hospital  staffs,  county  societies, 
or  specialty  groups.  The  self-rating  scales,  available 
in  quantity  for  use  in  office  practice,  come  complete 
with  full  instructions. 

Both  the  film  and  pads  of  the  self-rating  scale  are 
available  free  upon  request  from  Lakeside  Labora- 
tories, Inc.,  Milwaukee,  Wisconsin  53201. 

The  scale  consists  of  a list  of  20  statements  ex- 
pressed in  the  common  language  of  the  patient.  The 
statements  comprehensively  delineate  widely  recog- 
nized symptoms  of  depression  including  disturbances 
of  mood,  biological  and  psychological  function.  Test- 
ing and  scoring  patients  usually  requires  less  than 
five  minutes. 

Statistical  studies  indicate  that  measurements  so 
obtained  correlate  reliably  with  other  more  time- 
consuming  depression  rating  scales  in  current  use.2 

Use  of  the  scale  in  a variety  of  patients  with 
physical  complaints  without  apparent  organic  basis 
may  uncover  and  measure  depression  in  so-called 
“hidden  depressions”  saving  valuable  time  in  the 
clinic  and  several  sessions  of  probing  interviews. 

In  patients  in  whom  depression  is  suspected, 
but  is  obscured  by  anxiety  or  by  normal  grief,  the 
scale  can  be  used  to  provide  a quantitative  index  of 
depression  which  may  be  compared  with  depression 


ratings  obtained  in  hospitalized  and  office  patients 
with  a variety  of  emotional  disturbances.1, 2 

Surveys3  4 published  in  the  J.A.M.A.  recently  and 
over  the  last  several  years,  indicate  that  approxi- 
mately 50%  of  all  medical  and  surgical  patients 
have  illnesses  that  are  primarily  emotional — of 
these,  more  than  half  are  depressive. 

Depression  is  today’s  most  common  and  most  chal- 
lenging diagnostic  problem,  in  psychiatry  as  well  as 
in  the  general  practice  of  medicine.5  Despite  its  high 
incidence  and  much  that  is  known  about  it — the 
diag-nosis  of  depression  often  requires  from  months 
to  years.' 
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Film  Information:  Running  Time:  22  minutes; 
16  mm.,  sound  and  color.  Produced  by:  Sturgis- 
Grant  Productions,  Inc.  Sponsored  by:  Lakeside 
Laboratories,  Inc.  The  film  is  available  on  loan  with- 
out charge. 

To  schedule  a showing  of  The  Measurement  of 
Depression,  please  see  your  Lakeside  Professional 
Service  Representative;  or  write  or  phone:  Medical 
Film  Department,  Lakeside  Laboratories,  Inc.,  1707 
East  North  Avenue,  Milwaukee,  Wis.  53201. 


418 


THE  WISCONSIN  MEDICAL  JOURNAL 


the  WISCONSIN 
MEDICAL  JOURNAL 

Published  Monthly 

OCTOBER  1966 

Vol.  65  No.  10 

• 

MEDICAL  EDITOR 

V.  S.  Falk,  Jr.,  M.  D Edgerton 

EDITORIAL  BOARD 

G.  A.  Cooper,  M.  D Madison 

D.  W.  Ovitt,  M.  D Milwaukee 

M.  F.  Huth,  M.  D Baraboo 

L.  G.  Kindsthi,  M.  D Monroe 

M.  C.  F.  Lindert,  M.  D Milwaukee 

EDITORIAL  DIRECTOR 

D N.  Goldstein,  M.  D Kenosha 


STAFF 

Mr.  C.  H.  Crownhart Madison 

Managing  Editor 

Mrs.  Mary  Angell Madison 

Assistant  Managing  Editor 

COMMISSION  ON 
SCIENTIFIC  MEDICINE 

John  K.  Curtis,  M.  D Madison 

Chairman 

T.  V.  Geppert,  M.  D Madison 

E.  S.  Gordon,  M.  D Madison 

W.  T.  Russell,  M.D Sun  Prairie 

Ovid  Meyer,  M.D Madison 

Albert  Martin,  M.D Milwaukee 

R.  A.  Starr,  M.D Viroqua 

J.  A.  Killins,  M.D Green  Bay 

B.  R.  Lawton,  M.  D Marshfield 

A.  V.  Pisciotta,  M.D Milwaukee 

V.  S.  Falk,  Jr.,  M.D Edgerton 

G.  A.  Kerrigan,  M.D Milwaukee 

Peter  Eichman,  M.D Madison 

Ex  Officio 


COLLABORATORS 

THE  COUNCIL 


J.  C.  Fox,  M.  D La  Crosse 

Chairman 

E.  J.  Nordby.  M.  D Mad, son 

Vice-chairman 

W.  D.  James,  M.  D Oconomowoc 

G.  J.  Schulz,  M.  D Union  Grove 

C.  W.  Stoops,  M.  D. Madison 

H W.  Carey,  M.D.  Lancaster 

P.  B.  Blanchard,  M.D Cedarburg 

J.  A.  Sisk,  M.D Fond  du  Lac 

E.  P.  Ludwig,  M.D Wausau 

J.  W.  Boren,  Jr.,  M.D Marinette 

W.  R.  Manz,  M.D Eau  Claire 

C.  A.  Grand,  M.D Ashland 

L.  J.  Van  Hecke,  M.D Milwaukee 

S.  L.  Chojnacki,  M.  D Milwaukee 

W.  J.  Houghton,  M.  D Milwaukee 

W.  J.  Egan,  M.D Milwaukee 

Marvin  Wright,  M D Rhinelander 

S.  W.  Hollenbeck,  M.D Milwaukee 

M.  D.  Davis,  M.D Milton 

J.  E.  Dettmann,  M.D Green  Bay 


J.  H.  Houghton,  M.D Wisconsin  Dells 

Past  President 


The  Coroner  and  Public  Health 

editor’s  NOTE:  Frequently  overlooked  in  the  wide  array  of  public 
health  and  safety  matters  commanding  the  attention  of  the  physi- 
cian are  the  functions  of  the  coroner.  The  following  concise,  pellucid 
essay  by  Harold  Wagner,  M.D.  brings  these  problems  into  sharp 
focus  and  indicates  a unique  solution.  Doctor  Wagner  is  the  patholo- 
gist at  St.  Catherine' s Hospital  in  Kenosha,  Wisconsin,  and  writes 
from  a background  of  prodigious  juridical  experience.  A graduate 
of  the  University  of  Chicago  Medical  School,  he  trained  at  Cook 
County  Hospital  before  starting  a ten-year  association  with  the 
Cook  County  Coroner’s  Office,  the  last  three  and  one-half  years 
serving  as  chief  pathologist  on  a staff  of  H physicians  that  exam- 
ined 10,000  to  12,000  cases  per  year.  Doctor  Wagner  is  a diplomate 
of  the  American  Board  of  Pathology  in  both  anatomic  pathology 
and  forensic  pathology . He  is  a member  of  the  College  of  American 
Pathologists,  American  Society  of  Clinical  Pathologists  and  the 
American  Academy  of  Forensic  Sciences.  He  is  a consultant  to  the 
Wisconsin  State  Crime  Laboratory.  Not  content  with  mere  Olym- 
pian expression,  this  rare  paradigm  of  public  spirited  physician 
is  currently  a candidate  for  the  office  of  Kenosha  County  Coroner 
in  the  November  election. — d.n.g. 


■ has  the  knell  finally  rung  for  the  anachronistic  office 
of  coroner?  Have  the  recent  Supreme  Court  decisions,  re- 
fusing to  accept  confessions  unsupported  by  “extrinsic  evi- 
dence independently  secured  through  skillful  investigation” 
finally  laid  low  this  remnant  of  pre-medieval  England?  Stu- 
dents of  problems  involved  in  crime  detection,  criminal 
apprehension  and  court  procedure,  while  divided  sharply  on 
the  propriety  of  these  decisions,  agree,  almost  to  a man, 
that  the  politically  dominated  “coroner’s  system”  cannot 
meet  the  challenge  these  decisions  imply  and  must  be  re- 
placed ultimately  by  other  institutions. 

If  the  office  of  coroner  is  finally  laid  to  rest,  it  will  cul- 
minate a trend  begun  in  the  mid  1800s  as  a result  of  several 
intersecting  social,  political,  medical,  and  finally  legal 
developments. 

Space  does  not  allow  a detailed  history  of  this  office, 
which  is  of  British  origin  and  is  now  some  900  years  old. 
Left  in  the  infant  United  States  after  our  separation  from 
England,  the  coroner’s  office  was  incorporated  into  almost 
all  of  the  state  constitutions.  It  differed  from  its  British 
antecedent  in  that  it  was  an  elected  rather  than  an 
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appointed  position.  The  effect  was  that  few 
if  any  qualifications  for  the  American  coun- 
terpart were  required  other  than  the  capa- 
city of  the  coroner  candidate  to  garner  more 
votes  than  his  opposition.  The  duties  and 
functions,  however,  remain  similar  to  those 
of  the  qualified,  appointed  British  office- 
holder. 

Several  minor  functions  such  as  the  ability 
to  replace  an  ailing  sheriff  or  the  power  to 
arrest  the  sheriff  were  retained  in  the  office, 
but  the  most  pertinent  functions  were  in  the 
field  of  investigation  of  a designated  group 
of  sudden  deaths : first,  to  determine  the 
medical  cause  of  such  deaths,  and  second,  to 
determine  the  mode  and  responsibility  of 
these  deaths.  To  attain  the  latter,  the  power 
to  hold  an  inquest  at  which  sworn  testimony 
could  be  obtained,  the  power  to  subpoena 
witnesses,  and  the  obligation  to  suggest 
remedial  legislation  and  activities  were  built 
into  the  office.  It  soon  became  obvious,  as 
scientific  methods  of  criminal  and  pathologic 
inquiry  developed,  that  the  political  aspects 
of  the  office  were  dominant,  causing  scientific 
investigation  to  suffer.  Inquests  became 
either  publicity  seeking  circuses  or  were 
totally  ignored.  This  was  further  complicated 
by  apathy  fairly  general  throughout  the  elec- 
torate. Therefore,  beginning  in  Massachu- 
setts in  1877,  entire  states  or  parts  of  states, 
largely  in  the  East  but  also  in  the  Midwest 
and  Far  West  (notably  Milwaukee  and  Los 
Angeles)  divested  themselves  of  the  coroner 
system.  In  effect  they  dropped  the  function 
of  investigation  and  inquest  into  the  mode  of 
death,  which  wasn’t  being  used  anyway,  and 
retained  the  function  of  determining  the 
medical  cause  of  death  and  its  related  fac- 
tors. Thus  the  “medical  examiner’s  system” 
developed,  staffed  by  trained  medical  per- 
sonnel who  were  appointed  as  civil  servants. 

Meanwhile,  the  development  of  forensic 
pathology  as  a specialty  proceded  in  Europe 
and  finally  got  a toehold  in  the  United  States, 
first  at  Harvard  and  then  elsewhere.  At  last 
the  American  Board  of  Pathology  created  a 


subspecialty  in  Forensic  Pathology  in  1958. 
This  increased  the  interest  of  pathologists  in 
this  field  and  led  to  a spurt  in  the  number 
available.  Currently  there  are  several  hun- 
dred forensic  pathologists  who  are  compe- 
tent as  medical  examiners,  and  who  at  pres- 
ent are  found  chiefly  in  the  larger  cities 
which  have  sufficient  cases  to  warrant  their 
employment.  As  their  numbers  increase  they 
will  filter  into  smaller  communities  so  that  in 
a short  time  the  entire  country  should  con- 
tain an  adequate  supply  of  these  specialists. 

The  Supreme  Court  decisions,  then,  come 
at  a time  when  the  office  has  generally 
limited  itself  to  finding  the  medical  cause  of 
death  by  hiring  outside  pathologists.  These 
decisions  come  at  a time  when  the  scientific 
know-how  is  available  or  will  be  shortly,  and 
they  come  at  a time  when  the  cost  of  govern- 
ment cannot  tolerate  the  wasted  expense  of 
non-functioning  office  holders. 

It  appears  logical,  therefore,  that  changes 
will  occur.  Neither  the  public  nor  public  offi- 
cials can  long  tolerate  large  numbers  of  court 
reversals  and  dismissals  resulting  from 
sloppy,  primitive  medical  and  scientific  in- 
vestigations. It  thus  appears  that  in  a man- 
ner similar  to  the  development  of  other 
public  health  and  safety  problems,  American 
medicine  has  enveloped  another  responsibil- 
ity. It  would  be  well  for  the  medical  com- 
munity, as  well  as  other  interested  groups, 
to  familiarize  itself  with  both  the  problems 
and  their  solutions.  Without  the  presence  of 
scientific  medical  personnel — free  to  act — 
the  “coroner’s  office”  is  doomed. — Harold 
Wagner,  M.D. 

* * * 

A change  effective  October  1966  provides  social 
security  cash  benefits  for  people  age  72  or  older  who 
could  not  previously  qualify  and  who  are  not  receiv- 
ing a governmental  pension  or  public  assistance. — 
Social  Security  Administration  District  Office, 
Madison. 

^ 

Revaccination  against  smallpox  is  important  be- 
fore a child  enters  school,  says  the  State  Board  of 
Health.  School  is  the  first  group  exposure  to  disease 
for  many  children. 
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Minutes  of  Council  Meeting 

MADISON,  JULY  10,  1966 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Vice-chairman 
Nordby  at  10:30  a.m.  on  Sunday,  July  10,  1966,  at 
Society  headquarters. 

Voting  members  present  were  Doctors  James, 
Nordby,  Davis,  Stoops,  Carey,  Blanchard,  Sisk,  Dett- 
mann,  Boren,  Manz,  Grand,  Egan,  Hollenbeck, 
Wright,  President  Drew,  and  Past  President  Hough- 
ton; also  President-elect  Kief,  Doctors  Bernhart  and 
Picard,  AMA  Delegate  and  Alternate. 

Staff  and  consultants:  Messrs.  Crownhart,  Ragatz, 
Reynolds,  Brower,  Maroney,  T.  H.  Murphy,  Gill, 
White,  Tiffany,  R.  B.  Murphy,  and  C.  R.  Hyink  for 
part  of  meeting;  Mrs.  Anderson  and  Miss  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Blanchard-Grand,  carried, 
minutes  of  the  May  8,  1966,  meeting  were  approved. 

The  May  11,  1966,  minutes  as  distributed  for  re- 
view omitted  election  of  an  assistant  treasurer  of 
the  Society  to  succeed  Doctor  Nordby  as  assistant 
treasurer  of  Wisconsin  Physicians  Service. 

On  motion  of  Doctors  Wright-Grand,  carried,  the 
Council  ratified  the  election  of  R.  A.  Sievert,  M.D., 
of  Madison. 

Doctors  Wright-Hollenbeck  moved  that  the  May 
11  minutes  be  approved.  Doctor  Egan  suggested  that 
the  minutes  as  drafted  did  not  indicate  the  reason 
the  Speaker  was  asked  to  report  actions  of  the 
House  of  Delegates,  which  was  that  it  is  the  func- 
tion and  duty  of  the  Council  to  implement  such  ac- 
tions. Doctors  Blanchard-Hollenbeck  moved  that  the 
minutes  be  edited  to  show  that  the  Speaker  reported 
actions  commanding  the  attention  of  the  Council  by 
reviewing  reference  committee  reports  as  acted 
upon  by  the  House,  which  will  be  published  in  '966 
in  the  Wisconsin  Medical  Journal. 

The  minutes  were  approved  for  publication  with 
a revision  to  this  effect. 

3.  Oath  of  Office 

The  oath  of  office  was  administered  to  James  A. 
Sisk,  M.D.,  new  member  of  the  Council  from  the 
sixth  district. 

4.  Congratulations  to  Councilor  Manz 

The  Council  expressed  congratulations  to  Walton 
R.  Manz,  M.D.,  whose  community  of  Eau  Claire  re- 
cently honored  him  by  naming  an  elementary  school 
after  him. 

5.  Report  on  June  1966  AMA  Annual  Convention 

Doctor  Bernhart  had  not  arrived  at  this  order  of 
business,  and  Doctor  Picard,  his  alternate,  reported 
actions  of  interest  using  a summary  prepared  by  the 
AMA  which  subsequently  would  appear  in  the  AMA 
News  for  the  information  of  members. 

6.  Annual  Reports  by  Consultants 

Mr.  Murphy  reported  for  himself  and  Mr.  Kluwin, 
who  could  not  be  present,  stating  that  the  greater 
amount  of  time  and  emphasis  has  been  upon  the 
Medicare  Act,  Titles  XVIII  and  XIX,  the  subject 
of  a separate  report.  He  said  that  no  bills  had  been 
passed  by  the  Legislature  considered  by  the  Society 
to  be  dangerous  to  public  health,  but  indicated  that 


in  all  probability  certain  bills  will  be  reintroduced 
in  the  next  session,  which  suggests  that  further 
consideration  be  given  to  implementing  the  kind  of 
advisory  committee  recommended  by  the  Secretary 
to  the  House  of  Delegates  in  1965.  He  summarized  a 
Supreme  Court  decision  in  a suit  for  negligence  de- 
fended by  Mr.  Kluwin,  wherein  the  rule  was  re- 
affirmed that  the  Statute  of  Limitations  runs  from 
the  date  of  the  act  rather  than  from  the  date  of 
discovery. 

In  connection  with  Grievance  Committee  activities, 
Mr.  Kluwin  has  suggested  an  amendment  to  the  by- 
laws better  describing  its  function,  which  is  pending- 
before  the  committee,  and  consideration  of  a panel 
system  in  law  suits,  which  has  been  referred  to  the 
Committee  on  Economic  Medicine.  Counsel  also  sug- 
gest that  county  society  bylaws  and  hospital  staff 
bylaws  might  well  be  reviewed  as  to  procedures  for 
hearing  afforded  physician  members. 

On  motion  of  Doctors  Blanchard-Grand,  carried, 
the  latter  subjects  were  referred  to  the  Planning 
Committee  for  consultation  with  other  Society  com- 
mittees as  indicated. 

Mr.  White  reported  for  Donald  E.  Gill  and  Com- 
pany, certified  public  accountants,  on  services  pro- 
vided the  Society,  its  divisions,  and  related  organi- 
zations. Their  responsibilities  consist  of  expressing 
their  opinion  on  the  financial  statements  of  the  So- 
ciety; preparing  required  annual  reports  to  the  In- 
ternal Revenue  Service;  and  consulting  with 
management. 

Mr.  Tiffany,  consulting  actuary,  indicated  that  he, 
too,  had  been  deeply  involved  in  various  aspects  of 
Medicare  and  the  development  of  a program  to  sup- 
plement it.  In  addition  to  other  normal  functions, 
he  said  that  a reexamination  of  the  employees’  pen- 
sion program  is  in  process  with  the  other 
consultants. 

On  motion  of  Doctors  Hollenbeck-Grand,  carried, 
these  consultants  were  reappointed  by  the  Council. 

7.  Commission  on  Hospital  Relations  and  Medical 
Education 

Mr.  Reynolds  reported  that  the  Commission  is 
working  with  nursing  representatives  and  others  on 
development  of  a program  for  the  next  Work  Week 
of  Health  on  “Women  in  Health”;  that  information 
will  be  disseminated  on  area  health  care  planning; 
that  the  Town-Gown  Symposium  will  be  held  at 
Lake  Lawn  Lodge,  Delavan,  on  October  1 ; and  that 
one  application  for  both  medical  schools  has  been 
filed  for  a planning  grant  for  a regional  medical 
program.  Copy  of  the  application  had  not  yet  been 
received  for  study  by  the  Commission.  It  was  also 
reported  that  five  of  twelve  physicians  on  the  ad- 
visory committee  had  been  appointed  on  recom- 
mendation of  the  State  Medical  Society  through 
President  Drew. 

8.  Committee  on  Economic  Medicine 

(a)  Milwaukee  County  Resolution  of  May  1966  re  Group 
Disability  Plan 

Doctor  Blanchard  reported  that  the  committee  had 
met  earlier  with  Mr.  Hyink,  representing  the  So- 
ciety’s insurance  consulting  firm,  to  consider  the 
Milwaukee  County  resolution  requesting  that  the 
group  disability  program  “include  benefits  for  all 
members,  whether  or  not  they  be  in  a full  dues  pay- 
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ing  membership  classification  and  actively  engaged 
in  medical  practice.” 

It  was  explained  that  the  risk  insured  in  this  con- 
tract is  loss  of  income  from  practice  during  dis- 
ability, and  it  just  is  not  possible  to  do  all  things  for 
everyone  in  a group  policy. 

The  committee  recommended  that  Milwaukee 
County,  through  their  councilors,  be  asked  to  recon- 
sider the  resolution.  No  action  was  taken  by  the 
Council  pending  the  outcome  of  such  referral. 

(b)  Utilization  Review  Committees 

The  committee  recommended  that  through  the 
Wisconsin  Medical  Journal,  members  be  urged  to 
ascertain  that  their  individual  malpractice  insur- 
ance covers  service  on  such  committees. 

Ic)  Panel  System  for  Lawsuits 

The  committee  will  withhold  consideration  of  this 
matter  until  Mr.  Kluwin  is  available  for  advice  and 
counsel. 

9.  Section  on  Ophthalmology  and  Otolaryngology 

The  Planning  Committee  had  earlier  considered 
an  informal  inquiry  from  a representative  of  this 
Section  as  to  its  division  into  two  separate  sections, 
and  approved  such  division  providing  a formal  re- 
quest was  received  indicating  support  by  Section 
members. 

Meeting  on  July  9,  the  Executive  Committee  was 
informed  of  plans  of  the  ophthalmology  group  to  re- 
organize a new  Section,  upon  approval  of  the  divi- 
sion, with  establishment  of  membership  qualifica- 
tions. committee  structure,  and  possibly  separate 
dues.  The  committee  did  favor  division  of  the  present 
Section,  but  reported  to  the  Council  that  more  time 
would  be  required  to  study  these  other  related 
matters. 

The  Council  did  not  take  final  action  to  recommend 
division  of  the  Section  pending  a further  report  from 
the  Executive  Committee. 

10.  Perinatal  Death  Study 

The  Executive  Committee  met  with  Doctor  Evrard, 
chairman  of  the  Division  on  Maternal  and  Child 
Welfare,  to  discuss  details  and  financing  of  the  pro- 
posed study  previously  reported  to  the  Council  and 
House.  The  study  would  be  instituted  in  a confined 
area  utilizing  five  Milwaukee  hospitals  to  gain  ex- 
perience and  work  out  procedures  for  extension 
throughout  the  state  in  a standardized  manner.  The 
State  Board  of  Health  will  provide  funds  and  facili- 
ties for  the  preparation  of  forms  and  computer 
services,  and  only  part-time  secretarial  help  and 
meeting  expenses  would  be  required  of  the  Society. 

On  motion  of  Doctors  Houghton-Egan,  carried, 
the  project  was  approved  by  the  Council. 

1 1 . Osteopathy 

The  Executive  Committee  reported  its  discussions 
the  preceding  day  with  representatives  of  the  Wis- 
consin Association  of  Osteopathic  Physicians  and 
Surgeons,  and  recommended  that  in  the  interest  of 
public  health,  the  Council  take  action  to  amend  the 
existing  policy  statement  especially  for  the  purpose 
of  making  scientific  teaching  available  to  osteopaths 
with  an  unlimited  license  who  are  members  of  their 
association  without  requiring  specific  action  by 
county  medical  societies,  details  to  be  worked  out  by 
the  Commission  on  Scientific  Medicine. 

After  discussion  (and  luncheon  recess),  and  on 
motion  of  Doctors  Davis-Hollenbeck,  carried,  the 
statement  of  policy  previously  adopted  by  the  Coun- 


cil and  concurred  in  by  the  House  of  Delegates  was 
amended  to  read  as  follows: 

“Voluntary  professional  relationships  between  a 
Doctor  of  Medicine  and  a Doctor  of  Osteopathy 
should  not  be  deemed  unethical  if  the  Doctor  of 
Osteopathy : 

“(1)  Is  currently  licensed  to  practice  medicine 
and  surgery  under  the  Medical  Practice 
Act  of  the  State  of  Wisconsin. 

“(2)  Practices  and  healing  art  founded  on  the 
board  and  all-inclusive  principles  of  scien- 
tific medicine. 

“(3)  Does  not  possess,  in  addition  to  his  degree 
of  Doctor  of  Osteopathy  and  Surgery,  the 
degree  of  Doctor  of  Medicine  obtained 
solely  by  the  transfer  of  credits  and  not 
by  resident  enrollment  in  an  approved 
medical  school. 

“(4)  Comports  himself  according  to  the  Prin- 
ciples of  Medical  Ethics  as  those  Princi- 
ples have  been  and  will  be  applied  or  in- 
terpreted from  time  to  time. 

“The  State  Medical  Society  of  Wisconsin  will  en- 
courage such  Doctors  of  Osteopathy  as  meet  these 
standards,  on  the  certification  of  the  Wisconsin 
Association  of  Osteopathic  Physicians  and  Sur- 
geons, to  attend  appropriate  programs  of  post- 
graduate education,  and  will  meet  with  represen- 
tatives of  the  Wisconsin  Association  of  Osteo- 
pathic Physicians  and  Surgeons  on  matters  of 
mutual  interest  from  time  to  time.” 

12.  Association  of  Professions 

As  reported  to  the  Executive  Committee,  all  Wis- 
consin professional  associations  represented  in  sev- 
eral meetings  initiated  by  the  State  Medical  Society 
to  explore  the  organization  of  an  association  of  pro- 
fessions, except  the  State  Bar,  have  taken  action  to 
approve  participation.  While  the  Society  has  impli- 
citly endorsed  this  development,  the  Council  has  not 
taken  specific  action  to  join  in  such  an  association. 
The  Executive  Committee  recommended  it  do  so,  in 
expectation  that  Society  staff  and  facilities  will  be 
utilized  in  developing  the  organization,  soliciting 
membership,  etc. 

On  motion  of  Doctors  Egan-Hollenbeck,  carried, 
the  Council  approved  participation  of  the  State 
Medical  Society  in  a Wisconsin  Association  of 
Professions. 

13.  Medicare  Report 

Mr.  Robert  Murphy  presented  a progress  report, 
bringing  the  Council  up  to  date  on  Titles  XVIII  and 
XIX  of  the  Medicare  Act  which  became  law  on  July 
30,  1965,  and  effective  in  the  state  on  July  1,  1966. 
The  report  covered  activities  leading  to  the  selection 
of  WPS  as  carrier  to  administer  Part  “B”  benefits 
of  Title  XVIII  outside  of  Milwaukee  County,  and  its 
contract  with  HEW  which  was  executed  by  July  1. 

The  report  also  related  the  status  of  Title  XIX 
whose  broad  purpose  is  to  encourage  the  states  to 
develop  a single  standard  of  health  care  for  the 
various  categories  of  those  on  public  assistance  pro- 
grams. WPS  has  indicated  to  the  State  Department 
of  Public  Welfare  its  interest  in  administering  this 
medical  assistance  program,  again  for  the  entire 
state  except  Milwaukee  County.  Only  the  tentative 
draft  of  a contract  had  thus  far  been  received,  and 
he  reviewed  several  problem  areas  which  were  under 
negotiation.  It  was  expected  that  requests  for  bids 
by  the  Blue  plans  and  other  interested  insurance 
companies  would  be  received  the  following  week. 
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14.  Councilor  District  Reports 


16.  125th  Anniversary  Supplement 


Pursuant  to  provision  of  the  Bylaws,  members  of 
the  Council  made  their  annual  report  of  conditions 
of  the  profession  in  their  district.  There  were  no 
problems  of  a nature  to  be  recorded  for  Council 
action. 

15.  Radiation  Hazards  and  Workmen’s 
Compensation 

It  was  reported  for  information  of  the  Council 
that  a study  was  being  made  by  the  State  Board  of 
Health  and  the  Industrial  Commission  of  the  costs 
of  requiring  Workmen’s  Compensation  coverage  of 
the  first  employee  of  a physician  or  dentist  who  is 
exposed  to  radiation.  The  act  now  applies  to  any 
employer  of  three  or  more  persons.  The  Secretary 
inquired  as  to  which  committee  this  should  be  re- 
ferred at  the  appropriate  time. 

On  motion  of  Doctors  Drew-Grand,  carried,  the 
matter  was  referred  to  the  Planning  Committee  for 
review. 


Mr.  Crownhart  stated  that  without  objection,  a 
year-end  supplement  to  the  Wisconsin  Medical 
Journal  was  planned  to  incorporate  highlights  of 
the  125th  Anniversary. 

17.  Council  Meeting — Summer  1967 

Doctor  Kief  asked  that  the  Council  consider  hav- 
ing its  summer  meeting  in  1967  in  northern  Wiscon- 
sin, where  a normal  amount  of  work  can  be  accom- 
plished along  with  enjoying  an  outing  with  the 
families. 


18.  Adjournment 

The  meeting  adjourned  at  3:00  p.m. 


Approved 


C.  H.  Crownhart 

Secretary 


James  C.  Fox,  M.D. 
Chairman 


FDA  ISSUES  NEW  REGULATIONS  FOR  DIET  FOODS  AND  SUPPLEMENTS 


The  Food  and  Drug  Administration  has  issued 
new  regulations  tightening  the  requirements  for 
special  diet  foods  and  diet  supplements.  The  revised 
regulations  are  aimed  at  providing  the  consumer 
with  more  facts  about  the  foods  for  weight  control, 
for  dietary  supplementation  with  vitamins  and  min- 
erals, and  for  other  special  diet  needs,  such  as  con- 
trolling salt  intake,  according  to  Dr.  James  L.  God- 
dard, the  head  of  FDA. 

The  new  regulations  set  standards  for  certain 
foods  to  which  nutrients  may  be  added  only  if  they 
have  real  value.  A Recommended  Dietary  Allow- 
ances also  is  included  as  a guide  to  meeting  nutri- 
tional needs.  The  new  regulations  will  prohibit  ex- 
travagant promotion  of  “shotgun”  multi-vitamin 
and  mineral  supplements  containing  nutrients  that 
meet  no  dietary  need  and  tend  to  deceive  the 
consumer. 

The  revised  labeling  regulations  and  the  new 
standards  for  fortified  foods  and  vitamin  and  min- 
eral supplements  are  scheduled  to  become  effective 
in  December. 

A general  revision  of  regulations  on  special  die- 
tary foods  and  vitamin-mineral  supplements  was 
proposed  by  the  FDA  four  years  ago.  More  than 
50,000  comments  were  received  on  the  provisions 
suggested  at  that  time.  The  new  regulations  are  the 
result  of  a review  of  the  1962  proposals  and  the 
comments  and  recommendations  received  about  them. 

Doctor  Goddard  said  the  new  requirements  should 
sweep  away  many  of  the  common  misconceptions 
about  the  kinds  and  amounts  of  vitamins  and  min- 
erals needed  in  the  diet,  and  how  they  are  obtained. 
He  said,  “Most  Americans  eat  foods  that  provide  all 
the  vitamins  and  minerals  normally  required  for 
good  health.” 


Multi-vitamin  and  mineral  products  will  be  re- 
quired by  the  regulations  to  bear  the  following  label: 

“Vitamins  and  minerals  are  supplied  in  abundant 
amounts  by  the  foods  we  eat.  The  Food  and  Nutrition 
Board  of  the  National  Research  Council  recommends 
that  dietary  needs  be  satisfied  by  foods.  Except  for 
persons  with  special  medical  needs,  there  is  no  scientific 
basis  for  recommending  routine  use  of  dietary 
supplements.” 

The  Pharmaceutical  Manufacturers  Association 
said  that  the  new  restrictions  are  “not  in  the  public 
interest.”  A spokesman  for  the  Association  said  that 
when  the  Food  and  Drug  Administration  proposed 
similar  regulations  in  1962,  “We  found  serious  differ- 
ences of  opinion  among  nutritionists  and  other  scien- 
tists as  to  the  scientific  basis  for  the  proposals.” 

A spokesman  for  the  National  Health  Federation, 
predicted  that  consumers  will  rebel  against  the  regu- 
lations. He  promised,  “Congress  will  get  more  let- 
ters on  this  than  on  any  other  issue — any  other.” 
The  Federation  is  an  organization  of  the  manufac- 
turers and  distributors  of  unusual  “health  foods” 
and  “super”  vitamins. 

The  Drug  and  Allied  Products  Guild,  composed  of 
smaller  drug  manufacturers  and  distributors,  voted 
authority  for  its  officers  to  assess  the  97  regular 
members  up  to  $500  each  to  hire  special  lawyers  to 
prepare  arguments  against  the  FDA  regulations. 

* * * 

Because  the  threat  of  smallpox  is  still  with  us, 
the  vaccination  of  every  infant  is  important.  Com- 
plications of  vaccinations  are  mild  and  occur  less 
frequently  when  the  child  is  young.  It  is  recom- 
mended that  children  should  be  vaccinated  when 
they  are  about  12  months  of  age,  according  to  the 
State  Board  of  Health. 
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WISCONSIN’S  HEALTH  by  E.  H.  JORRIS,  M.D.,  State  Health  Officer 


NURSING  HOMES  ADJUSTING 
TO  MEDICARE  STANDARDS 

During  August  a series  of  meetings  was  held 
throughout  the  state  to  answer  questions  about  par- 
ticipation in  the  Medicare  program  that  are  upper- 
most among  the  owners  and  administrators  of  nurs- 
ing homes.  The  meetings  were  arranged  by  the  Medi- 
care Services  Division  of  the  State  Board  of  Health 
with  the  cooperation  of  the  State  Medical  Society  of 
Wisconsin,  Associated  Hospital  Service,  Inc.  (Blue 
Cross),  the  Wisconsin  Hospital  Association,  the  Wis- 
consin Council  of  Hospitals  and  Homes,  the  Wiscon- 
sin Nursing  Home  Association,  and  the  Association 
of  Wisconsin  County  Homes. 

Although  coverage  for  nursing  home  care  under 
the  Medicare  program  does  not  become  effective  until 
Jan.  1,  1967,  there  is  the  task  of  determining  which 
nursing  homes  will  be  able  to  meet  the  conditions 
established  in  the  federal  law.  The  meetings  were 
designed  to  help  nursing  home  administrators  deter- 
mine whether  they  can  meet  the  standards  that  are 
required  and,  if  not,  what  changes  they  must  make 
to  meet  the  conditions  of  participation. 

Wisconsin  is  fortunate  in  the  development  of  the 
more  than  500  nursing  homes  that  now  serve  its 
citizens.  In  1951  the  legislature  adopted  a Nursing 
Home  Licensing  and  Accrediting  Act,  which  became 
operative  on  July  1,  1952,  under  the  State  Board  of 


Health.  As  a result  of  this  legislation  and  the  sub- 
sequent revisions  in  requirements  there  has  been  a 
continuing  program  of  upgrading  both  physical  plant 
and  the  quality  of  care  provided  to  residents  of  nurs- 
ing homes. 

A major  step  was  the  change,  effective  in  1964, 
whereby  nursing  homes  are  licensed  according  to  the 
type  of  care  they  provide.  The  top  rated  are  those 
classed  as  “skilled”  care  nursing  homes.  “Limited” 
care  and  “personal”  care  are  the  other  classes  of 
nursing  homes  licensed  and  many  of  these  provide 
excellent  accommodations  for  residents  who  do  not 
require  skilled  nursing  care.  An  inventory  taken  on 
July  1 of  this  year  shows  332  proprietory  and  non- 
profit nursing  homes  in  the  “skilled”  care  category; 
in  addition  there  are  40  county  homes  that  provide 
“skilled”  care  for  residents.  There  are  27,269  patient 
beds  in  these  skilled  care  nursing  homes  and  county 
homes. 

There  may  be  a few  of  the  licensed  “skilled”  care 
nursing  homes  that  will  not  be  able  to  meet  the  fed- 
eral conditions  of  participation.  Most  of  them  should 
be  able  to  qualify  for  the  program  by  making  adjust- 
ments to  meet  specific  standards.  Two  divisions  of 
the  State  Board  of  Health — the  Division  of  Medicare 
Services  and  the  Division  of  Hospitals  and  Related 
Services— are  devoting  their  energies  to  helping 
nursing  homes  qualify  to  provide  services  in  the 
Medicare  program. 


TWO  WISCONSIN  CLINICS  PARTICIPATE  IN  NATIONWIDE 
CORONARY  DRUG  PROJECT 

The  Jackson  Clinic  and  Foundation,  Madison,  and  the  Marshfield  Clinic,  Marshfield,  are  among  30 
centers  participating  in  a nationwide  cooperative  study  to  evaluate  the  ability  of  four  drugs  to  pre- 
vent recurrence  of  myocardial  infarction.  The  study,  supported  by  the  National  Heart  Institute,  will 
be  seven  years  in  duration.  Each  center  will  enroll  150  to  200  suitable  patients  during  the  first 
two  years  and  will  follow  each  patient  for  five  years  or  until  recurrent  myocardial  infarction,  stroke, 
or  death. 

The  patients  will  be  men  between  the  ages  of  30  and  65  who  have  had  a previous  myocardial  in- 
farction meeting  standard  electrocardiographic  criteria,  who  are  not  receiving  anticoagulant  therapy 
or  insulin,  have  had  no  previous  surgery  for  coronary  artery  disease,  and  do  not  have  a number  of 
specified  diseases  which  would  make  long-term  survival  unlikely  or  would  not  allow  follow-up  visits 
to  the  study  center.  Each  patient  will  remain  under  the  care  of  his  personal  physician,  who  will  be 
asked  to  cooperate  in  certain  aspects  of  the  study. 

The  four  drugs,  selected  because  previous  research  indicates  that  they  may  have  considerable  prom- 
ise as  lipid-lowering  agents  and  are  relatively  free  of  adverse  side  effects  are  nicotinic  acid, 
Premarin,  d-thyroxine,  and  clofibrate  (CPIB).  The  aims  of  the  study  are  to  evaluate  the  ability  of 
the  drugs  to  reduce  the  mortality  rate  of  men  who  have  survived  one  or  more  myocardial  infarctions 
and  to  determine  whether  the  degree  to  which  the  drugs  lower  serum  lipids  is  correlated  with  the  effect 
on  mortality  and  the  rate  of  recurrent  heart  attacks. 

Physicians  desiring  to  refer  patients  for  participation  in  this  study  or  to  receive  further  informa- 
tion are  invited  to  contact  William  B.  Parsons,  Jr.,  M.D.,  at  the  Jackson  Clinic  or  Dean  E.  Emanuel, 
M.D.,  at  the  Marshfield  Clinic,  the  principal  investigators  for  these  centers. 
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SQUIBB  NOTES  ON  THERAPY 


Breast-feeding 
and  the 

“modern  mother” 

Despite  a mild  resurgence  of  interest  in  the  impor- 
tance of  breast-feeding  a few  years  ago,  many 
women  today  do  not  choose  to  nurse  their  young. 
This  is  for  a variety  of  reasons  — social,  economic, 
cultural  and  sometimes  medical.  In  such  cases  the 
physician's  task  is  to  find  the  most  suitable  means 
of  preventing  lactation  and  easing  the  pain  of  breast 
engorgement. 


The  means  of  therapy 

The  value  of  hormone  therapy  for  this  indication  is 
of  course  well  established.  Both  androgen  and 
estrogen  are  known  to  inhibit  the  production  and 
secretion  of  the  lactogenic  hormone  by  the  anterior 
pituitary.  As  estrogen  levels  decline  sharply  at  par- 
turition, lactogenesis  is  established.  When  androgen 
and  estrogen  are  administered  to  the  patient  before 
the  release  of  the  lactogenic  hormone  lactation  and 
breast  engorgement  are  usually  prevented. 

The  time  of  therapy 

The  time  of  administration  of  this  combined  medi- 
cation is  crucial;  it  must  be  given  early  enough  to 
suppress  the  pituitary  prolactin  and  last  long 
enough  to  permit  physiologic  readjustment  during 
the  puerperium.  Excellent  results  are  most  often 
seen  when  therapy  is  administered  before  the  onset 
of  the  second  stage  of  labor. 


However,  factors  other  than  effectiveness  must 
also  be  considered.  The  agent  selected  should  not 
interfere  in  any  way  with  parturition,  subsequent 
uterine  involution  and  the  restoration  of  normal 
ovarian  cyclic  function.  Furthermore,  it  should  not 
cause  rebound  breast  engorgement  or  other  mani- 
festations of  hormonal  imbalance. 

A balanced  formulation 

Providing  single-dose  therapy  for  the  prevention  of 
lactation  and  breast  engorgement,  Deladumone  OB 
is  a potent  androgen-estrogen  combination  with  a 
prolonged  action.  The  optimal  balance  of  andro- 
genic and  estrogenic  hormones  achieved  in  this 
preparation  minimizes  the  disadvantages  inherent 
in  single  hormone  therapy,  such  as  rebound  breast 
engorgement.  Involution  of  the  uterus  and  resump- 
tion of  menstrual  cycles  are  not  affected. 

As  reported  in  a recent  published  study  (Roser, 
D.  M.:  Obstet.  & Gynec.  27:73,  1966),  Deladu- 
mone OB  provided  good  suppression  of  breast  en- 
gorgement in  95.3%  and  suppression  of  lactation 
in  81.1%  of  86  obstetrical  patients.  These  results 
are  in  general  agreement  with  those  of  many  earlier 
investigations;  in  several  studies  this  injectable  an- 
drogen-estrogen combination  proved  to  be  superior 
to  oral  medication. 

Dosage: 

As  a single  injection  of  2 cc.  before  the  onset  of  the 
second  stage  of  labor. 

Contraindications: 

Established  or  suspected  mammary  cancer  or  geni- 
tal malignancy. 

Precautions  and  Side  Effects: 

Certain  patients  may  be  unusually  responsive  to 
either  estrogenic  or  androgenic  therapy.  In  such 
individuals  virilization,  uterine  bleeding  or  masto- 
dynia  may  occur. 

Supply: 

Deladumone  OB,  providing  180  mg.  testosterone 
enanthate  and  8 mg.  estradiol  valerate  per  cc.,  is 
available  in  2 cc.  Unimatic®  disposable  syringes  and 
in  2 cc.  vials.  Both  preparations  are  dissolved  in 
sesame  oil,  with  2%  benzyl  alcohol  as  a preservative. 
Before  use,  consult  product  literature  for  full  pre- 
scribing information. 

Deladumone  OB 

Squibb  Testosterone  Enanthate  (180  mg./cc.) 
and  Estradiol  Valerate  (8  mg./cc.) 

Single-dose  injection  for  lactation  inhibition 


Squibb  ® 


'The  Priceless  Ingredient'  of  every  product 
is  the  honor  and  integrity  of  its  maker. 


OCTOBER  NINETEEN  SIXTY-SIX 
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OFFICIAL  CALL 
for  Scientific  Exhibits 

1967  ANNUAL  MEETING,  MILWAUKEE,  MAY  9-10-11 

★ 


The  Commission  on  Scientific  Medicine  is  desirous  of  knowing  which  members  of  the 
State  Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with 
the  1967  Annual  Meeting.  The  exhibits  will  be  located  in  Milwaukee. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  in  the  1966  meeting  are  requested  to  file  an  appli- 
cation before  Feb.  1,  1967,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed.  Assignments  made  as  exhibits 
approved  by  Commission  on  Scientific  Medicine. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Velour  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  special  lighting  equipment,  and  half  the  cost 
of  any  drapes  rented  (rented  through  Badger  Flag  & Decorating,  Milwaukee,  on  form  to 
be  furnished  all  exhibits  scheduled). 

Booths  for  scientific  exhibits  will  have 
dark  maroon  velour  background,  8'  in  height, 
and  8'  velour  side  dividers  (such  as  is  shown 
in  illustration  at  right). 

No  exhibit  may  exceed  a height  of  7' 
from  the  floor. 

Counters  (3'  high  and  20"  wide)  or 
tables  (30"  high  and  3'  wide)  are  available 
for  viewboxes  or  displays  to  be  raised  above 
floor  level. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit.  DEADLINE  FOR  APPLICATIONS:  FEB.  1,  1967. 

Address  your  communications  to: 

T.  V.  Geppert,  M.D. 

Director  of  Scientific  Exhibits 

% State  Medical  Society  of  Wisconsin 

Box  1109 

Madison  Wis.  53701  USE  FOrm  ON  OPPOSITE  PAGE-^- 
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APPLICATION 

FOR  PARTICIPATION  IN  THE  SCIENTIFIC  EXHIBIT 
1967  Annual  Meeting  Milwaukee  May  9—10—11 

★ 

Fill  out  the  following  information  and  mail  to: 

T.  V.  Geppert,  M.D.,  Director  of  Scientific  Exhibits 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wisconsin  53701 

1.  Title  of  exhibit: 

2.  Description  of  exhibit  (space  allowed  below  for  200-word  description)  : 


3.  Feet  Required: (In  figuring  feet  required,  remember  the  space  is  8'  deep,  and 

your  exhibit  can  use  sides  as  well  as  back.) 

(Space  is  scarce  SO  do  not  request  more  than  is  necessary ) 

4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 

DEADLINE:  All  applications  must  be  filed  by  Feb.  1,  1967.  Assignments  made  on  Feb.  1. 
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what 

time 


For  the  past 
two  years 
there’s  been 
one  new  case 
of  active  tuberculosis 
reported  for  every 
four  thousand 
of  U.S.  population. 


H&time 
to  tine. 


Tuberculin, 


LEDERIE  LABORATORIES,  A D ivision  of  American  Cyanamid  Company,  Pearl  River,  New  York  ( 


is  it? 
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MEDICARE  Report  No.  2 


HOW  TO  PROCESS 
Medicare— Part  B 
CLAIMS 


SOCIAL  SECURITY  HEALTH  INSURANCE  BENEFITS  FOR  THE  AGED 

TITLE  18 

Wisconsin  Physicians  Service  has  been  appointed  as  carrier  for  the  surgical-medical 
portion  of  Medicare  (Part  B)  throughout  Wisconsin,  except  for  Milwaukee  County,  which 
will  be  served  by  Surgical  Care-Blue  Shield. 

BILLING  PROCEDURE 

There  are  two  methods  of  billing  the  carrier  for  benefits  under  this  new  program. 
Payment  may  be  made  by  assignment,  where  both  the  physician  and  the  patient  agree 
that  payment  will  be  made  directly  to  the  physician.  Or,  payment  may  be  made  directly 
to  the  patient  by  means  of  an  itemized,  signed  receipt  provided  to  the  patient  by  the 
physician. 

Through  an  assignment,  the  physician  is  paid  by  the  carrier.  In  the  case  of  a direct 
payment  billing,  the  physician  is  paid  by  the  beneficiary,  who  in  turn  must  submit  the 
billing  to  the  carrier. 

Whichever  method  is  chosen,  a Request  for  Payment  Form,  (SSA-1490)  must  be  re- 
ceived by  the  carrier  before  any  payment  can  be  made. 


HEALTH  INSURANCE 


WISCONSIN  PHYSICIANS  SERVICE 
THE  DOCTORS'  PLAN  WoF  THE  STATE  MEDICAL  SOCIETY 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 


Each  beneficiary  will  receive  a health  insurance 
card  (illustrated  below)  which  will  show  whether 
he  has  hospital  insurance,  medical  insurance,  or 
both,  and  the  effective  date(s)  of  his  coverage.  When 
a husband  and  wife  are  both  covered,  each  will 
have  a separate  card  and  claim  number. 


Health  tM))  Insurance 

SOCIAL  S 

NAME  OF  BENEFICIARY 

JOHN  Q PUBLIC 

CLAIM  NUMBER 

000-  00-0000-A 

IS  ENTITLED  TO 

HOSPITAL  INSURAN( 
MEDICAL  INSURANC 

so 

ECURITV  ACT 

SEX 

MALE 

EFFECTIVE  DATE 

IE  7-1-66 

E 7-1-66 

— 

WHAT  TO  DO  WHEN  PATIENT 
DOES  NOT  HAVE 
MEDICARE  CARD 

Occasionally  a patient  will  not  have  a Medicare 
membership  card  when  services  are  provided.  In 
such  cases,  the  patient  may  contact  the  nearest  So- 
cial Security  Office. 


OTHER  ADMINISTRATIVE 
FACTORS 

The  Medicare  Law  states  three  criteria  for  rea- 
sonable charges  by  physicians.  These  are: 

1.  That  such  charges  be  “customary” 

2.  That  such  charges  be  consistent  with  those 
prevailing  in  the  community 

3.  That  such  charges  be  “. . . not  higher  than  the 
charge  applicable  for  a comparable  service 
and  under  comparable  circumstances  to  the 
policyholders  and  subscribers  of  the  carrier...” 
(As  quoted  from  the  Law.) 

The  WPS  experience  developed  during  the  past 
years  in  administering  the  Special  Service  “custom- 
ary, usual  and  reasonable  concept,”  where  physi- 
cians in  all  areas  of  the  State  were  paid  for  services 
based  on  this  concept,  will  guide  the  determination 
of  reasonable  charges. 


HOW  TO  COMPLETE  THE  CLAIM 

For  purposes  of  clarity’  the  sample  form  has  been  com- 
pleted showing  the  correct  procedure  to  be  followed  if  you 
and  the  beneficiary  agree  to  an  assignment.  If  the  direct 
payment  method  is  used  only  complete  the  portions  of  the 
form  as  follows : 

DIRECT  PAYMENT  METHOD 

1.  Patient  completes  PART  I 

2.  Physician  provides  itemized  receipted  bill  (Part  II  may 
be  used  for  this  purpose.) 

3.  Patient  sends  material  to  WPS. 

4.  Physician  need  not  sign  PART  II. 

WPS  will  pay  the  patient  80f  of  the  usual  charges,  after 
the  annual  $50  deductible  is  paid  or  incurred.  The  patient 
will  be  sent  a notification  of  payment. 

NOTE:  Itemized  bill,  if  provided  separately,  must  contain: 

1.  Patient’s  name 

2.  Date  of  service 

3.  Type  or  description  of  service 

4.  Place  where  service  was  provided  (hospital,  office, 
home,  etc.) 

5.  Charge  for  each  service 


ASSIGNMENT  METHOD 

1.  Patient  completes  PART  I. 

2.  Physician  completes  PART  II. 

3.  Physician  sends  SSA-1490  to  carrier  ...  be  sure  to  sign 
each  claim. 

4.  Carrier  pays  physician  80%  of  the  usual  charge  after  the 
annual  $50  deductible  is  met. 

The  physician  and  patient  each  receive  a notification  of 
payment. 

NOTES:  Item  4.  and  12.  must  agree  on  acceptance  of  as- 
signment by  physician  and  patient. 

Claims  may  be  submitted  at  any  time.  The  $50  de- 
ductible need  only  be  incurred  before  benefits  can 
be  paid,  it  is  not  necessary  that  the  $50  deductible 
be  paid  before  a claim  is  submitted. 


DEPARTMENT  OF 

HEALTH,  EDUCATION,  AND  WELFARE 
SOCIAL  SECURITY  AO**INI$TRA  TION 

I ■ I 


REQUEST  FOR  PAYMENT 

MEDICAL  INSURANCE  BENEFITS — SOCIAL  SECURITY  ACT 


(Type  or  Print  all  Information) 


Form  Approved. 

Budget  Bureau  No.  72-R7J0 


J- 


CARRIER 

00951 


WISCONSIN  PHYSICIANS  SERVICE 

Box  1109  • Madison,  Wis.  53701 


Copy  from 
your  HEALTH 
INSURANCE 
CARD  A. 


NAME  OF  BENEFICIARY  (Patient) 


kIasy  Q. 'Public 


CLAIM  NUMBER 


3^  -99  -9999  A 


]male  [^femal 


PART  I — CLAIMS  INFORMATION— TO  BE  COMPLETED  BY  PATIENT. 

1.  Describe  the  illness  or  injury  for  which  you  received  treatment.  (You  do  not  need  to  complete  this  item  if  your  doctor  completes 

Part  II  below ) 


2.  Was  your  illness  or  injury  connected 
with  your  employment? 


□ yes  [7f  NO 


3.  Are  you  attaching  itemized 
receipted  bills? 


□ yes 


NO 


ASSIGNMENT:  Do  you  want  payment  for  an  unpaid  bill  made  directly  to  the  physician  or  supplier?  0 YES  □ NO 

AUTHORIZATION:  I authorize  release  of  any  information  required  to  act  on  this  claim  and  permit  a photographic  or  other 
facsimile  reproduction  of  this  authorization  to  be  used  in  place  of  the  original. 

REQUEST  FOR  PAYMENT:  I am  requesting  payment  either  to  myself  or  to  the  party  accepting  my  assignment  for  the  medical 
insurance  benefit,  if  any,  payable  for  the  reasonable  charges  for  services  or  supplies  described.  Where  payment  is  assigned,  I under- 
stand I am  responsible  for  the  deductible  and  20%  of  the  remaining  reasonable  charges. 


5.  SIGNATURE  (Patient  or  authorized  representative) 

DATE  SIGNED 

5.  ADDRESS  (Streef*6ddress,  City , State,  ZIP  Code) 

\ '2. 4-  f\  IB  C y 

; LaJ^O  , 6 tj  V oj 

TELEPHONE  NUMBER 

594  - OOOO 

This  Part,  Including  Physician’s  Signature, 
PART  II — REPORT  OF  SERVICES — TO  BE  COMPLETED  BY  PHYSICIAN — Need  Not  Be  Completed  If  Paid,  Itemized 

Bills  Are  Submitted. 


7.  A. 

DATE  OF 
EACH 
SERVICE 

B. 

PLACE 

OF 

SERVICE1 

C. 

FULLY  DESCRIBE  SURGICAL  OR  MEDICAL 
PROCEDURES  AND  OTHER  SERVICES  OR 
SUPPLIES  FURNISHED  FOR  EACH  DATE  GIVEN 

D. 

NATURE  OF  ILLNESS  OR 
INJURY  REQUIRING  SERVICES 
OR  SUPPLIES  (Diagnosis) 

E. 

CHARGES 

S-i-U 

JM 

IlJlT/h L \/iS.T 

^fslEUMO/s/  / A 

$ 

10.°° 

$-.2+5 

i hi 

|4os9.  \AsiT S @ ^ S’ 

it 

lo.°° 

SMt.13 

H 

T>aily  UosP.n/imTS^V 

** 

4o.°° 

0 

Office  Visits  @ ^ S' 

C\aeck-up  •• 

i o.°° 

/ °e  \ 
VSEE  ATTAChEX)  ~BlLLy 

8.  NAME  AND  ADDRESS  of  PHYSICIAN  or  SUFPLIER  (Number  and  street.  City, 
State,  ZIP  Code) 

A kj  V T I)oc  TO  (2  M .T) . 

5^78  ABC  SteeET 
Asj\tovu  m ^ vU  . 53  7° 2 * 

TELEPHONE  NUMBER 

A^hh  -II 1 1 

CODE  NO. 

00-5  00 

9.  Total 
Charges 

$ 7 o.°° 

10.  Amount 
Paid 

s 

11.  Any  Unpaid 
Balance  Due 

* 7o.oo 

Leave 

Blank 


12.  ASSIGNMENT  OF  PATIENT'S  BILL 
(See  reverse) 


w 


ACCEPT  ASSIGNMENT 


□ 


I DO  NOT  ACCEPT  ASSIGNMENT 


13.  SIGNATURE  OF  PHYSICIAN  OR  SUPPLIER  (A  physician’s  signature  certifies  that  physician's 
k services  wej^  personally  rendered-by  him  or  under  his  personal  direction) 


DATE  SIGNED 


q-i-u 


10— Doctor’*  Of IH — Inpatient  Hospital  ECF — Extended  Care  Facility  OL — Other  Locations  ( Specify  in  70 

*k"—*n<l»pendent  Laboratory  (give  name  and  address  in  70 H — Patient’s  Home  OH — Outpatient  Hospital  NH — Nursing  Home 

form  SSA-1490  (4-66) 


NOTIFICATION  OF  PAYMENT  FORM 


The  purpose  of  this  form  is  to  provide  you  with  information  concerning  the  disposition  of  your  claim  under  Medicare. 
It  can  also  be  used  as  evidence  of  the  status  of  your  annual  $50  deductible. 


OTHER  COVERAGE 

Many  of  your  patients  may  have  supplementary  coverage. 
The  patient  can  send  this  notification  of  payment  to  his  sup- 
plementary insurance  carrier  to  collect  benefits  due  him 
under  his  supplementary  program. 


OUT  OF  AREA  SERVICES 

Payment  for  Part  B Medicare  benefits  will  be  made  by 
the  Part  B carrier  serving  the  area  in  which  the  physician’s 
office  is  located. 

If  the  direct  payment  claim  method  is  used,  the  patient 
should  ask  the  physician  for  the  name  and  address  of  the 
carrier  serving  that  area. 
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Gold  Foil  Therapy  of 
Cutaneous  Ulcers 

By  WILLIAM  F.  SCHORR,  M.D.,  AMIR  H.  MOHAJERIN,  M.D.,  and 
FREDERICK  J.  WENZEL,  B.S.,  Marshfield,  Wisconsin 


■ the  use  of  electrostatically  charged  gold 
leaf  by  Gallagher  and  Geschickter1- 2 in  neu- 
rosurgery inspired  Kanof3  to  apply  this 
technique  to  cutaneous  ulcers.  The  results 
reported  were  impressive.  However,  the  num- 
ber of  patients  treated  was  small,  and  the 
method  and  selection  of  the  cases  appeared 
incomplete.  We  have  been  using  gold  foil 
therapy  on  cutaneous  ulcers  for  the  past 
seven  months.  The  purpose  of  this  report  is 
to  show  our  results  on  25  patients  treated  by 
this  method. 

METHOD  AND  MATERIALS 

Selection  of  Patients.  Twenty-five  patients, 
12  men  and  13  women,  with  various  types 
of  ulcers  which  had  not  responded  to  other 
forms  of  therapy  were  treated.  Of  the  17 
patients  who  had  stasis  ulcers,  three  also 
had  arterial  insufficiency.  Four  patients  had 
arteriosclerotic  ulcers  and  four  had  trau- 
matic ulcers.  The  duration  of  therapy  varied 
from  a week  to  three  months.  If  there  was 
no  improvement  within  three  months,  the 
treatment  was  discontinued. 

Material.  Commercial  gold  leaf  was  used.* 
The  gold  leaves  are  supplied  in  booklets. 
Each  booklet  contains  25  leaves,  3%  inches 
square.  Sheets  of  gold  leaves  are  separated 
from  each  other  by  tissue  paper.  Three  forms 
of  commercial  gold  foil  were  evaluated  early 


From  the  Marshfield  Clinic  Foundation  for  Medi- 
cal Research  and  Education,  and  the  Department 
of  Dermatology,  Marshfield  Clinic. 

* Hastings  23  karat  gold  leaf  was  supplied  by 
Davies,  Rose-Hoyt,  Pharmaceutical  Division  of  the 
Kendall  Company. 
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in  our  study.  Hastings  23  karat  gold  leaf 
alone  suited  our  needs.  The  gold  foil  must 
be  readily  detachable  from  separating  sheets 
of  tissue  paper.  If  not,  one  is  unable  to  make 
a gold  cast  of  each  ulcer  by  building  up  5 
to  10  successive  layers  of  gold  foil. 

Technique.  The  method  of  application  in 
general  is  simple.  Gold  leaf  will  adhere  to  the 
physician’s  finger  if  touched  inadvertently, 
and  for  this  reason  must  be  applied  by  han- 
dling only  the  margin  of  its  supporting 
paper.  This,  together  with  the  gold  leaf’s 
thin  and  friable  consistency,  makes  applica- 
tion cumbersome  when  first  attempted.  With 
practice,  however,  the  procedure  becomes 
rapid  and  convenient. 

The  application  was  further  facilitated  by 
cutting  the  packages  into  various  sizes  before 
autoclaving.  A package  of  proper  size  was 
chosen  to  fit  the  individual  ulcer.  Five  to  10 
layers  of  autoclaved  gold  leaf  were  applied 
to  the  ulcers  which  were  p re  treated  with 
ethyl  alcohol  as  described  by  Kanof.3  Figure 
1 (A-D)  shows  the  method  of  application. 
After  all  layers  have  been  applied,  the  excess 
gold  is  wiped  from  the  surrounding  skin,  and 
an  alcohol  sponge  is  used  to  gently  press  the 
layers  of  foil  into  the  ulcer.  A firmly  adher- 
ent gold  cast  of  the  ulcer  is  the  final  result. 

Early  in  the  course  of  therapy  it  was  usu- 
ally necessary  to  apply  massive  compresses 
every  other  day  for  30  to  60  minutes  to  gently 
remove  crusted  debris  and  exudation.  After 
transudation  and  exudation  subsided,  the 
compresses  were  omitted.  The  gold-treated 
sites  were  left  uncovered.  Whenever  a band- 
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age  was  applied,  exudation  and  transudation 
persisted  longer  and  healing  was  delayed. 
Gold  leaf  was  applied  every  other  day;  how- 
ever, daily  applications  for  several  days  were 
necessary  on  a few  patients  who  had  exces- 
sive exudation. 

RESULTS 

Gold  application  was  superior  to  or  equally 
as  effective  as  the  patient’s  previous  therapy 
in  23  cases  ( 92  % ) . In  only  two  patients  was 
it  found  less  effective  than  the  earlier  method 
used.  All  patients  in  our  series  found  gold 
leaf  therapy  to  be  easier  and  more  conven- 
ient than  the  previous  treatments. 

The  results  of  therapy  are  classified  in 
three  groups : 

(1)  Stasis  ulcers:  Complete  healing 
occurred  from  one  to  seven  weeks  in  6 
patients.  One  patient  showed  marked  im- 
provement, 6 patients  improved,  3 patients 
remained  unchanged  (no  improvement  after 
two  to  ten  weeks  of  therapy)  and  in  one  pa- 
tient the  ulcer  continued  to  get  larger  after 
two  and  a half  months  of  therapy.  This  pa- 
tient was  a barber  who  continued  to  work 
long  hours  on  his  feet  in  addition  to  spend- 
ing three  hours  per  day  duck  hunting  in  hip 
boots. 

(2)  Arteriosclerotic  ulcers:  From  4 
patients  in  this  group  one  healed  completely, 
one  showed  some  improvement,  one  remained 
unchanged,  and  one  patient  continued  to  get 
worse  while  receiving  gold  therapy. 

(3)  Traumatic  ulcers:  Three  patients 
showed  complete  healing  in  one  and  a half 
to  four  weeks  and  one  patient  improved  con- 
siderably after  three  weeks  of  therapy. 

COMMENT 

The  results  of  gold  leaf  therapy  reported 
by  Kanof3  were  excellent.  Improvement  was 
noted  in  all  (100%)  of  her  patients.  Most 
impressive  was  the  complete  healing  in  6 out 
of  11  ulcers  (54%)  within  four  days.  Only 
one  of  our  patients  healed  within  the  first 
week. 

Others  also  have  reported  beneficial  results 
from  gold  leaf  therapy  in  cutaneous  ulcers.4 
Fischer  treated  13  patients  with  stasis  ulcers 
and  noted  100%  response  in  8 patients 
(61%)  and  relative  improvement  in  4 
patients.  Only  one  patient  failed  to  improve 


after  two  weeks  of  treatment.  All  his  patients 
had  uncomplicated  stasis  ulcers. 

Most  of  our  patients  had  chronic  ulcers. 
All  had  received  prior  treatment  with  other 
methods.  Our  results  are  not  as  impressive 
as  others, 2  3’ 4 but  complete  healing  in  10 
patients  (40%)  and  improvement  in  9 
patients  (36%)  is  encouraging.  Early  in  the 
course  of  therapy  it  became  apparent  that 
gold  leaf  will  reduce  the  amount  of  exuda- 
tion and  transudation  within  the  first  few 
days  in  all  ulcers  treated.  One  of  our  patients, 
who  did  not  respond  favorably,  covered  the 
area  against  our  advice.  The  gold  foil  re- 
mained firmly  adherent  to  treated  ulcers  in 
all  patients  except  one,  where  the  lesion  was 
in  the  groin. 

Controlled  studies  are  needed  before  one 
can  definitely  give  much  credit  to  gold  leaf. 
We  had  2 patients  with  symmetrical  stasis 
ulcers  for  control  studies.  The  ulcers  were 
bilaterally  symmetrical  and  equal  in  one 
patient  in  whom  the  right  side  was  treated 
with  gold  leaf  and  the  other  side  treated  with 
compresses  and  topical  antiseptics  as  control. 
The  ulcers  on  both  legs  of  the  other  patient 
were  divided.  Half  the  area  was  therefore 
treated  with  gold  while  the  remainder  served 
as  control  receiving  topical  antiseptics.  In  the 
first  patient  the  result  was  impressive  since 
the  gold-treated  side  healed  completely  within 
two  weeks  and  the  control  site  remained  un- 
changed. Later  the  control  site  was  also 
treated  with  gold  foil  and  similar  results 
were  obtained.  In  the  second  patient  the  dif- 
ference between  the  gold-treated  site  and  its 
control  was  less  significant.  This  patient  had 
large  ulcers  which  had  been  present  for  10 
years. 

In  the  patients  with  stasis  ulcers  we  pre- 
ferred leg  elevation  if  possible;  however, 
most  of  the  patients  remained  ambulatory. 
Complete  healing  of  the  ulcer  occurred  in  one 
patient  with  a stasis  ulcer  and  arteriosclero- 
sis in  about  a month.  Of  interest  is  the  fact 
that  this  patient  had  been  grafted  three 
months  previously  and  the  graft  sloughed. 
The  number  of  patients  with  arteriosclerotic 
ulcers  in  our  series  is  small.  From  4 patients 
in  this  group  only  one  healed  completely 
(25%),  one  improved,  and  2 showed  no  im- 
provement. Obviously  a greater  number  of 
patients  must  be  studied  before  a definite 
statement  can  be  made;  however,  contrary 
to  others,3  we  do  not  feel  gold  leaf  therapy 
is  of  great  value  in  arteriosclerotic  ulcers. 
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Fig.  1 — (A— D)  Technique  of  gold  foil  application. 


Kanof3  states  that  the  poorest  results  were 
obtained  in  a diabetic  patient  although  one 
other  responded  well.  In  our  series  there 
were  3 patients  with  diabetes.  One  of  these 
patients  with  stasis  and  arteriosclerosis 
showed  considerable  improvement,  and  the 
other  with  traumatic  ulcers  healed  com- 
pletely. We  observed  no  complications  with 
gold  leaf  therapy.  The  intolerable  local  pain 
in  some  patients  after  gold  application  re- 
ported by  one  investigator4  did  not  occur  in 
our  series. 

We  preferred  to  wipe  off  excessive  gold 
from  the  surrounding  skin  because  of  the 
possibility  of  producing  a contact  dermatitis. 
Contact  sensitivity  to  gold,5- 6 although  rare, 
can  occur.  We  can  expect  its  incidence  to  rise 
with  an  increased  use  of  gold  foil  on  stasis 
ulcers.  Stasis  areas  appear  to  be  more  sus- 
ceptible to  contact  hypersensitivity,  espe- 
cially with  neomycin  in  our  experience.  A 
similar  increased  incidence  of  sensitivity  on 
stasis  skin  has  been  reported  to  lanolin.7 

The  manner  in  which  gold  foil  affects  cuta- 
neous ulcers3  and  intracranial  tissue1  re- 
quires further  study.  Gold’s  high  reflectivity 
for  infrared  radiation  and  its  ability  to  pro- 
duce a positive  charged  electrical  field  across 
negatively  charged  tissue  have  been  consid- 
ered by  Gallagher  and  Geschickter.  Empha- 
sis was  placed  on  the  latter  property.1- 8 
Although  intact  human  skin  has  been  shown 
to  possess  a negative  charge,9- 10  studies9-  n- 12 
have  shown  that  diseased  or  ulcerated  tissues 
develop  a positive  charge  with  reference  to 
the  surrounding  epidermis.  In  healing  gran- 
ulating ulcers,  the  originally  positive  poten- 
tial dropped  to  zero  when  epithelization  set 
in  and  after  the  healing  process  was  com- 
plete, the  physiologic  negative  potential  was 
restored. 

We  are  currently  attempting  to  study  the 
effects  of  various  electrical  potentials  in- 
duced across  cutaneous  ulcers,  with  a direct 
current  source  as  well  as  the  application  of 
several  metallic  salts. 


SUMMARY 

Twenty-five  patients  with  various  types  of 
cutaneous  ulcers  were  treated  with  gold  foil. 
Ten  (40%)  showed  complete  healing  within 
one  to  seven  weeks.  In  9 patients  (36%)  the 
results  were  superior  to  previous  therapy 
used.  In  6 patients,  3 of  whom  had  arterio- 
sclerotic ulcers,  the  ulcers  showed  no  change 
or  continued  to  enlarge  while  on  therapy.  Of 
4 patients  with  traumatic  ulcers,  3 showed 
complete  healing  within  a few  weeks.  Con- 
trolled studies  on  2 patients  with  bilaterally 
symmetrical  ulcers,  together  with  experience 
on  23  unilateral  ulcers,  lead  us  to  feel  that 
further  evaluation  of  gold  foil  therapy  is 
indicated. 

ADDENDUM 

Since  submisssion  of  this  manuscript  to  the  Wis- 
consin Medical  Journal,  another  report  on  gold 
leaf  therapy  of  22  ischemic  skin  ulcers  appeared  in 
the  Journal  of  the  American  Medical  Associa- 
tion [Wolf,  M.,  Wheeler,  P.  C.,  and  Wolcott,  L.  E.: 
Gold-leaf  treatment  of  ischemic  skin  ulcers,  JAMA 
196:693  (May  23)  1966].  Although  the  results  were 
similar  to  ours,  this  group  of  authors  covered  the 
gold  foil  with  a protective  dressing. 
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Intravenous  Use  of  Nitrofurantoin 

in  Urinary  Tract  Infections 

By  JOHN  D.  SILBAR,  M.D.,  and  STUART  FINE,  M.D.,  Milwaukee,  Wisconsin 


■ IN  A review  of  world  literature,  there  are 
very  few  comprehensive  studies  of  the  intra- 
venous use  of  nitrofurantoin  (Furadantin) . 
It  is  the  purpose  of  this  study  to  make  a clin- 
ical evaluation  of  the  antibacterial  efficacy 
and  safety  of  this  drug  when  given  by  the 
inti’avenous  route. 

Nitrofurantoin  for  intravenous  use  was 
originally  available  in  1957  in  a polyethylene 
glycol  base.  This  combination  proved  to  be 
extremely  toxic  by  producing  intractable 
acidosis  in  patients  who  were  seriously  ill 
and  had  impaired  renal  function.  The  com- 
pound was  therefore  withdrawn  from  the 
market  in  1958.  It  is  important  to  mention 
that  this  reaction  has  never  been  reported 
when  the  drug  was  given  orally.  It  was  be- 
lieved by  the  investigators  who  studied  this 
problem  that  the  acidosis  was  probably 
caused  by  the  catabolites  of  polyethylene 
glycol,  which  are  formic  acid  and  carboxyl 
groups.1  Further  work  showed  that  the  so- 
dium salt  of  nitrofurantoin  was  water  solu- 
ble. This  eliminated  the  necessity  of  the  gly- 
col solvent  and  thus  made  the  drug  suitable 
for  intravenous  use.2  The  drug  was  then  re- 
leased commercially  as  nitrofurantoin 
sodium. 

PHYSIOLOGIC  DATA 

Nitrofurantoin  is  a nitrofuran  derivative. 
After  administration,  either  orally  or  intra- 
venously, the  drug  is  distributed  in  both  in- 
tracellular and  extracellular  fluids.  The  con- 
centration depends  upon  the  prevailing 
tissue  pH.3  Nitrofurantoin  is  filtered  by  the 
glomeruli  and  secreted  by  the  proximal 
tubules.4  It  is  probably  reabsorbed  by  the  dis- 
tal tubules,  by  passive  back-diffusion  of 
unionized  nitrofurantoin.3  Investigation  done 
by  Christenson1  in  1960  and  Reckendorf 
et  al6  in  1962  in  Germany,  proved  that  from 
30%  to  50%  of  the  drug  is  rapidly  excreted 
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through  the  kidney  when  given  either  orally 
or  intravenously.  The  remainder  of  the  drug 
is  catabolized  by  the  liver  and  other  tissues. 
Vitolo7  has  shown  that  the  drug  is  well  toler- 
ated by  patients  with  liver  disease  and  does 
not  produce  any  deleterious  effects  on  the 
liver. 

METHODS  OF  USAGE 

One  hundred  and  seven  unselected,  hospi- 
talized patients  with  clinical  genitourinary 
tract  infections  were  treated.  The  methods 
of  administration  varied  from  180  mg  of  ni- 
trofurantoin in  either  500  ml  or  1000  ml  of 
5%  glucose  in  water  once  daily  or  every  12 
hours.  The  rate  of  intravenous  administra- 
tion was  controlled  at  40  to  60  drops  per  min- 
ute to  minimize  adverse  reactions.  The  length 
of  administration  was  generally  four  days, 
after  which  the  oral  medication  could  be  in- 
stituted. As  previously  pointed  out  by  Cat- 
low,2  the  ideal  method  of  administration  is 
180  mg  of  nitrofurantoin  in  500  ml  of  5% 
glucose  in  water  given  every  12  hours. 

In  this  study,  we  were  concerned  primarily 
with  the  immediate  clinical  response  of  the 
patient  and  the  bacteriologic  results.  Each 
patient  had  urine  cultures  taken  before 
therapy  was  instituted  and  following  cessa- 
tion of  treatment,  along  with  routine  blood 
counts,  urinalyses,  and  renal  function  tests. 

AGE  DISTRIBUTION  AND  TYPE  OF  CASES 

Table  1 shows  the  age  distribution  of  the 
107  patients.  There  was  a wide  span  in  age 
ranging  from  12  to  90  years.  However,  the 
majority  of  the  patients  was  over  the  age 


Table  1 — Age  Distribution 


Age  (years) 

No.  Patients 

12-20. 

6 

20-30 

5 

30-40  . 

15 

40-  50 

10 

50-60 

9 

60-70. 

17 

70-90 

45 

Total-  

107 

A 34 


THE  WISCONSIN  MEDICAL  JOURNAL 


Table  2 — Types  of  Cases 


Diagnosis 

No.  Patients 

Total 

CYSTITIS  

20 

Pure-  

2 

Bladder  calculi - — 

1 

Carcinoma  of  penis  _ _ . . . 

1 

Carcinoma  of  bladder-  

8 

Neurogenic  bladder  - 

1 

Urethral  stricture.  ..  __  . . . 

6 

Foreign  body  . 

i 

PROSTATE  _ 

33 

Benign  prostatic  hypertrophy  (BPH)  with 
infected  urine  

23 

Carcinoma  of  prostate  with  infected  urine. _ 

8 

Abscess  . . - _ . _ _ — - - 

9 

PYELONEPHRITIS- 

47 

Pyelo.  secondary  to  BPH 

6 

Pyelo.  sec.  to  renal  trauma  . _ 

2 

Pyelo.  sec.  to  neurogen  bladder.  _ 

i 

Pyelo.  sec.  to  carcinoma,  prostate  _ ... 

i 

Pyelo.  and  cystitis.  _ ___  

7 

Acute  pyelo.  . _ . — . — 

9 

Pyelo.  and  hydronephrosis  of  pregnancy  _ 

3 

Hydro,  and  pyelo..  . — 

1 

Chronic  pyelo.  

1 

Pyelo.  with  polycystic  kidney  

1 

Pyelo.  sec.  to  transurethral  resection  of 
prostate.  . . _ 

2 

Pyelo.  sec.  to  ureteral  calculi 

10 

Pyelo.  sec.  to  renal  calculi  _ _ _ 

3 

ACUTE  NEPHRITIS 

1 

MISCELLANEOUS ... 

6 

Perineal  abscess 

1 

Scrotal  abscess  _ _ 

I 

Urethral — scrotal  fistula 

1 

Torsion  of  testicle  _ . 

1 

Orchitis.  _ . 

1 

Septicemia  ... 

1 

TOTAL 

107 

Table  3 — Organisms  Encountered 


Organism 

No.  Cases 

Resistant  to 
Nitrofurantoin 

No  growth.  

15 

Streptococcus  faecalis 

17 

Proteus  mirabilis  ...  

13 

2 

Escherichia  coli 

18 

T 

Aerobacter  group 

21 

i 

Streptococcus  and  Proteus 

3 

Streptococcus  and  Pseudomonas 

2 

Streptococcus  and  Aerobacter  group 

l 

Streptococcus  and  Staphylococcus  albus 

1 

Streptococcus  and  Escherichia  coli 

3 

Pseudomonas  and  Proteus.  ...  . 

1 

i 

Pseudomonas  and  Escherichia  coli 

2 

i 

Escherichia  coli  and  Aerobacter 

1 

Escherichia  coli  and  Proteus  __  

1 

Proteus  and  Aerobacter  . 

1 

of  50.  The  cases  were  selected  at  random 
without  particular  emphasis  on  any  specific- 
type  of  infection  or  underlying  pathology. 
The  majority  of  patients  had  either  pyelone- 
phritis, cystitis,  or  problems  related  to  pro- 
statism. In  Table  2 we  have  tabulated  the 
types  and  numbers  of  cases  under  treatment. 
The  variety  of  cases,  we  feel,  is  typical  of 
any  general  urologic  practice. 

ORGANISMS 

The  general  variety  of  pathogenic  urinary 
tract  organisms  was  encountered  as  seen  in 
Table  3.  There  were  6 cases  of  resistant  or- 
ganisms that  were  treated  in  spite  of  the  in 
vitro  studies.  As  expected,  these  patients  did 


not  respond  to  treatment.  In  15  cases,  there 
was  no  growth  on  initial  cultures.  Most  of 
these  patients  had  been  treated  previously 
with  other  antibiotics  and  had  not  responded 
clinically,  necessitating  further  and  more  in- 
tensive therapy.  As  seen  in  Table  3,  there 
were  four  predominant  organisms:  Strepto- 
coccus, Proteus,  Escherichia  coli,  and  the 
Aerobacter  group,  or  combinations  of  these 
organisms. 

REACTIONS 

In  107  cases,  17  patients,  or  15.8%,  had 
adverse  reactions.  However,  medication  had 
to  be  discontinued  in  only  7 patients,  or 
6.5%.  As  shown  in  Table  4,  the  reactions 
were  divided  into  three  groups.  Ten  patients 
experienced  mild  nausea.  Therapy  was  not 
discontinued  in  these  cases.  However  the  pa- 
tients were  treated  with  parenteral  anti- 
emetics. Severe  nausea  and  vomiting  oc- 
curred in  6 patients,  requiring  the  discontin- 
uation of  therapy. 


Table  4 — Adverse  Reactions 


Type  of  Reaction 

No. 

Patients 

Treatment 

Mild  nausea 

10 

Antiemetic  medication:  prochlorpera- 
zine (Compazine),  trimethobenza- 
mide  hydrochloride  (Tigan),  etc. 

Severe  nausea  and 
emesis 

6 

Medication  discontinued 

Peripheral  neuritis 

1 

Medication  discontinued 

TOTAL 

17 

(15.8%) 

Medication  discontinued  on  7 patients  (6.5%). 


It  is  well  established  that  the  rapid  infu- 
sion of  the  medication  will  uniformly  produce 
nausea  related  to  the  quantity  of  medication 
infused.  In  one  patient  a peripheral  neuritis 
developed  which  responded  to  large  doses  of 
vitamins  and  discontinuation  of  therapy. 
This  reaction  was  reversible  and  left  no  per- 
manent sequela.  Neither  bone  marrow  de- 
pression nor  skin  reactions  were  encountered 
in  our  series  of  cases. 

RESULTS 

Our  results  are  shown  in  Table  5.  We  have 
divided  the  response  to  treatment  into  four 
categories : cure,  improvement,  inconclusive, 
and  no  response.  We  considered  the  category 
of  cure  to  include  those  patients  who  had  a 
positive  culture  before  therapy  and  a nega- 
tive culture  after  therapy,  or  those  patients 
who  had  a colony  count  of  100,000  or  greater 
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Table  5 — Results 


Response 

No.  Cases 

Conclusion 

Cure 

43 

Initial  cure  with  reinfection  one  week 
post  treatment _ _ 

7 

Successful  -86 

Improvement 

Clinical _ _ 

Bacteriologie  . _ 

16 

20 

Inconclusive  __  _ 

9 

Inconclusive — 9 

No  response.  

12 

Failure — 12 

prior  to  treatment  and  a colony  count  of 
10,000  or  less  after  therapy.  It  is  interesting 
to  note  that  we  had  7 patients  who  fell  into 
this  group  but  who  developed  reinfections, 
probably  due  to  their  underlying  pathologic 
conditions,  a week  or  later  after  the  cessa- 
tion of  the  intravenous  therapy. 

Those  patients  who  were  classified  im- 
proved were  divided  into  two  groups:  Clini- 
cal improvement  and  bacteriologie  improve- 
ment. The  clinical  improvement  group  con- 
sisted of  those  patients  who  showed  definite 
subjective  improvement  in  the  signs  and 
symptoms  of  infection  but  in  whom  there 
may  have  been  a negative  culture  prior  to 
therapy.  The  bacteriologie  improvement 
group  consisted  of  those  patients  who  started 
with  colony  counts  of  more  than  100,000 
prior  to  therapy  and  showed  diminution  of 
their  colony  counts  after  therapy.  Most  of 
their  colony  counts  were  in  the  millions  prior 
to  treatment.  However,  the  colony  counts  did 
not  decrease  below  10,000,  therefore  we  could 
not  consider  these  cases  as  cures  as  we  have 
defined  previously. 

The  inconclusive  group  as  shown  in  the 
table  are  those  patients  with  negative  cul- 
tures before  and  after  therapy,  or  those  in 
whom  therapy  had  to  be  discontinued  be- 
cause of  adverse  drug  reactions;  these  cases 
are  summarized  in  Table  6.  The  last  group 
as  seen  in  Table  5 consists  of  12  patients  who 

Table  6 — Nine  Inconclusive  Responses  to  Therapy 


1.  Patient  with  carcinoma  of  bladder.  Definitive  treatment  was  total ' 
cystectomy. 

2.  Patient  with  pyelonephritis.  No  growth  on  culture  and  no  clinical 
improvement. 

3.  Patient  with  pyelonephritis,  who  developed  drug  reaction  and  medi- 
cation was  discontinued. 

4.  Patient  with  pyelonephritis  and  hydronephrosis.  Treatment  termi- 
nated because  of  drug  reaction. 

5.  Patient  with  pyelonephritis.  Therapy  terminated  because  of  drug 
reaction. 

6.  Patient  with  pyelonephritis.  Therapy  terminated  because  of  drug 
reaction. 

7.  Patient  with  renal  contusion  and  pyelonephritis.  Negative  urine 
cultures. 

8.  Patient  with  carcinoma  of  bladder.  Cultures  negative,  pre  and  post 
treatment,  however  symptoms  persisted. 

9.  Patient  with  benign  prostatic  hypertrophy  and  cystitis.  Cultures 
negative.  No  clinical  improvement. 


did  not  show  either  clinical  or  bacteriologie 
response  to  therapy.  These  are  summarized 
in  Table  7.  It  can  be  readily  discerned  that 
most  of  these  cases  required  surgical  inter- 
vention for  definitive  treatment.  From  these 
results  we  derived  the  following  conclusions : 
Eighty-six  out  of  107  patients,  or  80%,  were 
treated  successfully;  in  9 patients,  the  re- 
sults were  inconclusive;  and  there  were  fail- 
ures in  only  12  patients,  or  11%. 

Table  7 — Twelve  Failures  in  Response  to  Therapy 


1.  Spina  bifida  with  neurogenic  bladder  and  poor  drainage. 

2.  Acute  cystitis  and  pyelonephritis.  Escherichia  coli  was  present  prior 
to  treatment  and  Pseudomonas  grew  out  after  treatment.  Patient 
did  not  improve. 

3.  Acute  pyelonephritis.  Organism  was  a resistant  Pseudomonas. 

4.  Prostatic  abscess.  Organism  was  a resistant  Escherichia  coli. 
Patient  improved  only  with  drainage. 

5.  Cystitis  secondary  to  vesicle  calculus.  Infection  did  not  respond 
until  vesicolithotomy  was  performed. 

6.  Patient  with  cystitis  and  benign  prostatic  hypertrophy,  received 
only  90  mg  of  nitrofurantoin.  Inadequate  therapy. 

7.  Resistant  cystitis. 

8.  Resistant  Proteus  infection  in  patients  with  Foley  catheter. 

9.  Pyelonephritis  of  pregnancy.  Resistant  organism. 

10.  Cystitis  in  patient  with  carcinoma  of  prostate.  No  improvement 
in  cultures. 

1 1 . Ureteral  calculus.  Resistant  Proteus. 

12.  Pyelonephritis  in  an  ectopic  kidney. 


SUMMARY 

One  hundred  and  seven  cases  of  unselected 
hospital  patients  with  a variety  of  genitour- 
inary pathology  and  infections  were  treated 
with  nitrofurantoin  (Furadantin)  by  the  in- 
travenous route.  The  drug  was  effective  in 
86  of  107  patients  treated.  Adverse  reactions 
occurred  in  15.8 % of  the  patients;  however, 
in  only  7 patients,  or  6.5%,  did  therapy  have 
to  be  terminated.  It  is  our  feeling  that  this 
drug  is  safe  and  efficacious  when  used  intra- 
venously in  the  treatment  of  urinary  tract 
infections. 


(J.D.S.)  536  West  Wisconsin  Ave.,  No.  408 

[53203], 

REFERENCES 

1.  Christenson,  P.  J.,  et  al : Intravenous  use  of  nitro- 

furantoin; review,  Curr.  Ther.  Res.  2:458-475 
(Sept)  1960. 

2.  Catlow,  C.  E. : Intravenous  Furadantin  sodium; 

clinical  evaluation,  J.  Urol.  86:351-353  (Sept) 
1961. 

3.  Buzard,  J.  A.,  et  al:  Studies  on  absorption,  distribu- 

tion, and  elimination  of  nitrofurantoin  in  the  rat, 
J.  Pharmacol.  & Exper.  Therap.  131:38-43  (Jan) 
1961. 

4.  Paul,  M.  F.,  et  al : Renal  excretion  of  nitrofurantoin 

(Furadantin),  Amer.  J.  Physiol.  197:580-584  (Sept) 
1959. 

5.  Buzard,  J.  A.,  et  al:  Renal  tubular  transport  of 

nitrofurantoin,  Am.  .1.  Physiol.  202:1136—1140 
(June)  1962. 

6.  Reckendorf,  H.  K.,  et  al:  Comparative  pharmacody- 

namics, urinary  excretion,  and  half-life  deter- 
minations of  nitrofurantoin  sodium  (abstract), 
Antimicro.  Agents  & Chemother.  1962,  pp.  531- 
537. 

7.  Vitolo,  A.:  Disfunzione  epatica  e composti  furanici, 

Riv.  Pat  Clin.  18:629-634  (Oct)  1963. 


436 


THE  WISCONSIN  MEDICAL  JOURNAL 


No.  10  OF  A SERIES 


guKjiccd  GRAND  ROUNDS 


UNIVERSITY  OF  WISCONSIN  MEDICAL  CENTER 

Co-Editors:  Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 
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LOUIS  C.  BERNHARDT,  M.  D.,  Resident  in  Surgery  physician  participation  is  invited.  Cases  presented  at  the 

Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


FROSTBITE 

Discussants:  ROBERT  HICKEY,  M.D.,  and 
WALTER  JAESCHKE,  M.D. 

Dr.  Uriel  Limjoco:  A 42-year-old  Cauca- 
sian foundry  worker  sustained  frostbite  of 
both  hands  on  Jan.  26,  1966,  as  a result  of 
extended  exposure  in  — 7 degree  F weather. 
The  patient  apparently  lost  his  way  return- 
ing home  in  the  late  evening,  and  was  found 
by  a friend  approximately  eight  hours  later. 
The  physician  who  was  immediately  con- 
sulted discovered  extensive  freezing  of  both 
hands  and  all  fingers.  Rapid  rewarming  was 
undertaken  by  soaking  both  hands  in  warm 
water  for  approximately  20  minutes,  after 
which  the  patient  was  sent  to  this  hospital 
for  further  treatment.  The  interval  from 
discovery  of  the  injuries  to  entry  to  the 
Emergency  Room  was  about  one  hour. 

On  admission,  the  patient’s  oral  tempera- 
ture was  96.8  F.  First  degree  frostbite  was 
found  on  both  legs  from  knee  to  ankle.  Both 
hands  were  purple  and  edematous.  There 
was  complete  loss  of  sensation  from  the  fin- 
ger tips  to  the  wrists.  All  nail  beds  were 
cyanotic.  Small  skin  abrasions  were  found 
upon  the  dorsum  of  the  hands.  Some  blebs 
could  be  seen  forming  on  the  dorsum  of  the 
fingers.  The  patient  was  able  to  flex  and  ex- 
tend his  fingers  slightly. 

The  patient  was  given  a 0.5  ml  of  tetanus 
toxoid  intramuscularly  and  placed  in  protec- 
tive isolation.  Sterile  cotton  balls  were  placed 
between  his  fingers  to  prevent  surface  ad- 
hesion. He  was  urged  to  begin  finger  ex- 
ercises to  regain  joint  mobility. 

Three  units  of  low  molecular  weight 
dextran  (1.5  gm/kg  of  body  weight)  were 
administered  intravenously  on  the  day  of 
admission  and  repeated  the  second  day.  He 
was  given  600,000  units  of  penicillin  and 
0.5  gm  of  streptomycin  twice  a day  for 


five  days.  He  was  placed  on  a high  protein, 
high  calorie  regimen  in  an  attempt  to  assist 
in  plasma  protein  replacement.  His  other 
medications  consisted  of  50  ml  of  vitamin 
C four  times  daily,  50  ml  of  rutin  every  four 
hours,  and  chlorpromazine  (Thorazine). 

DISCUSSION 

Dr.  Robert  Hickey:  This  is  an  unusual 
form  of  injury;  we  can  learn  several  things 
from  it.  Frostbite  injuries  occur  as  a con- 
sequence of  environmental  accidents.  Frost- 
bite is  an  important  issue  in  the  military, 
and  also  pertinent  to  enthusiasts  of  certain 
sports  (e.g.,  skiing,  mountain  climbing). 

Some  factors  must  be  considered  in  rela- 
tion to  the  injuries  of  the  patient  presented 
today.  We  observed  trauma  on  the  distal 
portions  of  his  hands  on  initial  examination ; 
he  also  seemed  unduly  obtunded,  although 
we  found  no  head  injury.  We  considered  the 
effects  of  certain  drugs.  Alcohol  would 
theoretically  produce  the  obtunding,  would 
cause  him  to  be  less  aware  of  his  surround- 
ings and  dangers  associated  with  them,  and 
would  cause  considerable  vasodilation  with 
subsequent  heat  loss  and  greater  injury. 

Many  factors  influence  the  possibility  of 
frostbite  injury  to  an  extremity  of  the  body. 
First  is  the  amount  of  surface  area  exposed. 
The  finger,  with  a large  exposure  surface,  is 
much  more  liable  to  injury  than  is  a thicker 
leg.  The  hand  may  also  contact  a conducting 
surface,  such  as  metal.  If  there  is  an  air- 
exposed  surface,  with  the  air  in  motion,  as 
in  a high  velocity  wind,  there  is  great  likeli- 
hood of  severe  injury.  One  of  the  complica- 
tions of  high  altitude  frostbite,  aside  from 
the  extreme  degrees  of  cold  (—40°  to 

50°C),  is  the  high  wind  velocity.  The  cool- 
ing power  in  an  elevated  altitude  is  ampli- 
fied by  generalized  and  local  anoxemia,  which 
is  secondary  to  the  low  oxygen  content  of 
the  high  atmosphere  air.1 
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Fig.  1 — Six  hours  post-exposure. 


The  injury  of  our  patient  can  be  discussed 
in  four  phases.2 

(1)  Endothelial  tissue  damage  is  man- 
ifested by  a mild,  variable  edema.  If  a 
fluorescein  dye  were  injected,  leakage  into 
extracellular  spaces  would  result.  There  is 
also  a vasomotor  disturbance.  The  first 
phase,  however,  is  essentially  a chilling 
situation,  and  is  completely  reversible. 

(2)  Intracellular  damage,  as  well  as 
endothelial  change,  occurs.  This  is  also 
reversible. 

(3)  Failure  of  microcirculation  may  be 
seen  in  the  superficial  layers  of  the  hands 
(necrotizing  vasculitis).  The  red  blood 
cells  are  blocked  in  the  capillaries;  there 
is  hypoxia  and  tissue  damage.  This  is  a 
patchy  necrosis,  however,  and  these  areas 
can  reconstitute  themselves. 

(4)  Complete  destruction  of  the  tissue 
is  an  irreversible  situation.  Therapy  is  di- 
rected toward  prevention  of  this,  and  early 
therapy  is  the  hallmark  of  success. 

Doctor  Limjoco  has  traced  the  injury  and 
therapy  of  this  patient;  I would  like  to  offer 
a few  overall  rules  for  treatment. 

(a)  Be  conservative.  Visible  damage 
does  not  reflect  at  all  the  extent  of  deeper 
damage. 

(b)  Interfere  surgically  as  little  as  . 
possible;  that  is,  minimal  surgical  de- 
bridement. 

(c)  Prevent  or  reduce  infection  as 
much  as  possible.  One  might  question  in- 
stituting antibiotic  therapy  in  this  case. 
To  keep  surface  contamination  at  a min- 
imum is  important,  however;  and  in  this 
case,  both  of  these  factors  did  seem  to 
work  together. 

(d)  Strive  for  a functional  result.  At 


Fig.  2 — 48  hours  post-exposure. 


a very  early  stage  our  patient  practiced 
hand  motility  by  manipulating  rubber 
balls ; he  had  no  difficulty  accomplishing 
this. 

(e)  Delay  amputation!  Our  patient  will 
probably  lose  only  superficial  skin  if  he 
does  not  develop  infection  in  the  inter- 
phalangeal  joints.  The  outlook  for  him  is 
good ; he  should  be  able  to  return  to  work 
in  eight  weeks,  and  will  have  few  perma- 
nent effects. 

May  I say,  in  addition,  that  the  tranquil- 
izers as  chlorpromazine  given  our  patient 
may  guard  against  a psychic  change  which 
is  prone  to  occur  in  such  patients.  Also,  the 
chlorpromazine  may  have  produced  some 
vascular  dilatation. 

The  use  of  low  molecular  weight  dextran 
on  an  experimental  basis  with  mice3  has 
provided  good  results.  The  amount  of  tissue 
damage  is  considerably  reduced  when  low 
molecular  weight  dextran  is  administered 
after  rapid  rewarming  of  the  frozen  part. 
This  is  probably  a function  of  the  restored 
circulation  which  reduces  the  likelihood  of 
red  blood  cells  aggregating  within  the  capil- 
laries. On  the  other  hand,  if  high  molecular 
weight  dextran  is  used,  increased  tissue 
damage  results.  With  reference  to  vitamin 
C,  large  doses  of  it  are  thought  to  prevent 
coagulation  of  red  blood  cells. 

Doctor  Jaeschke,  have  you  any  comments 
on  tissue  changes  that  occur  with  frostbite? 

Dr.  Walter  Jaeschke:  Tissue  is  quickly 
frozen  in  our  laboratory  on  the  chilling  disc 
of  our  carbon  dioxide  frozen  section  micro- 
tome or  in  the  deep  freeze  unit  of  our 
cryostat.  The  almost  instantaneous  chilling 
to  a low  temperature  seems  to  produce  very 
little  damage  to  cells  and  fibers  when  viewed 
with  an  ordinary  light  microscope  after  us- 
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Fig.  3 — One  week  post-exposure. 


Fig.  4 — One  month  post-exposure. 


ing  the  usual  fixation,  dehydration,  and 
staining  procedures. 

However,  it  must  be  pointed  out  that 
human  frostbite  is  not  due  to  an  instan- 
taneous freezing  process.  Meryman,4' 5 in 
studying  the  freezing  problem  in  frostbite 
with  techniques  slower  than  those  used  in 


Fig.  3a — One  week  post-exposure. 


our  tissue  laboratory,  showed  that  ice  crys- 
tals developed  in  the  extracellular  free  fluid, 
and  that  this  crystallization  was  associated 
with  the  formation  of  a hypertonic  solution 
in  the  extracellular  spaces.  He  felt  that  the 
resulting  increase  in  osmotic  pressure 
caused  a withdrawal  of  water  from  the  in- 
tracellular compartment,  thus  producing  in- 
tracellular dehydration.  There  was  no 
grossly  demonstrable  rupture  of  the  cell 
membrane.  He  concluded  that  a reversal  of 
this  process  occurred  during  the  thawing  of 
frozen  tissues  and  that  some  cellular  and 
fiber  damage  developed  during  crystalliza- 
tion (freezing)  and  dissolution  of  crystals 
(thawing) . 

Considerable  swelling  of  tissues,  some- 
times with  vesicle  and  bullae  formations, 
occurs  as  early  as  an  hour  after  freezing.0 
This  process  becomes  maximal  in  about  48 
to  72  hours.  It  should  be  noted  that  the  ex- 
tracellular swelling  and  accumulations  of 
fluid  is  not  from  the  intracellular  compart- 
ment alone.  Much  of  this  comes  from  the 
surrounding  blood  vessels,  which  exhibit 
vasoconstriction,  increased  permeability,  a 


Fig.  5 — Six  months  post-exposure. 


Fig.  5a — Six  months  post-exposure. 
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marked  slowing  of  circulation,  an  aggrega- 
tion of  red  blood  cells  with  so-called  “sludge” 
formation,7  and,  in  some  instances,  the  de- 
velopment of  actual  thrombi. 

Complex  histologic  changes  are  eventually 
noted  in  a variety  of  tissues  subjected  to  ex- 
treme cold.8  Skin  changes  are  characterized 
by  atrophy  and  some  keratinization.  Often 
there  is  an  increase  in  the  dermal  connec- 
tive tissue,  with  a decrease  in  vascularity. 
Skin  appendages  and  elastic  tissue  may  dis- 
appear entirely,  especially  in  areas  where 
considerable  necrosis  and  inflammation  have 
taken  place.  Melanin  pigment  is  commonly 
increased  in  the  basal  layer  of  the 
epithelium.  In  experimental  animals,  muscle 
may  show  waxy  degeneration,  myolysis,  and 
necrosis  as  early  as  four  hours  after  frost- 
bite. Eventually,  there  is  an  increase  in 
fibrous  connective  tissue  and  in  the  size  and 
number  of  sarcolemmal  nuclei,  a tendency 
for  nuclei  to  assume  a central  rather  than  a 
peripheral  position,  and  a loss  of  cross  stria- 
tions  in  many  of  the  fibers. 

Nerve  trunks  are  more  susceptible  to  cold 
than  muscle  and  tendon.  As  early  as  24  hours 
after  freezing,  compressing  hemorrhages 
can  be  found  in  the  perineural  sheath,6  fol- 
lowed by  varying  degrees  of  neurolysis,  in- 
flammation, and  fibroblastic  proliferation. 
One  experimentalist,  Panchenko,9  found  de- 
generative changes  within  the  anterior  horn 
cells  of  the  spinal  cord.  The  severity  of  the 
retrograde  changes  seemed  dependent  upon 
the  amount  of  damage  in  the  peripheral 
fiber.  Venous,  capillary,  and  arterial  clots 
have  been  observed  within  hours  after  ex- 
posure to  severe  cold.  Some  of  these  disap- 
pear, but  others  have  been  found  to  persist 
for  one  to  two  weeks. 

Among  the  late  sequelae  of  frostbite  are 
pathologic  changes  in  bone  and  cartilage. 
Cartilage  is  more  susceptible  than  bone ; and 
in  children  complete  disappearance  of 
epiphyses  have  been  reported.  Peculiar 
punched-out  defects  on  the  surfaces  of  joints 
may  be  seen  in  x-ray  tests  taken  5 to  12 
months  after  exposure.10  Periosteal  hemor- 
rhages, focal  necrosis,  and  myeloid  hyper- 
plasia have  been  seen  in  bone  as  early  as 
20  hours  after  freezing.6 

At  this  time,  I would  like  to  call  to  your 
attention  a report  on  frostbite  written  by 
Lapp  and  Juergens.8  It  appeared  in  the 
December  1965  issue  of  the  Mayo  Clinic 
Proceedings. 


Doctor  Hickey:  Thank  you,  Doctor 
Jaeschke.  Are  there  questions? 

Student:  Has  the  patient  an  increased 
susceptibility  to  cold  after  this? 

Doctor  Hickey:  Yes,  it  has  been  suggested 
that  he  will  be  unable  to  counteract  cold  as 
well  as  formerly.  In  the  Alaska  mono- 
graph,11 a recommendation  to  the  frostbit- 
ten person  is  that  he  leave  the  climate  for 
a time.  Apparently,  this  may  be  corrected 
after  six  months. 

Dr.  Marvin  Kaplan:  One  point  should  be 
made : This  is  an  area  of  preventative  medi- 
cine as  well  as  curative  medicine.  I was  sta- 
tioned at  a far  north  Air  Force  Base  (Goose 
Bay,  Labrador),  where  extreme  precautions 
were  required.  Clothing  designed  to  protect 
the  hands  and  feet  was  issued;  periodic  re- 
ports of  weather  conditions  were  given.  In 
certain  conditions,  base  activity  was  re- 
stricted and  personnel  were  required  to  re- 
main inside. 

These  precautions  were  effective;  through 
a seven-month  winter  we  saw  only  a few 
minor  frostbite  injuries,  nose  and  ear  tip. 
These  injuries  occurred  to  children  playing 
outside  too  long. 

Doctor  Hickey:  Frostbite  is  not  an  injury 
of  a native  of  the  North.  It  occurs  in  the  un- 
initiated, the  novice,  and  by  accident. 

Editorial  Comment:  The  patient  has  re- 
sponded well  to  treatment.  He  was  dis- 
charged and  is  being  followed  as  an  out- 
patient. He  continues  exercises  for  hand 
mobility  at  home  and  is  receiving  physical 
therapy  at  the  hospital.  Thermal  and  tactile 
sensations  have  returned  gradually  and  now 
extend  to  the  fingertips. 

He  perspires  greatly.  At  six  months,  the 
skin  is  shiny  and  tomato-red.  The  joints, 
particularly  the  interphalangeal  joints,  are 
stiff  on  the  left,  but  more  supple  on  the  right. 
We  have  constantly  reinforced  our  physical 
therapy  instructions.  He  has  had  no  tissue 
loss  other  than  the  fingernails.  He  returned 
to  work  in  the  beginning  of  May  1966,  and 
he  has  experienced  no  problems. 

1300  University  Ave.  (53706). 
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ERYTHROID  APLASIA 
FOLLOWING  THYMOMECTOMY 

George  L.  River,  M.D..  Marshfield  Clinic,  Marshfield, 
Wis ..JAMA  197:134-136  (Aug)  1966. 

Thymic  tumors  have  been  reported  in  association 
with  a number  of  interesting  and  exotic  diseases. 

We  studied  a 53-year-old  woman  who  developed 
pure  red  cell  aplasia  after  removal  of  a large  benign 
thymoma.  She  had  a positive  L.E.  cell  preparation 
without  clinical  evidence  of  lupus  erythematosus.  A 
markedly  elevated  level  of  biologically  active 
erythropoietin  was  present  in  her  serum  when  her 
bone  marrow  contained  no  recognizable  red  cell 
precursors.  Prednisone  administration  resulted  in  a 
return  of  primitive  and  mature  red  cells.  Several 
questions  are  posed  concerning  the  relationship  of 
the  thymic  tumor  to  blood  cell  production  and  ma- 
turation, and  the  immune  system. 

Revascularization  of  the  Entire  Heart 
by  Internal  Mammary  Artery  Implantation, 
Epicardiectomy  and  Free  Omental  Graft 

Vineberg,  Arthur  M.,  Royal  Victoria  Hospital.  Mon- 
treal, Quebec:  Canadian  Medical  Association  Journal, 
94:378  (Feb  19)  1966;  abstracted  in  International  Sur- 
gical Digest , 75:254  (June)  1966. 

The  author’s  purpose  in  this  article  is  to  describe 
the  indications  for  total  revascularization  of  the 
human  heart  based  on  15  years’  experience  with  in- 
ternal mammary  artery  implantation.  He  reports  on 
62  patients  with  disease  of  the  right  coronary,  an- 
terior descending,  and  circumflex  coronary  arteries 
who  were  treated  with  the  combined  surgical  proce- 
dure (internal  mammary  artery  implantation,  epi- 
cardiectomy, sero-perieardiectomy,  and  free  omental 
graft) . 

The  author  lists  the  reasons  for  performing  an 
operation  which  revascularizes  the  entire  heart.  He 
explains  why  each  part  of  the  procedure  is  necessary 
to  revascularize  the  heart  adequately.  The  primary 
reason  is  multiple  involvement  of  coronary  arteries 
by  atherosclerosis.  Epicardiectomy  is  necessary  to 
rapidly  open  up  homo-coronary  anastomoses. 


The  value  of  the  combined  procedure  was  studied 
in  94  animals.  These  studies  showed  that  the  proce- 
dure provides  sufficient  blood  to  support  both  ven- 
tricles and  atria  when  the  coronary  arteries  are 
92%  to  95%  obstructed. 

The  author’s  indications  for  surgery  are:  (1) 

proved  anginal  pain  of  one  or  more  years’  duration 
in  spite  of  medical  treatment;  (2)  one  or  more 
myocardial  infarctions;  and  (3)  left  ventricular 
failure  with  or  without  hypertrophy.  He  also  lists 
his  contraindications  to  surgery. 

Included  are  reports  on  62  patients  who  under- 
went epicardiectomy,  free  omental  graft,  and  in- 
ternal mammary  artery  implantation.  Preoperative 
cine  coronary  angiography  was  carried  out  in  53 
patients.  There  were  3.1  lesions  per  diseased  heart. 

Immediate  epicardiectomy  is  advocated  as  the  first 
step  in  the  procedure  to  provide  oxygenated  blood 
to  the  myocardium  within  an  hour.  This  is  followed 
by  the  omental  graft  and  then  the  internal  mam- 
mary artery  implantation. 

In  a previous  study  of  patients  undergoing  only 
internal  mammary  artery  implantation  there  was 
a subjective  and  objective  improvement  in  57%  of 
patients.  With  the  combined  procedure  87%  of  the 
patients  showed  improvement. 

BIBLIOGRAPHY:  COMMUNITY  GENERAL 
HOSPITAL  AS  MENTAL  HEALTH  RESOURCE 

An  annotated  bibliography  on  “The  Community 
General  Hospital  as  a Mental  Health  Resource”  has 
recently  been  published  by  the  National  Institute  of 
Mental  Health,  U.S.  Public  Health  Service. 

Prepared  especially  for  those  concerned  with 
establishing  or  improving  mental  health  services 
provided  by  general  hospitals,  the  bibliography 
covers  professional  and  scientific  publications  which 
deal  with  functions,  organization,  and  staffing  of 
such  services. 

The  bibliography  also  will  be  of  interest  to  stu- 
dents and  faculty  members  of  universities  which 
train  mental  health  professionals. 

The  bibliography  brings  up-to-date  relevant  ma- 
terial on  the  mental  health  role  of  the  community 
general  hospital. 

Single  copies  of  the  bibliography,  Public  Health 
Service  Publication  No.  1484,  are  available  from  the 
Public  Inquiries  Branch,  U.S.  Public  Health  Service, 
Washington,  D.C.  20201. 

PAMPHLET:  DRUG  ABUSE 

What  We  Can  Do  About  Drug  Abuse,  a new  Pub- 
lic Affairs  pamphlet  by  Jules  Saltman,  describes 
narcotics  and  “the  dangerous  drugs.”  It  presents  a 
survey  of  the  drug  abuse  problem  and  current  at- 
tempts to  reach  the  heart  of  the  problem. 

This  pamphlet  is  available  for  25 from  the  Public 
Affairs  Committee,  381  Park  Avenue  South,  New 
York,  N.  Y.  10016. 
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CASE  REPORT 


Internal  Drainage 

for  Pseudocyst  of  Pancreas 

By  GEORGE  F.  WOODINGTON,  M.D.  and  KENNETH  L.  CARTER,  M.D.,  Beloit,  Wisconsin 


■ MUCH  has  been  written  in  recent  years 
about  the  surgical  treatment  of  pseudocyst 
of  the  pancreas.  It  is  the  most  common  type 
of  cystic  lesion  found  associated  with  the 
pancreas.  It  is  not  a true  cyst  of  the  pancreas 
inasmuch  as  there  is  no  epithelial  lining. 

It  was  Jedlicka1  who  in  1923  first  treated  a 
pancreatic  cyst  hy  draining  it  into  the 
stomach.  In  1927  Lahey  and  Lium2  reported 
the  cure  of  a persistent  pancreatic  fistula  by 
internal  drainage  of  the  drainage  tract.  Bril- 
hart  and  Priestly3  in  1951  reported  on  44 
cases  of  pancreatic  pseudocysts  treated  sur- 
gically. They  favored  marsupialization  or  ex- 
ternal drainage  for  an  adequate  period. 
Doubilet  and  Mulholland4  advised  that 
sphincterotomy  be  performed  along  with  ex- 
ternal drainage  of  a pseudocyst. 

Priestly  and  ReMine5  felt  that  with  in- 
creasing experience  internal  drainage  would 
be  the  treatment  of  choice.  They  also  stated 
that  in  certain  difficult  cases  marsupializa- 
tion and  external  drainage  may  have  to  be 
carried  out.  Waugh  and  Lynn6  advocated  ex- 
ternal drainage  in  the  majority  of  cases, 
but  said  that  in  selected  cases  internal 
drainage  may  be  the  procedure  of  choice. 
They  also  stated  that  total  extirpation 
of  the  cyst  gives  excellent  results  but  is  sel- 
dom feasible.  Hill  is,7  on  reviewing  35  cases 
of  operated  pseudocysts  of  the  pancreas,  felt 
that  there  was  a longer  hospitalization  and 
higher  mortality  in  the  group  in  which  ex- 
ternal drainage  was  employed.  He  recom- 
mended internal  drainage,  especially  cyst 
gastrostomy.  Recently,  Hoxworth,  et  al8  re- 
ported on  32  patients  treated  for  pseudo- 
cysts of  the  pancreas.  They  reported 
that  primary  internal  drainage  has  been 
a safe  and  satisfactory  method  for  the 
surgical  treatment.  They  also  recommended 
that  internal  drainage  be  carried  out  after 
a reasonable  period  of  observation  if  more 
expedient  simple  drainage  is  followed  by 
even  minimal  cutaneous  discharge  of  pan- 
creatic secretion. 


CASE  REPORT 

A 35-year-old  woman  was  admitted  to  the  emer- 
gency room  on  June  18,  1963.  She  had  been  in  a car 
accident.  She  was  responding  well  but  complained 
of  pain  in  the  lower  anterior  chest  and  upper  abdo- 
men. Physical  examination  revealed  a severe  lacera- 
tion of  the  lower  lip  and  the  loss  of  two  lower 
incisor  teeth.  She  complained  of  pain  in  the  lower 
anterior  chest  on  palpation  to  this  area.  Chest  was 
clear  to  auscultation  and  percussion.  Examination 
of  the  abdomen  revealed  no  bowel  sounds.  There 
was  tenderness  to  palpation  in  the  epigastrium,  but 
no  rigidity  or  rebound  tenderness  was  present.  Her 
blood  pressure  was  100/60  mm  Hg  and  pulse,  64/ 
min.  Laboratory  results  showed  a hemoglobin  level 
of  10.4  gm/100  ml  and  hematocrit  reading  of  33%. 
Urinalysis  showed  2 to  3 red  blood  cells  per  high- 
power  field. 

Intravenous  fluids  were  started.  Four  hours  after 
admission  her  blood  pressure  dropped  to  88/60  mm 
Hg.  Examination  of  her  abdomen  now  revealed  gen- 
eralized muscle  guarding  and  rebound  tenderness 
in  both  lower  quadrants.  An  abdominal  exploration 
was  performed.  It  revealed  500  to  600  ml  of  clotted 
and  unclotted  blood  in  the  peritoneal  cavity.  In  addi- 
tion, there  was  a large  hematoma  involving  the 
transverse  mesocolon  and  in  the  retroperitoneal 
area  overlying  the  pancreas.  She  also  had  a sub- 
capsular  hematoma  of  the  right  lobe  of  the  liver 
medial  to  the  gallbladder.  Drains  were  placed  in  the 
lesser  sac  overlying  the  pancreas  and  in  the  region 
of  the  descending  duodenum.  A third  drain  was 
placed  in  the  region  of  the  splenic  pedicle.  The  pa- 
tient received  1500  ml  of  blood. 

Following  surgery,  she  did  very  well.  However, 
there  was  a large  amount  of  serous  drainage  which 
continued  for  about  a month.  Sixteen  days  after  ad- 
mission she  began  to  develop  pain  in  the  left  flank 
with  radiation  to  the  left  shoulder.  Fluoroscopy  of 
the  diaphragm  and  an  upper  gastrointestinal  x-ray 
series  were  reported  as  negative.  She  was  dis- 
charged a month  after  surgery. 

Thirteen  days  later  the  patient  was  readmitted 
complaining  of  pain  in  the  left  shoulder  which  was 
aggravated  by  respiratory  movements.  Physical  ex- 
amination revealed  generalized  abdominal  tender- 
ness. An  x-ray  film  of  the  abdomen  and  fluoroscopy 
of  the  diaphragm  were  negative.  Two  days  after 
this  admission  a large  nontender  mass  was  found  in 
the  epigastrium.  An  upper  gastrointestinal  x-ray 
series  now  revealed  a large  pseudocyst  of  the  pan- 
creas which  was  compressing  the  posterior  and  in- 
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Fig.  1 — Large  pseudocyst  of  the  pancreas. 


ferior  aspect  of  the  middle  one-third  of  the  stomach 
(Fig  1).  A cyst-gastrostomy  was  performed  and  she 
has  done  well  following  surgery.  She  had  an  un- 
eventful pregnancy  and  a normal  delivery  of  an 
infant  on  Feb.  1,  1966. 

COMMENT 

Pseudocysts  of  the  pancreas  have  been  a 
perplexing  problem  to  many  surgeons.  There 
is  no  essential  sex  difference  in  regard  to  in- 
cidence. Most  of  the  cases  are  seen  following 
a bout  of  pancreatitis.  Less  often  they  occur 
following  trauma  to  the  upper  abdomen.  In 
5%  to  10%  of  cases  the  cause  of  the  pseudo- 
cyst is  uncertain.  Some  authors8  have  re- 
ported the  development  of  a pseudocyst  fol- 
lowing the  excision  of  an  adenoma  from  the 
pancreas  when  the  area  was  not  drained. 
Fox,  et  aP  recently  reported  on  seven  cases 
of  pseudocyst  of  the  pancreas  associated 
with  pancreatic  carcinoma.  The  association 
of  the  two  may  be  due  to  a pancreatitis  or 
ductal  obstruction.  Thus,  the  presence  of  a 
pseudocyst  does  not  exclude  the  possibility 
of  a malignant  tumor  of  the  pancreas. 

The  pseudocyst  is  not  a true  cyst.  It  arises 
adjacent  to  the  pancreas  and  consists  of  peri- 
pancreatic  collections  surrounded  by  a wall 
of  fibrous  tissue  which  is  intimately  adherent 
to  all  surrounding  structures.  It  may  be 
found  in  a variety  of  locations.  This  depends 
upon  the  etiologic  factors  responsible  for  its 
development.  It  can  occur  in  any  part  of  the 
pancreas  and  present  behind  the  stomach, 
through  the  gastrohepatic  or  gastrocolic  liga- 
ment, posteromedial  to  the  second  portion  of 


the  duodenum,  in  the  region  of  the  hilus  of 
the  spleen,  or  in  the  left  upper  quadrant.  It 
can  be  mistaken  for  a hydronephrosis  or 
renal  tumor.  Size  may  vary  considerably.  In 
one  series  it  ranged  from  5 to  35  cm  in  di- 
ameter (Thigpen10).  It  must,  in  most  in- 
stances, communicate  with  pancreatic  ducts 
where  natural  routes  of  flow  have  been  ob- 
structed by  scar  tissue  and  inflammation. 
This  probably  accounts  for  the  high  inci- 
dence of  persistent  drainage  following 
exteriorization. 

The  contents  of  the  cyst  vary  greatly.  It 
may  be  almost  colorless  or  range  from 
slightly  turbid  to  brownish  thick  fluid  which 
consists  of  the  debris  of  pancreatic  digestion, 
inflammatory  exudate,  and  blood.  The 
volume  ranges  from  two  ounces  to  many 
liters.  The  lining  of  the  cyst  may  be  smooth 
or  very  irregular.  Usually  it  is  unilocular, 
but  it  may  be  multilocular. 

A good  history  and  physical  examination 
is  the  best  aid  to  diagnosis.  Pain  is  the  most 
common  symptom.  Usually  the  pain  is  inter- 
mittent and  located  in  the  epigastrium.  It 
may  also  occur  in  the  upper  quadrants  of  the 
abdomen.  Vomiting  is  the  next  most  common 
symptom. 

Any  mass  developing  in  the  epigastrium 
or  left  upper  quadrant  of  the  abdomen  fol- 
lowing a bout  of  pancreatitis  or  history  of 
trauma  to  this  area  should  make  the  exam- 
iner suspicious  of  a pseudocyst.  Jaundice 
may  also  occur.  It  is  obstructive  in  type  and 
due  to  pressure  on  the  common  bile  duct. 

Many  of  these  patients  have  diabetes  mel- 
litus  which  has  resulted  from  long-standing 
inflammatory  changes  in  the  pancreas.  There 
may  be  an  elevation  of  serum  amylase  and 
serum  lipase.  Roentgenologic  examination 
may  reveal  pancreatic  calcification,  and  the 
stomach  may  be  indurated  in  various  pat- 
terns depending  upon  the  location  of  the 
cyst.  There  may  be  widening  of  the  duodenal 
loop.  A soft  tissue  mass  may  be  observed  on 
a plain  roentgenogram  of  the  abdomen.  The 
diaphragm  may  be  elevated  on  the  left  side 
due  to  a subdiaphragmatic  mass. 

TREATMENT 

Various  forms  of  treatment  have  been 
used  in  the  past.  Initially,  simple  incision 
and  drainage  or  marsupialization  have  been 
used.  It  may  still  provide  the  best  solution  to 
a difficult  problem. 

Today,  internal  drainage  is  being  used 
most  often.  This  may  consist  of  a cyst- 
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gastrostomy,  cyst-jej unostomy  (the  Roux  en 
Y construction  or  in  continuity),  or  cyst- 
duodenostomy.  Delayed  internal  drainage 
has  been  used  following  simple  incision  and 
drainage.  With  internal  drainage  the  patient 
is  not  subjected  to  prolonged  external  drain- 
age of  pancreatic  juice. 

Total  excision  of  the  cyst,  with  or  without 
resection  of  the  pancreas,  may  be  used  in 
certain  cases.  Usually  under  these  circum- 
stances the  cyst  is  easy  to  mobilize,  and  there 
may  be  some  question  in  the  surgeon’s  mind 
as  to  whether  it  is  a neoplastic  cyst. 

SUMMARY 

A case  report  of  internal  drainage  for  a 
pseudocyst  of  the  pancreas  has  been  re- 
ported, and  internal  drainage  has  proved  to 
be  a satisfactory  method  for  the  surgical 
treatment. 


(G.F.W.)  1146  Grant  St.  [53511]. 
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PROGRAM  FOR  PREVENTION 
OF  TETANUS 

The  March  1966  issue  of  Industrial  Medicine  and 
Surgery  published  a paper  written  by  Richard  B. 
Windsor,  M.D.,  of  Sheboygan.  Entitled  “A  Program 
for  the  Prevention  of  Tetanus,”  the  author  empha- 
sized certain  factors: 

1.  There  is  no  substitute  for  active  immunization 
with  tetanus  toxoid  prior  to  injury.  Physicians 
and  patients  are  mutually  responsible  for  the 
completion  of  such  a program.  A system  for 
carrying  out  the  details  is  described.  (This 
includes  a distinctive  colored  form  in  the  pa- 
tient’s clinical  record  which  indicates  tetanus 
immunization.  A small  card  is  also  given  to  the 
patient  to  carry  with  him.  A separate  reminder 
file  system  is  also  maintained  to  notify  patients 
when  the  next  injection  is  due.  The  author  re- 
ports an  85%  response  to  the  one  month  re- 
minder and  about  65%  for  the  one  year 
reminder.) 

2.  Over-usage  of  tetanus  toxoid  may  result  in 
sensitivity  reactions.  Proper  intervals  for  basic 
and  booster  injections  are  discussed.  (Minimum 
interval  of  one  year  between  boosters  except  in 
unusual  circumstances,  even  though  wounding 
occurs.) 

3.  Proper  care  of  the  wound  remains  a vital  fac- 
tor in  the  prevention  of  tetanus  and  cannot  be 
replaced  by  antitoxin  and  antibiotics. 

4.  Human  tetanus  antitoxin  is  effective  in  prevent- 
ing tetanus  in  the  previously  unimmunized. 


Sensitivity  testing  is  unnecessary,  because  the 
dangerous  and  expensive  complications  seen 
with  equine  and  bovine  tetanus  antitoxins  do 
not  occur.  Even  in  the  presence  of  negative 
sensitivity  tests,  there  is  danger  with  the  ani- 
mal tetanus  antitoxins.  They  should  be  replaced 
by  the  human  product. 

— V.  S.  Falk,  M.D.,  Edgerton 


STROKE  TESTING  UNIT  AVAILABLE 

A new  table-top  testing  device  and  slide  set  on 
stroke  are  now  available  from  the  Wisconsin  Heai't 
Association. 

Differential  diagnosis  of  stroke,  the  testing  unit, 
was  prepared  by  the  Committee  on  Medical  Educa- 
tion of  the  American  Heart  Association.  It  allows 
physicians  to  test  their  diagnostic  ability  by  reading 
case  histories  and  studying  pertinent  laboratory  data 
illustrated  on  the  panels  then  answering  multiple 
choice  questions. 

Stroke  syndrome-pathogenesis  slide  set  was  pre- 
pared by  the  committee  on  medical  education  and 
coordinating  committee  of  the  national  stroke  pro- 
gram by  Dr.  Gilbert  S.  Ross,  associate  professor  of 
neurology  and  director  of  division  of  neurology, 
State  University  of  New  York  and  Dr.  Archer  Klas- 
sen,  fellow  in  neurology,  University  of  Minnesota. 
There  is  a script  accompanying  the  slides. 

Both  are  available  from  the  Wisconsin  Heart  As- 
sociation, 205  W.  Highland  Ave.,  Milwaukee,  53203. 
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Deep  Mycotic  Infections 

By  LYLE  A.  WEED,  Ph.D.,  M.D.,  Rochester,  Minnesota 


■ when  TISSUE  is  removed  at  surgery  to  de- 
termine whether  a lesion  is  of  neoplastic  or 
inflammatory  nature,  the  pathologist  can  be 
of  further  service  to  the  clinician  if  he  can 
give  some  indication  of  the  nature  of  the 
causative  agent  in  those  conditions  com- 
monly considered  under  the  heading  inflam- 
matory. Sometimes  special  stains  of  the 
tissue  may  give  reliable  information  con- 
cerning the  general  nature  of  the  disease  and 
may  enable  the  clinician  to  start  therapy  be- 
fore the  organism  can  be  isolated  and 
identified. 

For  several  years  it  has  been  hoped  that 
the  use  of  fluorescent  antibody  technics 
might  enable  the  pathologist  to  make  specific 
and  final  diagnoses  within  a few  hours. 
While  this  may  be  possible  in  some  instances, 
the  technic  has  not  been  as  practical  as  was 
hoped.  The  variability  in  the  chemical  com- 
position of  different  strains  of  a given  spe- 
cies and  the  few  organisms  sometimes  pres- 
ent in  specimens  have  been  two  important 
limiting  factors. 

This  presentation  is  to  emphasize  several 
features  of  mycotic  infections  which  con- 
front the  pathologist  and  frequently  make  it 
difficult  or  impossible  to  determine  the  na- 
ture of  the  causative  agent  by  histologic 
technics  and  to  suggest  mechanisms  which 
might  be  useful  to  him  to  determine  etiology. 
A discussion  of  the  various  serologic  proced- 
ures including  skin  tests  will  not  be  given 
here,  since  over  the  years  this  author  has  not 
been  impressed  with  their  accuracy  or 
reliability. 

The  histologic  reaction  seen  in  most  cases 
of  deep  mycotic  infection  is  usually  described 
as  granulomatous,  meaning  that  there  are 
aggregates  of  histiocytes  with  varying  num- 
bers of  multinucleated  giant  cells.  If  there  is 
no  well  defined  necrosis,  the  section  is  usually 
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considered  as  “compatible  with  Boeck’s  sar- 
coid.” Tissue  with  this  reaction  may  at  times 
contain  Histoplasma  capsulatum,  Cryptococ- 
cus neoformans,  Coccidioides  immitis,  or 
some  species  of  Aspergillus.  Sometimes  they 
may  be  found  by  special  staining  technic; 
many  times  they  are  found  only  by  culture. 

A granulomatous  reaction  with  necrosis 
usually  suggests  the  possible  presence  of 
Histoplasma,  Coccidioides,  or  Cryptococcus; 
but  the  variability  in  number,  size,  internal 
structure,  and  other  morphologic  features 
may  make  it  unwise  to  state  a specific 
etiology  without  the  use  of  culture.  Struc- 
tures of  varying  sizes  and  shapes  may  sug- 
gest the  possibilities  of  one  or  another  agent, 
but  specific  identifying  features  may  be  lack- 
ing; i.e.,  capsules  of  Cryptococcus  or  the 
endosporulating  spherules  of  Coccidioides. 
The  varying  size  of  the  endospores  of  Cocci- 
dioides may  closely  resemble  Cryptococci 
or  Blastomyces  or  Paracoccidioides  (South 
American  blastomycosis).  If  necrosis  is  ex- 
tensive the  few  remaining  histiocytes  may 
be  devoid  of  visible  organisms. 

Any  open  lesion,  such  as  a draining  sinus 
or  chronic  ulcer,  may  have  the  histologic  pat- 
tern so  altered  by  the  secondary  contamina- 
tion from  the  skin  or  mucous  membrane  that 
one  has  difficulty  in  recognizing  the  lesions 
as  being  basically  granulomatous.  Multiple 
areas  may  need  to  be  sampled  to  properly 
evaluate  such  lesions.  Contamination  of  such 
lesions  by  Pseudomonas  or  Proteus  many 
times  also  makes  cultures  for  the  deep  seated 
fungi  unsatisfactory. 

Lesions  which  are  primarily  suppurative 
may  be  found  to  contain  Actinomyces  israeli, 
Nocardia  asteroides,  Sporotricluim  sehenckii, 
Cryptococcus  neoformans,  or  even  Blasto- 
myces dermatitidis.  If  structures  suggestive 
of  sulfur  granules  are  present,  one  should 
also  make  cultures  for  the  Actinobacillus 
which  is  usually  present.  Actinobacillus  ac- 
tinomycetemcomitans  is  usually  present  in 
cases  of  actinomycosis,  thus  indicating  two 
organisms  must  be  considered  in  treating 
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such  cases.  We  have  found  this  organism  in 
nearly  every  case  of  actinomycosis.  It  is  pos- 
sible the  Actinobacillus  is  responsible  for  the 
slow  response  of  these  patients  to  chemo- 
therapy. We  have  not  found  an  Actinomyces 
resistant  to  chemotherapeutic  agents  as 
tested  in  vitro.  A few  attempts  to  induce 
resistance  in  vitro  have  failed.  The  necrosis 
and  suppuration  commonly  found  in  actino- 
mycosis soon  become  associated  with  fibrosis 
and  induration  which  are  less  pronounced 
or  absent  in  nocardiosis.  It  is  clinically  im- 
portant to  differentiate  between  nocardiosis 
and  actinomycosis  because  the  former  re- 
sponds better  to  sulfonamide  therapy  while 
the  latter  is  best  treated  with  antibiotics. 

In  addition  to  the  variations  in  the  histo- 
logic manifestations,  there  are  other  varia- 
bilities observed  in  studies  of  tissues  which 
hinder  this  technic  as  a reliable  diagnostic 
tool.  Frequently,  there  are  very  few  organ- 
isms visible  in  the  sections,  especially  in  old 
lesions  as  contrasted  with  recently  developed 
lesions.  Also  there  may  be  great  variabilities 
in  morphology  and  in  the  distribution  of  the 
organisms  throughout  the  lesion. 

The  remarks  have  been  directed  along  the 
line  of  deep  mycotic  infections.  It  must  be 
kept  in  mind  that  these  infections  may  re- 
semble other  chronic  infections,  especially 
brucellosis  and  tuberculosis  or  other  myco- 
bacterial infections.  They  may  resemble  one 
another  in  their  clinical  course,  gross  appear- 
ance, histologic  manifestation,  and  by  x-ray 
examination.  It  is  important  to  keep  in  mind 
that  an  acid-fast  stain  will  be  negative  in 
about  half  of  the  cases  proven  by  culture  or 
guinea  pig  inoculation  to  be  tuberculosis. 
Likewise,  the  agglutination  reaction  will  be 
negative  in  about  25%  of  the  cases  of  chronic 
brucellosis.  Therefore,  in  any  chronic  infec- 
tion one  must  consider  these  two  important 
pathogens  as  possible  etiologic  agents  in 
addition  to  the  various  fungi. 

To  the  clinician  confronted  with  such  diag- 
nostic problems  from  which  tissue  is  to  be 
removed  for  diagnosis,  a few  basic  proce: 
dures  usually  suffice  for  an  accurate  diag- 
nosis. 

(1)  Obtain  proper  specimen  (including  pus 
and  a portion  of  the  wall  of  the  abscess 
if  suppurative) . 

(2)  Obtain  adequate  amount  to  allow  for 
thorough  microbiologic  examination 
which  will  serve  as  the  basis  for  proper 
chemotherapy. 


(3)  The  third  important  basic  principle  is 
that  the  biopsy  be  studied  thoroughly, 
keeping  in  mind  the  variability  in  the 
histologic  as  well  as  the  clinical  appear- 
ance of  the  lesion.  Many  times  a biopsy 
cannot  be  repeated  without  considerable 
risk  and  expense  to  the  patient.  At  other 
times  there  is  no  more  to  obtain. 

(4)  When  tissue  is  removed  for  biopsy, 
either  in  the  office  or  in  the  operating 
room,  suitable  and  representative  por- 
tions should  be  saved  aseptically  for 
microbiologic  examination  before  fixa- 
tion in  a formaldehyde  solution  (Forma- 
lin). If  necessary,  most  specimens  can 
be  held  in  the  refrigerator  over  night  to 
await  histologic  examination  at  which 
time  the  proper  cultures  may  be  made  as 
indicated  by  the  histologic  nature  of  the 
lesion. 


200  First  St.  S.W.  (55901). 
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DRUGS  FOR  THIS  WAR’S  MALARIA 

The  development  of  resistance  of  an  organism 
to  an  initially  effective  drug  is  a relatively  common 
biological  phenomenon.  This  dynamic  process  too 
often  results  in  overcriticism  of  the  drugs  involved, 
and  a reduction  in  confidence  in  their  efficiency.  It  is 
a case  of  “the  good  being  damned  by  the  best!” 
The  answer  is  the  continuing  development  of  anti- 
malarial  drugs  to  keep  ahead  of  the  development  of 
resistance  to  drugs  already  in  use.  We  must  not  fight 
each  war’s  malaria  with  the  last  war’s  preventive 
drug. — Colonel  Spurgeon  Neel,  MC,  USA,  in  USAF 
Medical  Service  Digest,  (17:8),  May  1966. 
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Aminocaproic 

Acid 

By  DALLAS  V.  CLATANOFF,  M.D. 

Madison,  Wisconsin 

■ EPSILON  AMINOCAPROIC  ACID  (EACA),  a 
potent  inhibitor  of  fibrinolysis,  has  limited 
though  distinct  usefulness  in  clinical  medi- 
cine. The  decision  for  human  administration 
should,  be  made  only  after  documentation  of 
systemic  or  urinary  hyperfibrinolysis  by 
specific  clinical  and  laboratory  data. 

Often  it  is  difficult  to  differentiate  spon- 
taneous excess  fibrinolysis  from  the  com- 
pensatory fibrinolysis  accompanying  intra- 
vascular clotting.  While  EACA  is  indicated 
in  the  former,  its  administration  in  the  lat- 
ter may  result  in  the  death  of  the  patient.1 

If  fibrinolysis  cannot  be  definitely  incrimi- 
nated as  the  cause  of  reduced  fibrinogen 
resulting  in  bleeding,  EACA  must  be  used 
very  cautiously,  if  used  at  all.  Fibrinolysis 
is  not  easy  to  document  in  the  laboratory. 
Many  of  the  methods  for  measuring  fibrino- 
lytic activity  are  clinically  impractical  be- 
cause either  the  tests  are  too  complicated  or, 
when  simple,  the  tests  lack  sensitivity.  The 
latter  is  especially  true  of  the  whole  blood 
and  plasma  clot-lysis  time.  The  euglobulin 
clot-lysis  time  gives  results  in  a few  hours 
normally,  earlier  if  rapid  fibrinolysis  exists, 
and  permits  some  assessment  concurrently 
of  the  patient  under  treatment. 

The  following  brief  account  of  the  patho- 
physiology of  fibrinolysis  should  serve  as  a 
background  to  amplify  the  caution  I believe 
advisable  in  the  clinical  use  of  EACA. 

Fibrinolysis  is  a natural  in  vivo  defense 
system  against  thromboembolic  disease.  This 
system  includes  endogenous  and  exogenous 
activators  that  act  on  plasminogen  resulting 
in  the  proteolytic  enzyme,  plasmin.  Plasmin, 
as  well  as  all  phases  in  the  activation  of 
plasminogen,  are  blocked  by  inhibitors.  Con- 
tinuous activation  and  inhibition  of  this 
mechanism  results  in  a net  balance  of  slight 
physiologic  fibrinolytic  activity.  That  fibrin 
is  continuously  deposited  on  vessel  walls  to 
maintain  their  integrity  and  to  prevent 
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bleeding  is  a generally  supported  concept. 
The  theory  that  the  deposited  fibrin  is  re- 
moved by  fibrinolytic  enzymes,  minimizing 
thrombosis  and  maintaining  vessel  patency, 
has  not  been  proved. 

The  mechanism  of  removal  at  sites  of 
excess  fibrin  deposition  is  incompletely  un- 
derstood and  proposed  hypotheses  are  not  in 
general  agreement.  The  interested  reader  is 
referred  to  a recent  review  of  fibrinolysis.2 

Pathologic  fibrinolysis  with  resultant  in- 
coagulability of  blood  occurs  not  only  be- 
cause of  excessive  destruction  of  fibrinogen 
and  other  clotting  factors  by  plasmin  but 
also  by  anticoagulants  released  from  the 
degradation  of  fibrinogen,  under  the  effects 
of  fibrinolytic  activity.  Inhibition  resulting 
from  these  degradation  products,  results  in 
a greatly  prolonged  thrombin  time  (the  clot- 
ting time  of  plasma  in  the  presence  of  dilute 
thrombin) . 

Dramatic  pathologic  fibrinolysis  has  been 
reported  complicating  certain  surgical  pro- 
cedures, particularly  when  extracorporeal 
circulation  is  employed.  In  some  instances, 
especially  during  thoracic  surgery,  the  acti- 
vation of  the  fibrinolytic  mechanism  may  be 
self-limited  and  of  short  duration.  Severe 
fibrinolytic  activity,  with  hemorrhage,  has 
been  observed  in  a number  of  instances  of 
carcinoma  of  the  prostate  and  on  occasion  in 
carcinomas  of  the  pancreas,  stomach  and 
gastrointestinal  tract,  uterus,  ovaries,  kid- 
neys and  bladder,  certain  hematologic  ma- 
lignancies, liver  disease,  and  acute  infections. 

Two  groups  of  inhibitors  of  fibrinolysis 
are  recognized:  (1)  antiplasmins,  which  are 
direct  inhibitors  of  the  plasmin,  and  (2)  the 
inhibitors  of  activators  of  fibrinolysis,  anti- 
streptokinase, antiurokinase,  and  inhibitors 
of  tissue  kinases.  Certain  synthetic  com- 
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pounds  such  as  epsilon  aminocaproic  acid 
(EACA),  benzoyl-arginyl-methyl-ester,  and 
lysin-ethyl-ester  also  inhibit  plasminogen 
activation  competitively.3 

EACA  is  a synthetic  amino  acid.  It  is  a 
potent  competitive  inhibitor  of  plasminogen 
activation  and  a relatively  weak  inhibitor  of 
plasmin  and  trypsin.  EACA  is  commercially 
available  as  Ami  car  (Lederle  Company). 
Observations  after  prostatic  surgery  in 
patients  treated  with  EACA  have  shown 
significant  decrease  in  urinary  bleeding  and 
no  toxic  effects  directly  attributable  to  its 
use.  Routine  use  of  EACA  after  prosta- 
tectomy is  not  advised  on  the  basis  of  pres- 
ent data.  EACA  has  been  used  successfully 
in  selected  patients  with  carcinoma  and  with 
benign  hyperplasia  of  the  prostate  gland 
associated  with  bleeding  manifestations  and 
pathologic  fibrinolysis.  Reports  exist  regard- 
ing lessening  or  cessation  of  bleeding  follow- 
ing treatment  with  EACA  of  cirrhotic 
patients  undergoing  shunt  operations  for 
portal  hypertension. 

Although  some  observations  suggest  a 
rationale  for  the  use  of  EACA  in  uterine 
hemorrhage,  lack  of  information  regarding 
influence  of  the  drug  upon  the  fetus  and 


transplacental  passage  of  the  drug  indicate 
a need  for  real  caution  in  its  usage  during 
pregnancy.  Indeed,  in  many  of  the  obstetric 
patients  with  acquired  hypofibrinogenemia 
and  afibrinogenemia,  decrease  in  fibrinogen 
can  be  directly  related  to  its  conversion  to 
fibrin,  and  any  demonstrable  activation  of 
the  fibrinolytic  mechanism  may  be  of  a com- 
pensatory nature.  The  administration  of 
EACA  in  these  instances  may  have  a very 
detrimental  effect. 

Despite  several  recent  reports  suggesting 
beneficial  effects  in  patients  with  classical 
hemophilia  (antihemophilic  globulin  de- 
ficiency) and  hemophilia  B (Christmas  Dis- 
ease) when  treated  with  EACA  prophylacti- 
cally  or  after  dental  extraction,  clearly,  more 
experience  is  necessary  before  this  kind  of 
prophylactic  or  therapeutic  treatment  can  be 
recommended. 
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tion of  profibrinolysis  (plasminogen),  Blood  21: 
306-321  (Mar)  1963. 


REPRINTS:  RISK  FACTORS 
INFLUENCING  CORONARY  DISEASE 

Reprints  of  an  article,  “Etiology  of  Coronary  Dis- 
ease: Risk  Factors  Influencing  Coronary  Disease,” 
are  now  available  to  physicians,  medical  libraries, 
and  medical  schools  from  the  local  heart  associations. 

The  article,  by  Joseph  T.  Doyle,  M.D.,  professor  of 
medicine  and  director,  Cardiovascular  Health  Center 
at  Albany  Medical  College,  was  published  in  the 
April  1966  issue  of  the  AHA’s  periodical,  Modern 
Concepts  of  Cardiovascular  Disease. 

CLINICAL  CENTER  STUDY 
OF  MALIGNANT  LYMPHOMA 

The  cooperation  of  physicians  is  requested  in  a 
study  of  lymphosarcoma  and  reticulum  cell  sarcoma 
in  children  and  young  adults.  This  study  is  being 
conducted  by  the  Medicine  Branch  of  the  National 
Cancer  Institute  at  the  Clinical  Center,  National 
Institutes  of  Health,  Bethesda,  Maryland. 

All  clinical  stages  of  biopsy-proven  disease  are 
acceptable,  and  untreated  patients  are  preferred. 
Slides  of  pathologic  material  must  be  submitted  for 
review  before  patients  can  be  accepted. 

Of  particular  interest  are  those  patients  with 
clinical  and  histologic  features  similar  to  the  malig- 
nant lymphoma  of  African  children  (Burkitt 
tumor).  These  patients  generally  present  with  jaw, 


ovarian,  or  abdominal  masses.  The  purpose  of  this 
study  is  to  conduct  immunologic,  virologic,  path- 
ologic, and  chemotherapeutic  studies. 

Suitable  patients  will  be  admitted  to  the  Clinical 
Center  in  Bethesda,  Maryland,  or  to  one  of  the  par- 
ticipating medical  centers.  Physicians  who  wish  to 
have  their  patients  considered  for  the  study  may 
write  or  telephone:  John  L.  Ziegler,  M.D.,  The 
Clinical  Center,  National  Institutes  of  Health, 
Building  10 — Room  12-N-226,  Bethesda,  Maryland 
20014;  Telephone:  656-4000,  Ext.  64251  (Area  code 
301). 

DRUG  DILEMMA  FOR  MEDICARE  PATIENTS 

I share  the  view  of  many  that  the  (hospital) 
pharmacy  and  therapeutics  committee,  even  when  it 
operates  most  effectively,  offers  an  incomplete  and 
illusory  method  of  providing  the  Medicare  patient’s 
drugs.  The  range  of  drugs  available  to  the  patient 
may  vary  with  the  hospital.  The  patient  who  leaves 
the  hospital  and  enters  a nursing  home  may  find 
that  his  drug  supply  is  no  longer  paid  for.  I confess 
confusion  as  to  why  these  patients  are  not  permitted 
to  have  the  same  drugs  the  rest  of  us  use,  in  light 
of  this  country’s  extremely  rigid  drug  law  and  a 
$54,000,000  FDA  budget  to  enforce  it. — C.  Joseph 
Stetler,  LL.M.,  in  Texas  State  Journal  of  Medicine, 
(62:38),  April  1966. 
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THE  PRESIDENT’S  PAGE 


—PIC— 

■ six  months  have  passed  since  1 assumed 
the  president’s  office,  and  it  is  an  appropriate 
time  for  a report  and  self  appraisal  analysis. 
Industry  reports  its  status  in  figures;  and 
we  report  in  accomplishments,  plain  survey 
of  Society  business  and  projects,  and  future 
goals.  Figures  are  important  to  industry. 
Deeds  are  important  to  the  medical  pro- 
fession. 

I will  analyze  the  title — 

P is  for  performance.  Medicine  has  a real 
task  and  challenge  in  meeting  the  demands 
in  this  field.  Medicine  can  never  be  an  en- 
deavor of  convenience.  Illness  knows  no  time 
table,  no  hour,  no  day.  Medicine  can  be  forced 
into  regimentation  by  simple  failure  on  the 
part  of  the  physician  to  deliver  an  under- 
standing service  when  needed.  More  com- 
plaints are  registered  on  all  levels  because  a 
physician  does  not  want  to  be  a physician, 
but  a workman  with  set  time  schedules.  This 
philosophy  has  no  place  in  medicine,  and  it  is 
wholly  inconsistent  with  the  welfare  of  the 
patient  and  the  oath  the  physician  has  taken. 

I stands  for  image.  We  create  our  own 
image,  and  unfortunately  it  is  not  always 
good.  Physicians  have  always  been  respected 
individuals,  placed  on  a high  level,  accorded 
high  esteem,  by  people  in  all  walks  of  life. 
This  is  because  the  physician  alleviates  suf- 
fering and  improves  man’s  welfare — a sacred 
privilege.  How  is  our  image  holding — im- 
proving or  changing?  Changing  is  correct, 
and  that  is  the  result  of  questionable  per- 
formance. This  attitude  perhaps  is  a reaction 
of  independence,  arrogance,  or  indifference, 
but  it  does  take  the  profession  out  of  the 
healing  arts  and  is  replaced  by  a strong  self- 
interest  factor. 


Our  image  is  as  important  as  our  knowl- 
edge, and  one  can  penalize  the  other  if  not 
properly  blended  by  intelligence.  If  our 
image  remains  high,  our  performance  will  be 
directly  influenced  and  affected. 

I have  been  to  many  meetings  and  pro- 
grams ; and  I am  certain  that  at  all  levels 
our  officers,  employees,  and  fellow  members, 
who  serve  in  various  capacities,  are  a dedi- 
cated group,  and  they  constantly  strive  to 
strengthen  our  image — by  their  knowledge, 
deeds,  and  actions — and  that  results  in  a 
solid  foundation.  Our  social  progress  has  not 
kept  abreast  of  our  scientific  achievements 
in  the  field  of  medicine. 

C stands  for  communication.  That  is  our 
weakest  link  in  our  endeavors.  Lack  of  com- 
munication creates  unrest,  misunderstand- 
ing, and  inroads  in  our  professional  work. 
Yet  this  is  the  simplest  to  correct.  Problems 
tend  not  to  exist  if  there  is  proper  com- 
munication. Medicine  never  at  any  time  has 
been  more  receptive  to  communication  than 
it  is  today.  Solidarity  results  from  under- 
standing and  communication.  Medical  prob- 
lems should  use  the  simple  route — communi- 
cation— the  channels  are  always  open  and 
should  be  used  freely  for  discussion,  correc- 
tion, and  development. 

So,  not  in  actual  dollars  and  cents  do  I give 
you  a six  months  report,  but  in  areas  in 
which  we  all  can  make  improvements,  new 
goals  set,  and  headway  forecast.  These  are 
the  dividends  that  will  strengthen  our  pro- 
fession— remember  PIC  in  your  daily 
practice ! 
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Weighty  Utilization 

■ a new  YORK  civil  court  judge  recently  ruled  that  the 
city’s  Blue  Cross  plan,  Associated  Hospital  Service  of  New 
York,  was  liable  for  the  hospital  costs  of  a patient  whose 
physician  sent  her  to  the  hospital  for  weight  reduction.  The 
judge  held  that,  since  the  Blue  Cross  policy  did  not  speci- 
fically exclude  admissions  for  the  purpose  involved,  to  hos- 
pitalize or  not  to  hospitalize  was  the  decision  of  the  patient’s 
physician,  and  to  refuse  reimbursement  of  hospital  costs 
was,  in  effect,  second  guessing  the  doctor. 

This  legal  decision  emphasizes  the  vastly  increased  use 
of  hospital  facilities  for  a greater  variety  of  reasons  by  a 
greater  number  of  people.  Statistically,  according  to  the 
Association  of  American  Medical  Colleges,  the  rate  of  hos- 
pital admissions  per  thousand  population  has  risen  from 
59  per  1,000  in  1935  to  136  per  1,000  in  1960.  This  increase 
reflects,  in  part,  the  greater  percentage  of  our  population 
over  65  years  of  age  who  require  more  frequent  hospital 
admissions,  but  it  also  points  up  the  increased  resort  to 
hospital  care  because  its  cost  is  covered  by  the  patient’s 
insurance. 

The  key  figure  in  the  problem  of  over-use  of  hospital 
facilities  is,  as  the  judge  recognized,  the  doctor.  No  matter 
what  system  of  health  care  prevails,  tax-supported  or  vol- 
untarily insured,  the  physician  must  ultimately  decide 
whether  his  patient  is  sick  enough  to  warrant  hospital  care. 
And  it  is  here  that  the  doctor  must  exercise  basic  responsi- 
bility to  his  community  and  to  his  profession. 

In  the  case  at  issue  in  the  New  York  decision,  the  Blue 
Cross  plan  argued  that  the  patient’s  condition  was  such  that 
the  same  therapy  for  obesity  could  be  accomplished  in  other, 
less  expensive  facilities  or  that  the  patient  could  have  lost 
the  same  poundage  with  another  type  of  treatment.  In  the 
absence  of  contrary  facts,  the  Blue  Cross  argument  seems 
to  have  great  weight.  Whatever  its  legal  value,  it  under- 
lines the  duty  of  the  physician  to  hospitalize  his  patients 
only  for  bed-side  care  that  is  not  available  in  any  other 
facility. 

As  the  real  need  for  hospital  care  grows  in  this  country 
and  as  the  shortage  of  hospital  beds  develops  apace,  doctors 
must  screen  ever  more  carefully  the  patients  who  are  sent 
to  hospitals.  Hospitalization  for  conditions  that  can  be 
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treated  elsewhere  must  be  eliminated,  in  fair- 
ness to  other  patients  with  more  serious  con- 
ditions, to  the  hospitals  themselves,  and  to 
the  insurers  of  the  patients.  Hospitals  are 
the  keystone  of  our  healthcare  system,  and 
they  should  not  be  turned  into  baby  sitters, 
rest  homes,  or  spas  merely  because  the  cost 
to  the  patient  is  low  or  it  is  convenient  for 
the  doctor. 


Unless  the  doctor  exercises  discretion  in 
admissions,  it  is  not  inconceivable  that  in- 
surance contracts  in  the  future  will  be  writ- 
ten with  a long  list  of  specific  exclusions  to 
limit  the  purposes  for  which  a patient  may 
be  admitted.  If  that  happens,  it  will  express 
in  part  the  economic  irresponsibility  of  a 
segment  of  the  medical  profession. — D.N.G. 


Drug  Identification 


Eli  Lilly  and  Company,  pharmaceutical 
manufacturers,  has  announced  a system  of 
drug  coding  which  should  be  extended  to 
cover  all  drug  preparations.  Under  this  sys- 
tem each  capsule  and  tablet  bears  a code  let- 
ter and  number  which  identifies  the  form 
of  the  medication  and  its  formula  when 
reference  is  made  to  a code  index  that  is 
being  distributed  to  medical  personnel  and 
others  dealing  with  medical  emergencies. 

The  advantages  of  the  system  are  obvious. 
It  provides  immediate  and  exact  information 
about  any  drug  made  by  Lilly  to  any  person 
who  must  quickly  and  accurately  identify  an 
unknown  drug.  In  cases  of  accidental  over- 
dosage, in  preventing  errors  of  medication 
and  in  otherwise  identifying  medication 
when  the  prescription  is  not  available,  the 
coded  information  will  save  valuable  time 

The  Afterglow  of 

Albert  Schweitzer  died  a year  ago.  To  the 
end  he  followed  a different  drum,  ignoring 
the  jibes  of  reactionaries,  whether  theologi- 
cal, medical  or  diversified,  as  he  strode  to 
answer  the  needs  of  man  whenever  the  an- 
swer lay  within  his  considerable  power. 

A man  of  grandeur  is  bound  to  leave  an 
afterglow.  The  hospital  settlement  at  Lam- 
barene  continues  much  as  before.  Less  pub- 
licized but  more  exciting,  it  seems  to  us,  is 
the  fact  that  the  old  man  took  precautions 
to  assure  countless  future  generations  the 
opportunity  for  an  education  keyed  to  in- 
volvement with  mankind. 

Sixteen  years  ago  he  brought  about  the 
founding  of  a singular  teaching  institution 
bearing  his  name,  in  Switzerland.  It  is  oper- 
ated by  the  Albert  Schweitzer  Foundation, 
whose  board  chairman  is  a Wisconsin  resi- 
dent and  friend  to  Wisconsin  medicine. 


and  effort.  Considering  all  the  pills,  tablets, 
and  capsules  that  look  alike  in  the  current 
catalogs  of  pharmaceuticals,  it  is  a wonder 
that  the  medical  profession  has  managed 
this  long  without  a comprehensive  system  of 
pharmaceutical  coding. 

It  is  to  be  hoped  that  a professional  organ- 
ization, such  as  the  American  Medical  Asso- 
ciation extends  the  project  and  obtains 
industry-wide  cooperation  to  provide  uni- 
versal identification  of  drug  products.  A 
single,  all  inclusive  code-book  should  be  pub- 
lished and  distributed  to  all  interested  per- 
sonnel and  agencies.  When  this  is  done,  a 
positive  step  forward  in  drug  safety  will  have 
been  taken. 

In  the  meantime,  Eli  Lilly  is  to  be  con- 
gratulated for  having  started  the  ball  rolling, 
at  least  with  its  own  products. — D.N.G. 

Schweitzer 

He  is  Mr.  Gerald  A.  Bartell,  of  Madison 
and  New  York,  Netherlands  Antilles  and 
Milwaukee,  as  owner  of  Bartell-McFadden 
publications  and  an  impressive  roster  of 
radio  stations.  In  the  current  issue  of  one  of 
his  magazines,  Pageant,  Mr.  Bartell  de- 
scribes the  Albert  Schweitzer  college  as  “an 
interreligious,  interracial,  and  international, 
multi-lingual  community  of  50  selected  stu- 
dents” who  attend  for  the  purpose  of  ex- 
posure to  Schweitzer’s  goals  of  “serious 
scholarship,  devotion  to  personal  service, 
religious  freedom,  and  the  unities  of  human 
experience  and  endeavor.” 

“Albert  Schweitzer  College  is  not  the  place 
to  learn  a trade  or  profession,”  he  writes. 
“The  educational  quest  is  not  in  preparation 
for  earning  a living  but  rather  to  discover 
what  life  is  all  about.  It  is  a leadership 
course,  liberal,  tutorial,  with  frequent  semi- 
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nars  in  which  students  must  articulate  the 
nature  and  objectives  of  their  interrelated 
studies.” 

Even  on  this  short  acquaintance  with  the 
College  it  sounds  delightfully  promising:  an 
oasis  of  charisma  in  the  20th  century  desert 
of  Self.  Fifty  students  imbued  with  concern 
for  others  may  not  change  the  world,  but 
Mr.  Bartell  tells  us  that  some  day  there  will 
be  more  such  colleges  around  the  world. 


For  the  first  time,  a color  photograph  is 
being  used  in  this  issue  to  illustrate  a new 
scientific  technique.  A series  of  four  pictures 
appears  in  the  article  entitled,  “Gold  Foil 
Therapy  of  Cutaneous  Ulcers,”  written  by 
Dr.  William  F.  Schorr,  Dr.  Amir  H.  Moha- 
jerin,  and  Mr.  Frederick  J.  Wenzel  of  the 
Marshfield  Clinic. 


Initial  steps  to  this  end  have  been  taken  in 
Denmark,  Germany,  Holland,  Israel,  Nigeria, 
and  the  United  States. 

May  the  undertaking  prosper,  we  say! 
And  to  Gerry  Bartell,  our  sincere  admiration. 
The  communications  industry  is  no  tea  party. 
His  successes  therein  must  demand  no  end  of 
talent,  time,  and  uphill  work.  Yet,  he  has 
somehow  found  time  not  merely  to  support 
the  Albert  Schweitzer  Foundation  but  to 
head  it.  The  good  Doctor  would  nod 
approvingly. 


Photographs 

Because  this  reproduction  process  is  ex- 
pensive, the  Journal  has  not  been  in  a posi- 
tion to  utilize  it.  The  authors  thought  it 
advisable  to  include  color  photographs  in 
presenting  this  technique  and  agreed  to  pay 
the  additional  cost.  The  Journal  is  grateful 
to  them  for  their  interest  and  support  in 
better  scientific  communication. 


Colored  Scientific 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal  assist- 
ance to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to  the  State 
Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin. 


1.  Interprofessional  Code 

An  instrument  for  better  understanding  between 
attorneys  and  physicians  with  reference  to  medical 
testimony  and  interprofessional  conduct  and  prac- 
tices. 

2.  Guide  to  The  Service  Corporation  Law 

A series  of  questions  and  answers  describing 
Chapter  350,  Laws  of  Wisconsin,  1961,  allowing 
physicians,  among  others,  to  form  private  medi- 
cal corporations  for  the  tax  benefit  of  their  stock- 
holders. 

3.  Code  of  Necropsy  Procedure 

A guide  to  physicians,  hospitals,  and  funeral 
directors  in  the  performance  of  necropsies. 

4.  Hearing  Conservation  Programs  for  Wisconsin  Indus- 
tries 

Some  recommended  standards  and  principles 
for  providing  a hearing  conservation  program  in 
industry. 

5.  Occupational  Health,  A Guide  for  Medical  and  Nurs- 
ing Personnel 

General  principles  and  suggested  plans  for  an 
industrial  health  program,  with  emphasis  on  writ- 
ten procedure  for  nurses.  (Under  Revision) 


6.  Find  Your  Future  in  the  Health  Field 

A career  guide  (the  health  careers  brochure). 

7.  Guide  to  Immunization  Planning 

An  approved  guide  including  recommended  pro- 
cedures for  routine  immunizations,  parental  re- 
sponsibility, physician  responsibility,  medical 
society  responsibility  and  steps  for  successful 
community  planning. 

8.  Inspection  of  Medical  Records 

An  interpretation  of  Chapter  301,  Laws  of  1959 
relating  to  the  right  of  access  to  physician  and 
hospital  records  concerning  patient  care.  Sample 
consent  forms  are  included. 

9.  Principles  for  Transporting  the  III  and  Injured 

A guide  for  providing  emergency  transportation 
services,  including  model  community  and  state 
ordinances. 

10.  School  Vision  Screening  Program 

An  outline  to  facilitate  the  development  of  a 
program  to  detect  significant  visual  defects  among 
school  children. 

1 1 . First  Aid  Chart 

12.  Guide  to  Interpretation  of  Chapter  484,  Laws  of 
Wisconsin,  1959 

Relating  to  fee  splitting  between  physicians 
and  others. 
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LETTERS 

THE  EMERGING  CITADEL 

To  The  EDITOR: 

Congratulations  for  your  excellent  editorial  in  the 
October  (1965)  Journal.  Keep  up  the  battle!  We 
cannot  accept  these  maneuvers  to  control  the  prac- 
tice of  medicine.  Personally,  I have  also  battled  in 
the  hospital  for  a physician  to  control  admissions. 

M.  C.  Borman,  M.D. 

Milwaukee 

I wish  to  commend  you  for  your  most  timely  and 
very  much  correct  analysis  of  the  position  of  private 
medicine  and  A.H.A. 

John  S.  Broz,  M.D. 

Twin  Falls,  Idaho 

Thank  you  for  permitting  me  to  reprint  your  edi- 
torial, “The  Emerging  Citadel,”  in  the  Stethoscope. 
The  Stethoscope  is  the  official  bulletin  of  the  Erie 
County  Pennsylvania  Medical  Society. 

It.  B.  Eisenberg,  M.D. 

Erie,  Pa. 

Enclosed  are  copies  of  the  final  page  proofs  of 
your  reprinted  editorial,  The  Emerging  Citadel, 
which  you  were  kind  enough  to  allow  us  to  use 
in  the  Bulletin  of  the  College  of  American 
Pathologists. 

M.  J.  Valaske,  M.D. 

Great  Lakes,  111. 

I liked  your  “Citadel”  October  editorial.  How- 
ever, I’m  afraid  it  is  about  25  years  late.  Physicians 
in  general  are  about  to  reap  the  reward  of  their 
indifference  to  medical  economics. 

H.  M.  Aitken,  M.D. 

Eau  Claire 

I have  read  with  much  interest  your  editorial  . . . 
We  would  very  much  like  to  have  permission  to  re- 
print this  article  in  the  Journal  of  the  Louisiana 
State  Medical  Society. 

Phillip  H.  Jones,  M.D. 

New  Orleans,  La. 

We  have  read  the  article,  “The  Emerging  Citadel,” 
. . . and  appreciate  your  having  brought  into  focus, 
a problem  many  of  us  have  been  concerned  about 
for  years. 

D.  Gordon  Johnston,  M.D. 

Ventura,  Calif. 

Our  attention  has  been  called  to  your  article  . . . 
We  would  appreciate  your  giving  us  permission  to 
reprint  this  article  in  our  publication,  The  Bulletin 
(of  the  Orleans  Parish  Medical  Society). 

A.  J.  Kuhlmann 
New  Orleans,  La. 

In  reference  to  your  article  ...  I would  like  the 
reference,  A Statement  on  the  Changing  Hospital 


and  the  American  Hospital  Association.  This  con- 
cept is  of  concern  to  us  in  North  Carolina  also. 

W.  A.  Lambeth,  Jr.,  M.D. 

Winston-Salem,  N.C. 

Your  article  . . . was  very  interesting  and  in- 
formative. You  made  reference  to  A Statement  on 
the  Changing  Hospital  and  the  American  Hospital 
Association  ...  I would  appreciate  your  assistance 
in  attaining  such  a statement.  The  policy  of  the 
AHA  is  a distinct  threat  to  all  of  us  in  private 
practice,  and  I would  assume  that  this  publication 
would  be  of  utmost  value  in  informing  practitioners 
everywhere  of  the  aims  of  the  AHA. 

James  B.  Bundy,  M.D. 

Fayetteville,  N.C. 

The  Journal  of  the  Medical  Association  of  Georgia 
is  interested  in  reprinting  your  very  interesting 
article  . . . 

Merrilie  M.  Davis 
Atlanta,  Ga. 

The  Montgomery  County  Medical  Society  requests 
your  permission  to  reproduce  your  article  ...  in 
their  monthly  bulletin. 

Ralph  M.  Rolan 
Norristown,  Pa. 

(Editor’s  Note:  A number  of  comments  and  re- 
quests for  permission  to  reprint  the  editorial,  “The 
Emerging  Citadel,”  were  received  by  us  following 
its  publication  in  the  October  1965  issue  of  the  Wis- 
consin Medical  Journal.  The  McGraw-Hill  publi- 
cation, The  Modern  Hospital,  reprinted  the  edi- 
torial in  its  February  1966  issue  with  several  foot- 
notes slanted  toward  sarcastic  retaliation  which  is 
a favorite  method  of  response  by  hospital  people 
who  have  been  criticized.  The  publication  did  not 
recognize  our  copyright  restrictions  and  did  not  give 
us  the  courtesy  of  asking  for  permission  to  reprint 
this  editorial.  It  is  highly  irregular  and  deplorable 
that  such  a nationally  circulated  publication  as  The 
Modern  Hospital  and  its  publisher,  McGraw-Hill, 
could  do  business  in  this  manner.  This  method  of 
operation  further  substantiates  our  criticisms  of  hos- 
pital arrogance. — D.N.G.) 

To  The  EDITOR: 

This  (Statement  of  Position  by  Society  of  Idaho 
Pathologists)  spells  it  out  to  the  emerging  citadel. 
We  in  Idaho  do  not  intend  to  work  for  them  but 
will  work  with  them  on  our  terms. 

John  S.  Broz,  M.D. 

Secretary 

Society  of  Idaho  Pathologists 

Twin  Falls,  Idaho 

(Editor’s  Note:  The  Statement,  adopted  Mar.  12, 
1966,  concluded  that  “by  a unanimous  decision,  and 
with  no  exception  by  any  member  of  the  Society  of 
Idaho  Pathologists  that:  We  shall  make  arrange- 
ments whereby  we  will  bill  all  patients  the  entire 
charge  for  all  laboratory  services  . . . that  this 
can  only  be  accomplished  in  hospitals  by  the  path- 
ologists acting  as  an  independent  practitioner  of 
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medicine  and,  . . . that  this  can  only  be  accom- 
plished in  hospitals  through  mutual  working  agree- 
ments as  promulgated  by  the  College  of  American 
Pathologists.”  The  Statement  was  signed  by  Birdsall 
N.  Carle,  M.D.,  president  of  the  Society  of  Idaho 
Pathologists.  My  heartiest  congratulations  go  to 
Doctor  Broz,  Doctor  Carle,  and  the  Society  of  Idaho 
Pathologists  for  their  fine  statement  and  forthright 
stand.  A presentation  which  Doctor  Broz  made  to 
the  Oregon  Pathologists  Association  on  Feb.  10,  1966, 
clearly  states  the  role  of  pathology  and  by  permis- 
sion is  reprinted  below.- — D.N.G.) 

PATHOLOGY:  A Profession 
Or  a Technical  Service? 

The  pathologists  of  America  are  today  at  the 
crossroads  and  must  make  a decision — a decision 
which  will  ultimately  set  the  course  for  American 
medicine — one  of  the  last  vestiges  of  the  private  en- 
terprise system  which  has  given  so  much  to  the 
American  way  of  life.  By  our  actions  in  the  ensuing 
months  we  will  either  survive  as  an  integral  part  of 
the  medical  profession  or  evolve  into  paramedical 
nonentities,  subservient  to  bureaucratic  whims  and 
become  chattels  to  lay  control,  hospital  administra- 
tors and  fiscal  intermediaries;  all  of  whom,  regard- 
less of  intent,  know  nothing  of  the  science  of  medi- 
cine. It  must  be  fully  realized  that  the  course  we 
choose  seals  the  eventual  fate  for  all  of  medicine,  and 
thus  our  future  actions,  individually  and  as  a group, 
will  spawn  either  medical  mediocrity  or  excellence. 

Recent  legislative  action — Medicare — and  the  is- 
suance of  a preliminary  statement  of  Principles  by 
H.E.W.  has  set  the  stage.  We  must  never  forget  who 
the  main  actors  are,  whether  they  wish  it  so  or  not. 
Only  physicians  have  the  privilege  of  practicing 
medicine.  Administrative  boards,  fiscal  intermediaries 
and  the  “emerging  citadel”  cannot  render  medical 
judgement — only  indirectly  control  it  provided  our 
fiber  is  so  weak  as  to  allow  them. 

Although  the  issue  is  highly  complex  from  both 
the  legislative  standpoint  and  from  the  awkward 
position  where  pathology  has  evolved,  the  very  com- 
plexity serves  to  reduce  the  problem  to  one  of  a 
simple  choice.  The  choice  for  the  majority  of  path- 
ologists practicing  in  private  hospitals  is  whether 
they  choose  to  maintain  their  professional  integrity 
or  to  subscribe  to  the  dictates  of  A.H.A.  and  H.E.W. 
and  pass  into  oblivion.  To  maintain  their  professional 
integrity  pathologists  have  only  to  exercise  their 
privilege  as  professional  people  and  bill  their  pa- 
tients a just  fee  for  the  service  rendered — nothing 


Letters  to  the  Editor  are  welcomed  and  will  he 
published  for  informative  and  educational  pur- 
poses as  space  permits.  As  with  other  material 
which  is  submitted  for  publication,  all  letters  will 
be  subject  to  the  usual  editing.  Address  all  cor- 
respondence to:  The  Editor,  Wisconsin  Medical 
Journal,  Box  1109 , Madison,  Wisconsin,  53701. 


more,  nothing  less.  Inherent  in  this  tenet  is  the  moral 
and  legal  responsibility  of  rendering  the  highest 
quality  of  medical  service.  This  is  the  essence  of 
professionalism  and  private  enterprise. 

To  those  who  cannot  see  this  route  there  is  left 
the  other  choice,  to  subscribe  to  the  policy  of  H.E.W. 
and  the  “emerging  citadel”,  the  American  Hospital 
Association.  This  route  will  scuttle  the  medical  pro- 
fession and  everything  it  has  stood  for.  It  will  de- 
stroy private  enterprise,  as  you  and  I know  it,  and 
lead  to  standardization  and  eventual  mediocrity.  This 
untenable  position  can  be  fully  understood  if  path- 
ologists will  only  become  aware  of  the  implications 
in  the  H.E.W.  Statement  of  Principles  and  carefully 
analyze  them. 

It  is  my  film  conviction  and  the  conviction  of  a 
growing  number,  that  there  is  only  one  route  the 
majority  of  pathologists  must  follow. 

Each  of  us  individually  must  make  a supreme 
effort  to  resist  lay  control  of  medicine  by: 

. . . Taking  a firm  stand  that  as  physicians  we 
will  bill  the  patient  a just  fee  for  services 
rendered,  both  in  clinical  and  anatomical 
pathology. 

. . . Attempt  to  effect  mutual  working  agreements 
with  our  respective  hospitals,  which  will  allow 
us  unrestricted  control  of  hospital  labora- 
tories thus  insuring  high  quality  medicine. 

. . . The  immediate  establishment  of  outside  offices 
by  pathologists  if  hospitals  resist  equitable 
negotiations,  would  be  one  of  the  most  effec- 
tive moves  we  could  employ.  Consulting  serv- 
ices to  patients  when  requested  by  other  clini- 
cians could  still  be  given.  Consultation  could 
also  be  given  to  the  hospital  laboratory  on  a 
fee  for  service  basis. 

By  this  approach  the  pathologist  serves  notice 
that  he  is  practicing  a profession  in  its  truest  sense 
and  will  not  be  a party  to  the  destruction  of  free 
medicine  and  private  enterprise.  For  many  of  us  this 
will  mean  personal  hardship,  but  the  stakes  are  high, 
and  should  we  default — all  is  lost. 

DRUG  ADDICTION 

To  DOCTOR  GOLDSTEIN: 

I enjoyed  and  appreciated  your  perceptive  edi- 
torial (New  Hopes)  on  narcotism  in  the  August 
Wisconsin  Medical  Journal.  We  have  devoted  much 
work  to  this  problem,  and  I thought  you  might  find 
our  symposium  papers  on  this  subject  of  interest. 

Rowland  Kennedy 
Executive  Secretary 
Mississippi  State  Medical 
Association 

* * + 

Revaccination  against  smallpox  is  necessary 
every  5 years.  The  State  Board  of  Health  reports 
that  national  figures  indicate  that  only  about  15  per 
cent  of  the  people  have  been  vaccinated  against  this 
disease  in  the  past  5 years. 
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SUMMARY 

REPORT 

1966  INTERIM  SESSION 

HOUSE  OF 
DELEGATES 

Madison,  October  22,  1966 

The  Interim  Session  of  the  House  of  Delegates 
was  held  on  Saturday,  Oct.  22,  1966,  in  Madison. 
The  House  considered  nine  resolutions,  as  well  as 
reports  of  the  Council,  Officers,  and  Commissions  of 
the  Society.  Following  is  the  action  of  the  House  of 
Delegates  on  the  resolutions  and  reports: 

Resolutions 

Resolution  A . . . 

Proposed  that  Chiefs  of  Medical  Staffs  and  chair- 
men of  governing  bodies  of  Wisconsin  hospitals  be 
sent  information  on  the  ethical  position  of  the  re- 
ferring physician  as  assistant  in  surgery.  The  House 
adopted  the  following  substitute  resolution: 

“Whereas,  Voluntary  hospitals  have  been  cur- 
tailing privileges  of  general  practitioners  on 
their  staffs  including  assisting  at  operations;  and 
“Whereas,  The  House  of  Delegates  of  the 
American  Medical  Association,  in  June  1962, 
adopted  a resolution  that  ‘where  staff  regulations 
permit,  the  referring  physician  or  general  prac- 
titioner be  permitted  to  participate  in  the  surgical 
procedures  performed  on  his  patients  in  the  op- 
erating rooms  of  all  hospitals  to  the  extent 
dictated  by  the  best  interests  of  the  patient  as 
determined  by  the  operating  surgeon’;  and 
“Whereas,  There  are  some  members  of  this 
Society  serving  on  responsible  hospital  staff  com- 
mittees who  are  apparently  unaware  of  the  AMA 
position  on  this  question  of  medical  ethics;  and 
“Whereas,  The  governing  bodies  of  hospitals 
may  thus  be  incorrectly  advised  as  to  the  ethical 
position  of  the  referring  physician  as  assistant 
in  surgery  with  resulting  unfair  restrictions  being 
placed  on  referring  physicians;  therefore  be  it 
“ Resolved , That  the  State  Medical  Society  of 
Wisconsin  reaffirms  the  policy  adopted  by  the 
House  of  Delegates  of  the  American  Medical 
Association  in  1962  as  stated  above;  and  be  it 
further 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  forward  a copy  of  this  resolution  to  the 
Chiefs  of  Medical  Staffs  and  chairmen  of  the 
governing  bodies  of  the  hospitals  in  Wisconsin.” 


The  House  also  adopted  a statement  of  the  Refer- 
ence Committee  to  the  effect  that  all  physicians 
should  be  vigilant  lest  the  governing  boards  of  hos- 
pitals usurp  control  over  matters  of  patient  care 
to  the  detriment  of  patient  welfare. 

Resolution  B . . . 

Which  was  introduced  by  the  Section  on  Urology 
recommended  that  the  State  Medical  Society  change 
its  policy  and  endorse  voluntary  nontherapeutic 
vasectomy  as  an  alternative  means  of  contraception 
under  the  same  safeguards  and  controls  as  are 
applied  to  all  other  surgical  operations.  The  House 
of  Delegates  adopted  the  following  statement  of  the 
Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  Bylaws: 

“Your  reference  committee,  in  consideration  of 
Resolution  B . . . introduced  by  the  Section  on 
Urology,  calls  attention  to  the  fact  that  legal 
opinions  cited  in  the  Blue  Book  of  the  State 
Medical  Society  do  not  constitute  policy  of  the 
Society  and  recommends  adoption  of  the  following 
resolution : 

“ Resolved , That  future  issues  of  the  Blue  Book 
issue  of  the  Wisconsin  Medical  Journal  of  the 
State  Medical  Society  of  Wisconsin  incorporate 
the  following  statement:  ‘The  views  expressed  in 
the  articles  on  legal  medicine  are  those  of  Society 
attorneys  and  do  not  necessarily  represent  Society 
policy;  and  in  some  cases  represent  areas  in  which 
no  policy  exists.’  ” 

After  adopting  this  statement  the  House  of  Dele- 
gates tabled  Resolution  B because  the  subject  matter 
of  the  resolution  is  currently  under  study  by  the 
staff  of  the  Attorney  General  of  Wisconsin. 

Resolution  C . . . 

Proposed  that  the  State  Medical  Society  of  Wis- 
consin pledge  its  cooperation  with  the  Wisconsin 
JAYCEES  and  other  health,  welfare,  and  service 
organizations  in  conducting  a statewide  public  edu- 
cation campaign  stressing  the  urgent  need  for 
all  children  to  receive  measles  immunization. 
ADOPTED 

Resolution  D . . . 

Called  for  the  State  Medical  Society  to  endorse 
the  establishment  of  a medical  examiner  system  for 
all  Wisconsin  counties  of  over  200,000.  Resolution  D 
was  ADOPTED  with  the  statement  that  a medical 
examiner  system  for  all  counties,  or  possibly  for 
groups  of  counties,  would  be  ideal. 

Resolution  E . . . 

Related  to  the  re-definition  of  optometry  and  the 
imposition  of  certain  restrictions  on  physicians’  as- 
sistants. The  House  of  Delegates  ADOPTED  this 
resolution  which  puts  the  State  Medical  Society  of 
Wisconsin  on  record  as  being  opposed  to  H.  R. 
12937  and  this  position  is  to  be  communicated  to 
all  Wisconsin  Congressmen. 
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INTERIM  SESSION  continued 
Resolution  F-l  . . . 

Dealt  with  the  matter  of  deferred  income  by 
self-employed  individuals.  It  recommended  that  the 
State  Medical  Society  of  Wisconsin,  through  its 
elected  Delegates  to  the  AMA,  request  the  adoption 
of  a resolution  calling  attention  to  the  limitations 
of  the  Self-Employed  Individuals  Tax  Act  of  1962 
and  directing  the  appropriate  AMA  committees  to 
pursue  with  committees  of  Congress  the  need  for 
amending  the  Act  to  provide  self-employed  individu- 
als with  opportunities  for  deferring  current  earn- 
ings and  their  taxation  comparable  to  opportunities 
presently  enjoyed  by  employed  individuals.  This 
resolution  was  ADOPTED. 

Resolutioyi  F-2 

Proposed  that  the  State  Medical  Society  of  Wis- 
consin, through  its  AMA  Delegates,  request  the 
AMA  to  adopt  a resolution  calling  attention  to  the 
fact  that  the  Internal  Revenue  Service  has  promul- 
gated a policy  which  denies  personal  service  corpo- 
rations the  right  to  design  and  qualify  a plan  for 
deferred  compensation  similar  to  those  designed  by 
employers  generally  and  further  requests  the  AMA 
to  pursue  with  committees  of  Congress  the  desir- 
ability of  legislation  which  will  prohibit  such  dis- 
criminatory administration  of  the  Internal  Revenue 
Code.  This  resolution  was  ADOPTED  as  was  an- 
other resolution  by  the  Reference  Committee  which 
stated : 

“ Resolved , That  the  State  Medical  Society  of 
Wisconsin  urges  support  of  the  amendment  to 
the  Keogh  Law  increasing  the  permitted  amount 
of  deferred  compensation  for  the  self-employed 
which  has  been  attached  to  the  Foreign  Invest- 
ment Tax  Bill.” 

Resolution  “PACE"  . . . 

The  House  of  Delegates  ADOPTED  the  following 
resolution  introduced  as  new  business  at  the  second 
session : 

“Be  it  Resolved,  That  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wis- 
consin ENCOURAGE  AND  STRONGLY  RECOMMEND 
THAT  EVERY  WISCONSIN  DOCTOR  OF  MEDICINE  TO 
BECOME  A MEMBER  OF  PACE  (PROFESSIONAL  AS- 
SOCIATION for  Civic  Education)  an  independent, 
voluntary  and  nonpartisan  organization  seek- 
ing TO  IMPROVE  GOVERNMENT  THROUGH  CIVIC  EDU- 
CATION AND  POLITICAL  ACTION.” 

Report  of  the  Reference  Committee  on 
Reports  of  Officers 

The  House  of  Delegates,  on  the  basis  of  reports 
of  Officers  and  Committees: 

1.  Accepted  the  report  of  President  Drew  and 
expressed  appreciation  for  his  many  activities 


and  contacts  on  behalf  of  medicine.  The  House 
also  pointed  out  that  his  reference  to  the  fact 
that  physicians  in  Wisconsin,  through  their 
insurance  divisions,  have  been  privileged  to 
lend  guidance  in  the  administration  of  Medi- 
care and  welfare  programs  pursuant  to  Public- 
Law  89-97  was  among  the  more  significant 
developments  of  recent  months. 

2.  Adopted  the  Report  of  the  Commission  on  State 
Departments.  It  was  recommended  that  prob- 
lems under  the  aegis  of  the  Motor  Vehicle 
Department  not  be  considered  as  related  to  any 
specific  age  or  age  group.  The  House  also 
commended  the  letter  of  President  Drew  ad- 
dressed to  the  Governor  with  respect  to  the 
traffic  safety  program  recommended  by  the 
Society. 

3.  Considered  the  Supplementary  Report  of  the 
Division  on  Nervous  and  Mental  Diseases  and 
recommended  continued  efforts  to  make  certain 
that  the  Governor’s  Advisory  Committee  on 
Mental  Health  have  adequate  physician  repre- 
sentation in  its  membership. 

4.  Accepted  the  Report  of  the  Council;  specifically 
approved  the  recommendation  that  the  Section 
on  Ophthalmology  and  Otolaryngology  be  di- 
vided into  two  separate  sections;  and  requested 
all  members  of  the  House  be  provided  with  a 
report  on  the  October  1 Town  and  Gown 
Symposium. 

5.  Accepted  the  Informational  Report  of  the  Ex- 
ecutive Committee  of  the  Board  of  Trustees  of 
the  CES  Foundation,  and  encouraged  all  mem- 
bers to  continue  financial  support  of  the  im- 
portant work  of  the  Foundation. 

6.  Accepted  the  Supplementary  Report  of  the 
Council  and  the  Commission  on  Medical  Care 
Plans.  (Note:  These  reports  were  adopted  by 
the  House  upon  recommendation  of  the  Refer- 
ence Committee  on  Resolutions.) 

Report  of  Reference  Committee  on 
Reports  of  Standing  Committees 

The  House,  on  the  basis  of  reports  submitted  by 
standing  committees,  took  the  following  actions: 

1.  Accepted  the  Report  of  the  Commission  on 
Scientific  Medicine  and  concurred  in  the  rec- 
ommendation that  members  of  the  Wisconsin 
Osteopathic  Association  be  invited  to  attend 
the  scientific  programs  of  the  Annual  Meeting 
on  a fee  basis.  The  House  of  Delegates  in 
adopting  the  report  of  the  Commission  also 
stated  that  this  Commission  is  in  the  best  posi- 
tion to  serve  as  the  coordinating  agency  for 
all  forms  of  postgraduate  medical  education  in 
the  state  and  entrusted  it  with  the  responsibil- 
ity of  evaluating  all  forms  of  postgraduate 
medical  education  in  the  state. 

2.  Adopted  the  Report  of  the  Committee  on  Oc- 
cupational Health  and  recommended  that  this 
Committee  continue  to  sponsor  Industrial 
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Health  Clinics  and  that  it  concern  itself  in 
ensuing  months  with  the  migrant  worker 
problem. 

3.  Accepted  the  Report  of  the  Commission  on 
Public  Policy,  and  the  Supplementary  Report 
of  the  Commission  which  recommended  that 
any  reorganization  of  state  government  should 
retain  the  State  Board  of  Health  as  a separate 
entity  with  full  legal  status  and  that  the  Board 
not  be  combined  with  any  other  agency. 

4.  Adopted  the  Report  of  the  Commission  on  Hos- 
pital Relations  and  Medical  Education  and 
specifically  recommended  that: 

a.  The  Commission  co-sponsor  a workshop  to- 
gether with  the  Wisconsin  Heart  Association 
to  assess  the  proposals  of  the  Second  Na- 
tional Conference  on  Cardiovascular  Disease. 

b.  The  Commisssion  continue  its  sponsorship 
of  the  Town  and  Gown  Symposium. 

c.  The  Commission  on  Hospital  Relations  and 
Medical  Education  continue  to  be  active  in 
the  establishment  of  the  policies  of  the  Wis- 
consin Regional  Medical  Program. 

d.  The  Commission  distribute  information  on 
the  organizational  structure,  purposes, 
plans,  and  decisions  relating  to  the  Wis- 
consin Regional  Medical  Program  to  all 
Presidents,  Secretaries,  Delegates  and  Alter- 
nates of  County  Medical  Societies  on  a regu- 
lar and  continuing  basis. 

5.  Adopted  the  Report  of  the  Committee  on  Cancer 
and  agreed  that  the  State  Medical  Society 
should  join  with  the  Wisconsin  Division  of  the 
American  Cancer  Society  in  promoting  annual 
physical  examinations  for  all  people. 

Report  of  the  Reference  Committee  on  Finances 

The  House,  for  the  first  time,  heard  a report  from 
a reference  committee  on  finances.  On  the  basis  of 
that  committee  report  the  House: 


1.  Approved  the  proposed  budget  as  presented,  and 
requested  that  in  future  sessions  the  budget 
include  for  comparison  purposes  the  correspond- 
ing previous  year’s  experience. 

2.  Adopted  the  proposed  $20.00  dues  increase  and 
agreed  with  the  following  general  application  of 
the  funds  to  be  realized  by  the  increase.  Of  the 
$20.00  . . . 

a.  $1.50  will  be  spent  to  provide  contact  with 
medical  students  and  provide  two  to  four 
additional  medical-economic  approaches  to 
the  problems  of  medical  practice. 

b.  $3.00  for  activities  of  the  Woman’s  Auxiliary. 

c.  $6.00  will  be  used  to  support  the  educational 
activities  of  the  Professional  Association  for 
Civic  Education. 

d.  $7.00  will  provide  full-time  staff  to  serve  as 
the  secretariat  to  the  Sections  of  the  State 
Medical  Society,  and  will  also  provide  clerical 
assistance  and  other  expenses  associated 
with  specific  matters  relating  to  the  Sections. 

e.  $2.50  will  provide  for  an  objective  study  and 
analysis  of  programs  of  government  medicine 
as  they  exist  today  and  as  they  are  proposed 
for  future  implementation. 

3.  Accepted  the  financial  statement  of  Wisconsin 
Physicians  Service. 

4.  Adopted  a recommendation  that  the  Reference 
Committee  on  Finances  be  continued  as  a per- 
manent Reference  Committee,  and  agreed  that 
this  recommendation  should  be  presented  in 
resolution  form  at  the  next  Annual  Meeting 
(amendments  to  the  Constitution  and  Bylaws 
can  be  introduced  only  at  an  Annual  Meeting 
of  the  Society). 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance  to  the 
charitable,  educational  and  scientific  aspects  of  medicine 
as  they  relate  to  the  health  and  well-being  of  the  people  of 
Wisconsin.  Gifts  may  take  a number  of  forms  such  as  cash, 
life  insurance,  securities,  land,  books,  instruments,  stamp 
and  coin  collections,  works  of  art  and  other  artifacts.  Some 
physicians  are  making  the  Foundation  a beneficiary  of  their 
wills.  In  any  event,  all  contributions  to  the  Foundation  are 
deductible  for  income  tax  purposes.  Checks  may  be  made 
out  to : CES  Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis- 
consin 53701. 
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CHARLES  H.  CROWNHART 

I his  Aaron  Bohrod  painting  honors  his  25  years  as  Secretary  of  the  State  Medical  Society  of 
Wisconsin.  Presented  to  the  Society  in  1%6,  its  125th  year,  by  members  and  friends. 


c. 


H.  Crownhart  Honored  for  25  Years  Service 
Secretary  to  the  State  Medical  Society 


as 

IN  1942,  when  Charles  Crownhart  called  himself  an 
“office  boy  to  2,500  state  doctors,”  he  was  starting  a 
life-time  career  of  service  to  the  medical  profession 
and  to  the  people  of  Wisconsin  and  the  nation.  This 
year  he  is  completing  25  years  as  secretary  and 
general  manager  of  the  State  Medical  Society  of 
Wisconsin. 

On  October  30  a reception  in  his  honor  was  held 
in  the  medical  society  headquarters.  Councilors  and 
officers  of  the  Society  were  hosts  to  over  600  guests 
who  witnessed  the  unveiling  of  Mr.  Crownhart’s 
portrait,  shown  at  the  left,  which  will  hang  perma- 
nently in  the  Society  headquarters.  The  portrait, 
done  by  the  famed  artist  Aaron  Bohrod,  was  com- 
missioned by  physician  members  of  the  Society  to 
honor  their  secretary’s  25  years  of  service. 

The  Portrait 

The  portrait  combines  the  artist’s  distinctive 
trompe  Voeil  (fool  the  eye)  technique  with  his  prac- 
tice, in  portraits,  of  incorporating  highlights  of  the 
subject’s  life  and  items  of  special  interest  to  him, 
to  provide  a more  well-rounded  story. 

In  the  portrait,  Mr.  Crownhart’s  features  appear 
on  a heart-shaped  segment  “torn”  from  another 
picture.  Grouped  around  are  a smaller  picture  of 
his  late  brother,  George;  the  two  seals  of  the  State 
Medical  Society,  one  struck  especially  for  this  125th 
anniversary  year;  a “photograph”  of  the  Society’s 
headquarters;  a bust  of  Aesculapius;  the  Aescu- 
lapian  staff;  the  scales  of  justice;  and  in  the  paint- 
ing’s foreground,  a wooded  retreat  which  has  been 
in  the  Crownhart  family  for  generations — a six- 
acre  island  in  upper  Lake  St.  Croix  at  Solon  Springs 
in  Douglas  County,  to  which  Mr.  and  Mrs.  Crown- 
hart, their  four  daughters,  two  sons-in-law,  and  five 
grandchildren  head  each  summer.  In  front  of  the 
island  Bohrod  has  painted  a deer — a hart — whose 
antlers  form  a crown — for  Crownhart. 

Mr.  Bohrod,  whose  works  hang  in  the  world’s 
leading  museums  and  are  extremely  valuable  to  col- 
lectors, is  artist-in-residence  at  the  University  of 
Wisconsin. 

The  Secretary 

C.  H.  Crownhart,  who  is  the  only  layman  con- 
stitutional officer  of  a state  medical  society  in  the 
nation,  took  over  the  reins  of  the  Society  in  1942 
following  the  sudden  death  of  his  brother,  George, 
who  had  been  the  secretary  for  18  years.  Prior  to 
this,  he  had  practiced  law  in  Madison  for  a decade, 
acting  as  legal  counsel  to  the  Society. 

He  came  by  his  legal  career  naturally:  his  father 
practiced  law  in  Superior,  where  Charles  was  born, 
before  moving  to  Madison  in  1912  to  become  state 
supreme  court  justice. 

A 1942  story  on  Mr.  Crownhart  described  his 
heavy  schedule  in  stepping  into  his  job  with  the 
medical  society.  “He  has  had  one  meal  at  home  in 
the  last  10  days.  He  has  attended  13  state  and 


county  and  city  and  committee  meetings  of  physi- 
cians all  over  Wisconsin  during  the  same  period. 
He  has  written  letters,  arranged  discussions,  par- 
ticipated in  conferences  . . . traveled  hundreds  of 
miles,  thought  about  medicine  . . .”  That  same  para- 
graph could  be  written  today. 

In  fact,  1966  has  been  one  of  Mr.  Crownhart’s 
busiest  years,  since  it  marked  the  125th  anniver- 
sary of  the  medical  society,  and  therefore  called  for 
special  observances.  There  were  historical  plaques 
to  be  dedicated,  citing  medical  landmarks  in  Doug- 
las county  and  in  Milwaukee;  a special  civic  ban- 
quet; added  fanfare  at  the  Society’s  annual  meeting 
in  La  Crosse;  a lecture  by  Jackie  Robinson; — events 
spread  throughout  the  state  to  emphasize  Mr. 
Crownhart’s  conviction  that  public  health  is  a state- 
wide enterprise,  and  that  Wisconsin  physicians  have 
served  their  people  well,  whether  in  metropolitan 
centers  or  up  in  the  timber  country. 

The  Society 

Mr.  Crownhart  heads  a staff  which  today  num- 
bers approximately  300 — unusually  large  for  a state 
medical  society,  except  that  Wisconsin  is  the  only 
one  which  owns  and  operates  its  own  Blue  Shield 
program,  in  this  case,  Wisconsin  Physicians  Service, 
which  has  in  force  some  326,387  contracts  outside 
Milwaukee  county.  A second  factor  in  staff  size  is 
the  fact  that,  with  the  passage  of  the  Medicare  law, 
WPS  became  the  official  insurance  carrier  for  the 
program.  And  accordingly  the  Society’s  membership 
has  increased  to  3,900. 

In  recent  years  Mr.  Crownhart  has  nourished  the 
growth  of  the  Society’s  Charitable,  Educational  and 
Scientific  Foundation,  supported  by  private  donation 
and  special  projects,  which  provides  loans  to  Wis- 
consin students  in  medicine,  dentistry,  nursing, 
pharmacy,  and  allied  fields,  and  which  supports  the 
growing  Museum  of  Medical  Progress,  in  Prairie  du 
Chien. 

Mr.  Crownhart’s  historical  awareness  is  evidenced 
in  the  accumulation  of  memorabilia  which  is  dis- 
played in  the  Society  headquarters  and  in  the 
Museum. 

While  the  activities  of  the  Society  embrace  many 
areas  of  life,  the  one  program  which  holds  Mr. 
Crownhart’s  attention  perpetually  is  that  of  post- 
graduate education  for  the  doctors.  The  Society  has 
worked  closely  with  all  groups  on  the  “health  team” 
and  with  the  two  Wisconsin  medical  schools  in  de- 
veloping top-notch  programs. 

In  organized  medicine,  Wisconsin  is  considered  a 
leader  in  national  circles.  This  leadership  can  be 
attributed  to  the  driving  force  of  the  Society’s 
secretary. 

With  25  years  almost  completed,  Mr.  Crownhart 
is  already  working  on  new  ideas  as  he  “faces  the 
future  with  vision” — the  theme  of  the  125th  anni- 
versary year. 


Cunningham  Lecturer,  Jackie  Robinson, 
Draws  Crowd  of  400  at  Fort  Atkinson 


Delivering  the  second  Wilson  Cunningham  Me- 
morial Lecture,  Jackie  Robinson,  member  of  base- 
ball’s Hail  of  Fame,  told  an  audience  of  nearly  400 
persons  that  if  a person  is  to  be  successful,  espe- 
cially in  athletics,  he  must  take  physical  fitness 
seriously.  His  speech,  given  September  29  at  Fort 
Atkinson,  was  sponsored  by  the  State  Medical  So- 
ciety’s CES  Foundation  in  memory  of  Dr.  Wilson 
Cunningham,  who  practiced  medi- 
cine at  Platteville  for  60  years. 

Using  as  the  theme,  “Physical 
Fitness,”  Mr.  Robinson  commended 
the  State  Medical  Society  for  show- 
ing an  interest  in  youngsters  and  in 
physical  fitness.  He  stressed  the  fact 
that  both  body  and  mind  must  be 
built  in  the  early  years  in  order  to 
form  a strong  foundation  for  the 
life  ahead. 

At  the  conclusion  of  his  talk  and 
following  a round  of  questions  and 
answers,  Mr.  Robinson  was  pre- 
sented with  a Wilson  Cunningham  Medallion  by 
Mrs.  W.  D.  Hoard,  Jr.,  Fort  Atkinson,  daughter  of 
Doctor  Cunningham. 

Dr.  James  C.  H.  Russell,  Fort  Atkinson,  chairman 
of  the  Society’s  division  on  school  health  of  the 
Commission  on  State  Departments,  was  toastmaster 
for  the  program. 

Among  the  special  guests  were  Charlie  Grimm, 
now  residing  at  Lake  Koshkonong,  former  major 
league  baseball  great  who  later  managed  both  the 
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Chicago  Cubs  and  Milwaukee  Braves;  and  Dr.  W.  D. 
Stovall,  Madison,  who  is  president  of  the  Society’s 
Foundation  and  was  the  first  Cunningham  lecturer. 
A number  of  other  Wisconsin  residents,  prominent 
in  sports,  medicine,  and  civic  affairs,  were  also  pres- 
ent for  the  occasion. 

Jackie  Robinson,  who  had  a sparkling  ten-year 
career  with  the  old  Brooklyn  Dodgers  and  was  the 
first  Negro  to  break  the  color  barrier  in  major 
sports,  is  now  special  assistant  to  Governor  Nelson 
Rockefeller  of  New  York  and  also  general  manager 
of  the  Brooklyn  Dodger  entry  in  the  Continental 
Football  League. 


Francis  J.  Wilcox,  Eau  Claire  Attorney 
Receives  Society  Presidential  Citation 

The  20th  anniversary  meeting  of  the  Wisconsin 
Division  of  the  American  Cancer  Society  was  an 
appropriate  occasion  for  the  presentation  of  the 
State  Medical  Society’s  Presidential  Citation  to 
Francis  J.  Wilcox  of  Eau  Claire.  The  three-day  ses- 
sion was  held  at  The  Pioneer  in  Oshkosh  October 
5-7. 

The  Eau  Claire  attorney  was  cited  “for  his  un- 
tiring and  unceasing  contribution  to  the  health  of 
his  fellow  man  through  his  devotion  and  labors  for 
the  American  Cancer  Society  and  for  its  Wisconsin 
Division.”  Making  the  presentation  was  Dr.  John  H. 
Houghton  of  Wisconsin  Dells,  the  immediate  past 
president  of  the  State  Medical  Society. 


DAILY  JEFFERSON  COUNTY  UNION  Photos 


Mrs.  W.  D.  Hoard,  Jr.  of  Fort  Atkinson  is  shown  in  the  picture  at  the  left,  above,  presenting  Jackie  Robinson  with  a 
Cunningham  Medallion  following  his  lecture  at  Fort  Atkinson  September  29.  Mrs.  Hoard  is  a daughter  of  the  late  Dr.  Wilson 
Cunningham,  Platteville,  in  whose  honor  the  State  Medical  Society  has  established  the  lecture  series  through  its  Charitable, 
Educational  and  Scientific  Foundation.  In  the  picture  at  the  right,  above,  Dr.  James  C.  H.  Russell,  program  chairman,  stands 
between  two  old  baseball  rivals,  Charlie  Grimm  (left),  who  served  as  manager  of  the  Chicago  Cubs  and  Milwaukee  Braves 
while  Jackie  Robinson  (right)  was  playing  for  the  Brooklyn  Dodgers  from  1947  through  1956.  Mr.  Grimm  now  lives  near 
Fort  Atkinson. 
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Mr.  Wilcox  is  the  national  board  chairman  of  the 
American  Cancer  Society  and  is  a member  of  the 
board  of  directors  of  the  Wisconsin  Division  of  the 
ACS. 

The  Presidential  Citation  is  given  only  upon  occa- 
sion and  by  unanimous  vote  of  the  Council  of  the 
State  Medical  Society.  It  allows  physicians  to  show 
their  respect  and  appreciation  to  such  persons  as 
Mr.  Wilcox. 

Dr.  John  H.  Houghton  of  Wisconsin  Dells,  immediate  past 
president  of  the  State  Medical  Society,  is  shown  above  (left) 

presenting  the 
Presidential  C i t a - 
tion  to  Francis  J. 
Wilcox,  Eau  Claire 
attorney,  at  the 
annual  meeting  of 
the  Wisconsin  Divi- 
sion of  the  Ameri- 
can Cancer  Society 
held  October  5-7 
in  Oshkosh. 


Society’s  Town  and  Gown  Symposium 
Helped  Close  Gap  in  Differences 

About  100  medical  educators,  hospital  adminis- 
trators, and  health  planners  attended  a Town  and 
Gown  Symposium  sponsored  by  the  State  Medical 
Society  October  1 at  Delavan. 

Dr.  Gerald  A.  Kerrigan,  Dean  of  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  described 
an  ideal  relationship  between  medical  educators  and 
those  physicians  in  private  practice  and  emphasized 
the  responsibility  that  total  medicine  has  to  organ- 
ize itself  more  effectively  toward  better  patient  care 
through  cooperation  between  teaching  and  practic- 
ing physicians.  He  further  pointed  out  the  advan- 
tages of  diagnostic  and  therapeutic  care  available 
in  well  departmentalized  general  hospitals. 

Dr.  Peter  L.  Eichman,  dean  of  the  University  of 
Wisconsin  Medical  School,  Madison,  discussed  the 
educational  importance  of  patients  and  physicians 
outside  university  medical  centers. 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  the 

school  of  your  choice 

through  AMA-ERF 

American  Medical  Association 
Education  and  Research  Foundation 

535  N.  Dearborn  Street,  Chicago  10,  Illinois 


Dr.  P.  L.  Eichman 


Dr.  G.  A.  Kerrigan 


The  idea  that — if  the  medical  profession  does  not 
solve  its  own  problems,  the  federal  government  is 
prepared  to  step  in — was  discussed  at  the  meeting. 
It  was  suggested  that  the  Wisconsin  regional  medical 
program,  which  has  received  a planning  grant  of 
more  than  $600,000,  offers  a chance  to  recapture 
leadership  in  health  care. 

Dr.  Margaret  Sloan,  associate  chief  of  the  develop- 
ment and  assistance  branch  of  the  National  Insti- 
tutes of  Health,  Rethesda,  Md.,  said  continuing- 
education  of  the  physician  is  likely  to  be  one  of  the 
principal  benefits  from  the  regional  medical  pro- 
gram. She  said  it  was  unlikely  to  end  the  town  and 
gown  controversy,  but  that  it  would  help  promote 
better  cooperation. 

Dr.  George  B.  Murphy,  Jr.,  La  Crosse,  chairman 
of  the  Commission  on  Hospital  Relations  and  Medi- 
cal Education  of  the  State  Medical  Society,  said  that 
one  solution  to  the  controversy  might  be  for  medical 
school  hospitals  to  farm  out  to  community  hospitals 
their  physicians  in  specialty  training  to  learn  about 
private  practice. 

Dr.  Carl  A.  Moyer,  chairman  of  the  department 
of  surgery  at  Washington  University  Medical 
School,  St.  Louis,  Mo.,  spoke  on  “Function  of  Uni- 
versities and  Medical  Practice.’’ 

Four  workshop  sessions  at  the  conference  were 
moderated  by  Dr.  John  H.  Houghton,  Wisconsin 
Dells,  Dr.  John  S.  Hirschhoeck,  Milwaukee,  Dr.  M. 
V.  Overman,  Neillsville,  and  Dr.  R.  S.  Galgano, 
Delavan. 
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Society  Urges  10-Point,  Long-range  Program  for  Highway 
Safety  to  Augment  Governor’s  “Stay  Alive”  Campaign 


Following  a recent  announcement  by  Governor 
Warren  P.  Knowles  outlining  his  “Operation  Stay 
Alive”  highway  safety  campaign,  Dr.  Frank  E. 
Drew,  president  of  the  State  Medical  Society,  sent 
a letter  to  the  Governor  commending  him  for  his 
efforts  and  urged  legislation  of  a 10-point,  long- 
range  program  “which  will  go  beyond  the  current 
emergency  measures  you  have  wisely  taken.” 

Doctor  Drew  wrote  that  “physicians  see,  perhaps 
more  closely  than  does  any  group  on  a day-to-day 
basis,  the  tragedy  and  senseless  waste  in  the  in- 
creasing number  of  injuries  and  deaths  on  our  high- 
ways. 

“And  we  share  with  other  authorities  the  knowl- 
edge that  it  is  the  driver  who  is  the  primary  cause 
of,  or  deterrent  to,  most  automobile  accidents,” 
Doctor  Drew’s  letter  said. 

He  listed  the  10  safety  measures  as: 

1.  In-pei’son  driver  license  renewal  measures,  in- 
corporating a screening  procedure  to  provide  for 
further  evaluation  of  those  with  gross  visual  or 
physical  defects; 

2.  Mandatory  driver  education  courses  in  all  Wis- 
consin high  schools; 


A National  Report  on  Use 
of  Seat  Belts  in  Automobiles 

More  people  have  seat  belts  in  their  cars 
than  ever  before.  Many  riders  however, 
especially  occupants  of  the  newer  models,  risk 
death  by  failing  to  wear  them. 

Researchers  at  Cornell  Aeronautical  Labora- 
tory, Inc.  of  Buffalo,  N.  Y.,  report  this  finding 
from  a study  of  a selected  group  of  automobile 
accidents  from  1956  to  1965.  The  study  was 
supported  by  the  Public  Health  Service’s  Divi- 
sion of  Accident  Prevention  and  the  Automo- 
bile Manufacturers  Association. 

New  cars,  beginning  in  1964,  have  had  seat 
belts  as  standard  equipment  in  the  front  seat. 
Beginning  with  the  1966  models,  seat  belts 
have  been  standard  equipment  in  front  and 
back  seats. 

The  report  found  that  only  30  per  cent  of 
the  people  in  1965  model  automobiles  were 
wearing  their  seat  belts  in  the  accidents  under 
study.  Thirty-seven  per  cent  of  the  occupants 
of  1961-62  models  were  wearing  their  belts. 

“It  has  been  estimated  that  the  lives  of  5,000 
persons  would  be  saved  every  year  if  everyone 
wore  seat  belts”,  said  Dr.  Paul  Joliet,  Chief  of 
the  Division  of  Accident  Prevention. 

“Drivers  and  their  passengers  owe  it  to 
themselves  and  to  their  families  to  wear  seat 
belts  now  being  provided  for  them.  The  deaths 
of  persons  in  automobile  accidents  are  even 
more  tragic  when  the  seat  belts  that  might 
have  saved  them  are  found  lying  unused,”  Doc- 
tor Joliet  said. 


3.  The  requirement  of  the  successful  completion  of 
a driver-education  course  prior  to  licensure  for 
all  those  under  18  years  of  age; 

4.  A special  license  (with  special  training  and 
qualifications)  for  the  operation  of  any  two-  or 
three-wheeled  motor  vehicle; 

5.  The  required  wearing  of  an  approved  safety  hel- 
met by  every  driver  and  passenger  on  a two-  or 
three-wheeled  motor  vehicle; 

6.  The  adoption  of  minimum  standards  for  ambu- 
lance operation; 

7.  A broadening  of  the  functions  of  the  Epilepsy 
Review  Board  to  that  of  a medical  advisory 
committee,  to  consider  all  areas  of  medical 
limitation  for  driver  licensing; 

8.  Adoption  of  an  implied  consent  law  to  aid  in 
control  and  deterrence  of  the  drinking-driving 
problem ; 

9.  The  requirement  that  all  automobiles  sold  in 
Wisconsin  meet  minimum  standards  for  pas- 
senger safety  devices  as  established  by  the  Fed- 
eral Administrator  of  General  Services;  and 

10.  The  expansion  of  first  aid  instruction  for  all 
drivers,  particularly  those  on  an  emei’gency 
service  such  as  police  and  ambulance  pex-sonnel. 

Commenting  on  the  points  in  the  program,  Doctor 
Drew  said,  “These  axe  not  all  necessarily  new.  In- 
deed, many  of  them  have  been  suggested  by  the 
State  Medical  Society  to  the  Legislature  in  i-ecent 
years.  They  are  the  conclusions  of  the  Society’s 
Division  on  Safe  Transpoxtatioxx  of  the  Commission 


A Wisconsin  Report  on  Use 
of  Seat  Belts  in  Automobiles 

The  use  of  seat  belts  in  automobiles  can  re- 
duce accident  severity  substantially,  according 
to  a report  x-ecently  published  by  the  Wiscon- 
sin Motor  Vehicle  Department.  The  report 
entitled  “A  Report  on  Seat  Belt  Use  ixx  Wis- 
consin, 1963-1965,”  is  based  on  information 
obtained  in  the  investigation  of  Wisconsin 
traffic  accidents  over  a period  of  several  yeai’s. 

While  the  data  gathered  and  tabulated  ixx 
this  report  do  not  reveal  seat  belts  to  be  a 
panacea  for  all  traffic  accident  ills,  the  Wis- 
consin study  suggests  that  seat  belt  use  should 
continue  to  be  vigorously  promoted — particu- 
larly among  young  women  drivers  and  those 
who  may  tend  to  ignoi’e  seat  belts  when  driv- 
ing on  town  reads  and  city  sti’eets. 

A limited  number  of  copies  of  the  report  is 
available.  Contact  Dan  F.  Schutz,  Dii'ector, 
Safety  Division,  Wisconsin  Motor  Vehicle  De- 
partment,  Hill  Farms  State  Office  Building, 
Madison,  Wis.  53702. 
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on  State  Departments  whose  physician  members 
have  been  particularly  close  to  the  horrible  results 
of  traffic  accidents,  both  in  treating-  accident  victims 
and  in  research  as  Division  members.”  Dr.  James 
L.  Weygandt  of  Sheboygan  Falls  is  Division  chair- 
man. 

“We  assure  you  of  our  continued  interest  in  all 
public  measures  to  promote  traffic  safety  and  we 
remain  readily  available  to  serve  in  any  professional 
capacity,”  the  letter  to  Governor  Knowles 
concluded. 

State  TV  Stations  Help  The  Society 
Campaign  Against  Motorcycle  Accidents 

Several  television  stations  throughout  the  state 
recently  have  been  showing  a motorcycle  safety 
announcement  which  encourages  the  use  of  adequate 
safety  helmets  by  drivers  and  passengers  on  motor- 
cycles. Showing  of  the  film,  entitled  “Safety  is  a 
Snap,”  has  been  encouraged  by  the  State  Medical 
Society’s  Division  on  Safe  Transportation  of  the 
Commission  on  State  Departments  whose  chairman 
is  Dr.  J.  L.  Weygandt  of  Sheboygan  Falls. 


“Statistics  show  that  over  90%  of  fatalities  in 
motorcycle  accidents  are  due  to  head  injury,”  Doc- 
tor Weygandt  said.  “The  use  of  well-constructed 
safety  helmets  could  reduce  that  figure  by  almost 
half. 

“Participating  stations  are  certainly  to  be  com- 
mended,” he  said.  “They  have  agreed  to  show  the 
film  several  times,  and  many  of  these  times  are 
during  ‘prime’  viewing  hours,  when  they  might 
otherwise  be  gaining  revenue  by  scheduling  com- 
mercials. I know  Wisconsin’s  physicians  and  safety 
authorities  are  deeply  appreciative  of  this  effort  to 
cut  the  tragic  rise  in  motorcycle  injuries  and 
fatalities.” 

The  film,  a 20-second  spot  announcement  offered 
to  TV  stations  throughout  the  nation,  is  distributed 
by  the  Motorcycle,  Scooter  and  Allied  Trades 
Association. 

Wisconsin  stations  showing  the  film  are:  WEAU- 
TV,  Eau  Claire;  WB AY-TV  and  WFRV-TV,  Green 
Bay;  WKBT,  La  Crosse;  WISC-TV,  WKOW-TV 
and  WMTV,  Madison;  WISN-TV,  WTMJ-TV  and 
WVTV,  Milwaukee;  and  WSAU-TV,  Wausau. 


WISCONSIN’S  HEALTH  by  E.  H.  JORRIS,  M.D.,  State  Health  Officer 


NEW  UNIT  TO  POINT  OUT 
DANGERS  OF  SMOKING 

On  September  29  a group  of  14  statewide  organi- 
zations and  agencies  met  in  the  offices  of  the  State 
Board  of  Health  to  discuss  setting  up  a Wisconsin 
Interagency  Council  on  Smoking  and  Health.  Hope- 
fully, this  is  a step  toward  protecting  this  state’s 
citizens  against  the  danger  of  cigarette  smoking. 
Similar  councils  have  been  established  in  35  other 
states. 

Organizations  which  were  called  upon  for  partici- 
pation included  Milwaukee  and  Wisconsin  divisions 
of  the  American  Cancer  Society,  Wisconsin  Hospital 
Association,  Wisconsin  Heart  Association,  Wiscon- 
sin Anti-Tuberculosis  Association,  State  Medical  So- 
ciety of  Wisconsin,  State  Dental  Society,  State 
Department  of  Public  Instruction,  State  Board  of 
Vocational,  Technical  and  Adult  Education,  State 
Department  of  Public  Welfare,  Wisconsin  Congress 
of  Parents  and  Teachers,  Wisconsin  Nurses  Asso- 
ciation, Wisconsin  Association  of  Osteopathic  Physi- 
cians and  Surgeons,  University  of  Wisconsin  Medical 
School,  and  Marquette  University  School  of  Medicine. 

Since  the  mid-1920s  the  medical  profession  has 
shown  increasing  interest  in  the  relationship  be- 
tween tobacco  smoking  and  health,  and  especially 
the  relationship  between  cigarette  smoking  and 
lung  cancer.  In  1962  the  Surgeon  General  of  the 
U.S.  Public  Health  Service  appointed  an  advisory 
committee  to  study  the  problem.  The  10  committee 
members,  chosen  from  a list  of  150,  were  nationally 
known  physicians  and  scientists,  each  outstanding  in 
one  of  the  fields  involved  in  smoking  and  health. 
The  judgment  of  this  committee,  handed  to  the 


surgeon  general  after  2 years  of  study,  is  distilled 
into  one  basic  statement  that  “cigarette  smoking  is 
a health  hazard  of  sufficient  importance  in  the 
United  States  to  warrant  appropriate  remedial 
action.” 

In  1963,  before  the  report,  U.S.  consumption  was 
509  billion  cigarettes.  In  1964,  after  the  report  was 
issued  in  January  consumption  dropped  off  abi-uptly 
for  a few  months  and  then  rebounded  to  reach  a 
total  of  497  billion  cigarettes.  Volume  reached  a new 
high  in  1965  with  the  production  of  511  billion  ciga- 
rettes. Even  with  the  increase  in  population  the  per 
capita  consumption  of  cigarettes  in  1965  was  almost 
equal  to  the  per  capita  use  in  1963. 

Here  in  Wisconsin,  where  cigarettes  are  taxed  by 
the  pack,  the  Department  of  Taxation  reported  con- 
sumption of  450  million  packs  in  1963  (9  billion 
cigarettes).  In  1964,  following  the  surgeon  general’s 
report,  the  number  of  cigarettes  taxed  by  the  state 
dropped  to  435  million  packs  but  in  1965  the  total 
climbed  to  440  million  packs.  Thus  Wisconsin  hasn’t 
quite  kept  up  with  the  national  average,  but  ciga- 
rette consumption  is  rising. 

Parents  who  do  not  wish  their  children  to  smoke 
should  know  that  there  is  no  state  law  at  present 
that  bans  the  sale  of  cigarettes  to  boys  and  girls. 
Some  municipalities  have  such  laws  but  all  state 
laws  on  the  sale  of  cigarettes  to  minors  were  re- 
pealed in  1955.  Our  brighest  hope  for  progress  in 
overcoming  the  hazard  of  smoking  lies  in  encourag- 
ing our  young  people  to  keep  from  acquiring  the 
habit.  Perhaps  the  formation  of  a Wisconsin  Inter- 
agency Council  on  Smoking  will  provide  the  vigorous 
leadership  needed  to  achieve  this  goal. 
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ANNUAL 

PHOTOGRAPHY 

CONTEST 


MILWAUKEE  AUDITORIUM,  MILWAUKEE  * MAY  9-11,  1967 
OPEN  TO  MEMBERS  OF  THE  STATE  MEDICAL  SOCIETY 


CLASSIFICATIONS 

Medicine,  Travel,  People  (at  play  and  at 
work),  Animals,  Pictorial  (landscape — things 
— still  life,  etc.). 


ENTRIES 

There  is  no  limit  to  the  number  of  entries  al- 
lowed to  any  exhibitor.  All  entries  must  be  at 
the  State  Medical  Society  headquarters  in 
Madison  on  or  by  April  1,  1967. 

REQUIREMENTS 

(1)  All  entries  must  be  mounted  on  white 
mounting  boards  16x20  inches  only.  Boards 
will  be  exhibited  in  vertical  position  only;  (2) 
Prints  may  be  of  any  size  up  to  16  x 20  inches 
if  verticals,  11  x 14  if  horizontals;  (3)  Prints 
must  be  placed  singly  on  mounting  boards;  (4) 
Entries  must  carry  the  following  information  on 
the  back  of  the  mounting:  Title,  class  entered, 
name  and  address  of  exhibitor.  There  shall  be 
no  writing  or  printing  on  the  front  of  the  mount- 


ing board  or  on  any  photo;  (5)  All  photos 
entered  must  be  taken  by  the  entrant  but  de- 
veloping, enlarging  and  mounting  need  not  be 
done  by  him. 

AWARDS 

Each  division,  black  and  white  or  color,  will  be 
judged  separately  and  the  following  awards 
given  to  each  classification:  First  place,  second 
place  and  third  place.  In  addition,  three  hon- 
orable mention  awards  will  be  given  to  each 
classification.  There  will  be  an  award  of  “Best 
In  Show”  given  to  the  best  entry,  either  black 
and  white  or  color.  Trophies  will  be  given  to 
all  first  place  winners  and  to  the  “Best  In 
Show"  and  ribbons  for  all  other  awards. 

JUDGING 

Judging  will  take  place  prior  to  the  showing 
of  entries  at  the  Annual  Meeting.  Winners  will 
be  notified  of  their  awards  as  soon  after  judg- 
ing as  possible. 


MAIL  TODAY 

PHOTO  CONTEST  ENTRY 

Mail  to  State  Medical  Society  of  Wisconsin,  P.  O.  Box  1109,  Madison,  Wis.  53701 

BEFORE  YOU  SUBMIT  YOUR  ENTRY. 

All  entries  must  be  submitted  before  April  1,  1967. 

Name 

Address  


BLACK  & WHITE  COLOR  TOTAL 

Medicine  

Travel  

People  

Animals  

Pictorial  
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MEDICAID  REPORT  NO.  1 


Progress  Against  Need 

A brief  summary  of  the  changes  in  Wisconsin 
welfare  programs  enacted  July  1,  1966 


MEDICAL  PROVISIONS  (Title  XIX) 

Single  Category  of  Medical  Assistance 

A complete  range  of  medical  care  “as 
necessary”  has  long  been  provided  in  Wis- 
consin to  recipients  of  the  public  assistance 
program.  As  a matter  of  fact  over  half  of 
all  expenditures  in  programs  of  aid  to  fam- 
ilies with  dependent  children,  old  age  assist- 
ance, aid  to  the  blind,  and  aid  to  the  totally 
and  permanently  disabled  has  been  on  ac- 
count of  medical  assistance. 

State  action  to  combine  the  medical  provi- 
sions of  these  four  programs  is  required  by 
1970  if  federal  financial  participation  is  to 
continue.  A single  program  for  all  eligible 
recipients  assures  uniform  provision  for  all 
needs,  simplifies  the  administrative  proce- 
dures, and  results  in  a shift  of  nearly  $10 
million  of  the  cost  from  the  state  and  county 
to  the  federal  government.  The  same  high 
level  of  care  described  in  the  old  statute  (s. 
49.40)  will  continue  under  the  new  program. 

Aid  for  the  Medically  Indigent 

A program  improvement  made  possible  by 
the  federal  legislation  and  enacted  in  Wis- 
consin will  extend  medical  care  to  many  who 
are  not  recipients  of  money  payments  under 
the  public  assistance  program.  These  are 
persons  whose  incomes  are  adequate  to  meet 
their  normal  daily  needs,  but  who  do  not 
have  sufficient  money  left  over  with  which 
to  buy  necessary  medical  services. 

As  an  example  it  is  estimated  that  over 
232,000  children  in  Wisconsin  are  living  in 
families  with  marginal  incomes.  Their  in- 


Reprinted  in  part,  by  permission  of  the  State  De- 
partment of  Public  Welfare,  from  a special  issue 
entitled,  “Wisconsin  Welfare:  A Summary  of  Wis- 
consin’s Action  on  the  1965  Social  Security  Amend- 
ments,” dated  April-May-June  1966. 


comes  are  large  enough  to  prevent  them  from 
becoming  eligible  for  aid  to  families  with  de- 
pendent children,  but  are  not  large  enough 
to  assure  that  basic  medical  services  will  be 
provided  when  necessary. 

Just  as  health  care  is  basic  to  programs 
of  rehabilitation  for  recipients  of  public  as- 
sistance money  payments,  it  is  basic  to  pre- 
ventive efforts  directed  at  maintaining  a 
maximum  degree  of  independence  among 
marginal  families. 


Title  XIX  will  extend  medical  care  provisions 
to  recipients  of  money  payment  grants,  as  well 
as  to  those  whose  incomes  are  too  low  to 
assure  medical  attention  when  needed. 
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OTHER  PROVISIONS 

In  order  to  qualify  for  the  increased  fed- 
eral financial  participation  provided  by  ex- 
panded and  improved  medical  programs  the 
states  are  required  to  demonstrate  that  these 
additional  funds  will  not  be  used  solely  to 
reduce  local  and  state  contributions  to  social 
welfare  programs.  Expenditures  for  such 
programs  must  be  maintained  at  least  at  the 
level  they  were  in  fiscal  year  1964-65.  This 
requirement  produced  the  opportunity  for 
Wisconsin  to  institute  several  public  assist- 
ance program  improvements,  many  of  which 
had  been  deferred  in  previous  years  for  lack 
of  adequate  funds. 

Maximum  Grants  to  be  Based  on  Needs 

Money  grants  in  adult  assistance  pro- 
grams have  for  many  years  been  limited, 
without  regard  to  actual  need,  to  fixed  maxi- 
mum amounts  as  follows : 

Old  Age  Assistance  $75  per  month 

Aid  to  the  Blind  $75  per  month 

Aid  to  the  Disabled  $80  per  month 

When  these  amounts  proved  inadequate  to 
meet  their  needs,  many  individuals  sought 
care  in  a nursing  home  or  additional  assist- 
ance from  general  relief,  the  estimated  cost 
of  which  was  $300,000  per  year,  totally  borne 
by  the  local  units  of  government. 

Under  the  new  law  the  amount  of  assist- 
ance paid  will  be  based  on  a uniform  stand- 
ard established  by  the  State  Department  of 
Public  Welfare  and  will  meet  the  budgeted 
needs  of  the  eligible  individual.  Greater 
equality  will  be  provided  between  individuals 
with  other  income  and  those  without,  and 
greater  flexibility  to  meet  individual  needs 
will  be  afforded,  including  maintaining  the 
recipient  in  his  own  home  if  that  is  in  his 
best  intei’ests. 


Exemption  of  Earned  Income 

In  all  public  assistance  programs,  prior  to 
the  enactment  of  the  new  law,  any  money 
earned  by  the  recipient  was  counted  as  in- 
come and  deducted  from  the  money  grant 
paid.  An  aged  person  receiving  a grant  of 
$70  per  month  would  find,  for  instance,  that 
a part-time  job  paying  $10  per  month  would 
reduce  his  grant  to  $60.  This  left  little  incen- 
tive for  recipients  to  strive  for  even  partial 
self-support.  Similar  provisions  discouraged 
children  in  ADC  families  from  acquiring 
valuable  early  work  experience.  The  new  law 
provides  that  after  allowing  for  work  ex- 
pense, such  as  transportation  or  special 
clothing,  the  first  $20  of  earned  income  will 
be  exempted  in  computing  the  monthly  grant. 
In  addition,  one-half  of  the  next  $60  earned 
will  be  exempt.  Thus  a person  earning  $80 
per  month  would  be  permitted  to  retain  $50 
and  his  grant  would  be  reduced  by  $30  per 
month.  In  the  ADC  program  mothers  remain 
eligible  for  a work  expense  allowance  but 
not  for  earned  income  exemption.  The  maxi- 
mum earnings  exemption  for  any  one  family 
is  $150  per  month. 

Removal  of  90-Day  Waiting  Period 

Eligibility  for  ADC  benefits  formerly  re- 
quired that  children  be  dependent  for  90 
days  prior  to  application  and  the  likelihood 
that  their  dependency  would  continue  for  90 
days.  In  the  past  this  provision  has  meant 
that  for  a period  of  three  months  such  chil- 
dren were  either  without  necessary  help  or 
dependent  on  general  relief,  the  entire  cost 
of  which  was  paid  by  the  locality.  In  many 
cases  short  term  need  became  total  depend- 
ence because  prompt  assistance  was  not 
given. 
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It  is  estimated  that  2,200  ADC  families 
will  benefit  annually  with  the  elimination  of 
the  waiting  period.  Over  half  the  cost  of  the 
change  (estimated  to  be  $714,000  per  year) 
will  be  shifted  to  the  federal  level  and  one- 
third  to  the  state,  leaving  only  about  15% 
at  the  local  level  where  the  total  expense  was 
previously  borne. 

ADC  on  Work  Training  Projects 

This  provision  allows  the  Department  to 
establish  work  relief  and  training  programs 
in  public  agencies  for  unemployed  parents  of 
dependent  children.  Projects  must  serve  a 
public  purpose,  will  enable  participants  to 
support  at  least  part  of  their  families’  needs, 
and  in  some  case  will  enable  recipients  to 
acquire  new  work  skills  which  will  help  them 
become  totally  self-supporting. 

ADC  Unemployed  Parent 

Payment  of  assistance  to  children  who  are 
dependent  by  reason  of  parental  unemploy- 
ment has  been  provided  for  in  the  federal 
social  security  law  since  1962.  The  new  law 
will  provide  a program  of  ADC-U  in  Wis- 
consin. Agreements  with  the  employment 
service,  vocational  educational  agencies,  and 
provisions  for  retraining  under  work  relief 
programs  will  strive  to  return  the  parent  to 
productive  employment  as  soon  as  possible. 

Prior  to  the  new  legislation  unemployed 
parents  relied  on  unemployment  compensa- 
tion benefits  and  general  relief  to  meet  their 
families’  needs.  These  were  frequently  ex- 
hausted before  necessary  new  skills  for  em- 
ployment were  acquired.  With  nearly  1,000 
relief-granting  jurisdictions  in  the  state  the 
help  provided  varied  widely  and  was  fre- 
quently inadequate.  As  long  as  the  unem- 
ployed father  remained  in  the  family  his  chil- 
dren were  ineligible  for  aid  to  dependent 
children  under  the  old  provisions. 
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It  is  estimated  that  the  new  provisions  will 
benefit  about  15,000  recipients  per  month. 
Most  will  be  short-term  unemployed.  The 
cost  is  estimated  to  be  $7  million  per  year  of 
which  about  $2.3  million  will  be  paid  by  the 
state  and  counties,  the  remainder  by  the  fed- 
eral government.  The  localities,  which  sup- 
ported the  total  of  such  costs  under  general 
relief,  will  be  relieved  of  about  $5.8  million 
of  welfare  expense. 

For  their  children  to  be  eligible  for 
ADC-U  the  parents  must: 

(1)  Have  been  in  the  labor  market  at 
some  time  in  the  12  month  period 
preceding  application. 

(2)  Have  been  other  than  self-employed. 

(3)  Be  unemployed  or  employed  fewer 
hours  than  is  customary  in  the 
industry. 

(4)  Be  unable  to  meet  the  living  needs  of 
their  family  as  established  by  the 
standard  ADC  budget. 

(5)  Have  been  so  unemployed  for  two 
weeks  prior  to  application. 

To  continue  receiving  payments  of  aid, 
parents  are  required  to: 

( 1 ) Apply  for  work  when  referred  by  the 
state  employment  service. 

(2)  Accept  work  if  it  is  offered. 

(3)  Accept  vocational  retraining. 

(4)  Participate  in  a public  work  project 
if  directed. 


ADMINISTRATION 

The  provisions  of  the  federal  amendments 
and  of  the  Wisconsin  plan  to  implement  them 
provided  an  opportunity  to  review  and 
modify  the  administrative  procedures  which 
have  governed  public  assistance  programs. 
The  development  of  these  over  the  years  has 
led  to  many  complications  and  inequities 
which  the  new  legislation  attempts  to  resolve. 

The  new  law  provides  that  a single  for- 
mula will  be  applied  in  determining  state  and 
county  share  of  program  costs.  The  formula 
will  apply  equally  to  administrative  and  pro- 
gram costs. 

By  considering  both  expenditures  for  wel- 
fare purposes  (other  than  general  relief) 
and  a county’s  taxing  capacity,  the  formula 
improves  the  equity  between  counties.  For 
fiscal  1966-67,  no  county  is  required  to  in- 
crease its  appropriations  for  welfare  pur- 
poses above  the  1964-65  level. 

After  federal  funds  for  each  program  are 
apportioned  among  the  counties  as  they  pro- 
vide each  program,  a formula  will  determine 
what  percentage  of  the  remaining,  nonfed- 
eral  share  will  be  paid  by  the  county  and 
what  percentage  will  be  paid  by  the  state. 
Counties  with  a high  tax  base  and  low  wel- 
fare costs  will  pay  as  much  as  55%  of  the 
nonfederal  share.  Those  with  low  tax  base 
and  high  welfare  costs  will  pay  as  little  as 
20%  of  the  nonfederal  share.  The  ratio  be- 
tween a county’s  mill  rate  for  welfare  pur- 
poses and  the  statewide  average  mill  rate 
for  welfare  purposes  will  determine  into 
which  of  seven  classes  a particular  county 
falls. 


The  1965  Amendments  to  the  Social  Security 
Act  have  been  called  the  most  important  piece 
of  social  legislation  in  the  past  30  years.  Wis- 
consin’s action  to  implement  the  Amendments 
will  distribute  benefits  to  every  citizen  of  the 
state,  some  to  needy  persons  whose  opportuni- 
ties for  productive  living  have  been  lacking, 
others  to  the  majority  of  self-sustaining  citizens 
who  recognize  a social  obligation  to  those  in 
need. 
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Pre-radiographic  Demonstration 
of  Bone  Metastases  with 
Strontium-85  Photoscanning 

By  GEORGE  W.  WIRTANEN,  M.D.,  JOHN  R.  CAMERON,  Ph.D. 

and  RUSSELL  C.  BRIGGS,  M.D.,  Madison,  Wisconsin 


■ strontium  uptake  in  bone  was  reported 
in  1870  by  Papillon,1  who  found  that  stron- 
tium could  be  substituted  for  the  calcium 
normally  present  in  bone.  Konig-  in  1874 
also  noted  that  strontium  was  deposited  in 
bone.  De  Treadwell3  in  1942  administered 
Strontium-89  to  six  patients  with  primary 
bone  lesions  which  included  three  osteogenic 
sarcomas,  one  Ewing’s  sarcoma,  one  chon- 
drosarcoma, and  one  myxofibro-osteosar- 
coma.  Following  amputation,  he  found  that 
the  strontium  was  localized  in  the  osteogenic 
tumor  tissue.  Radio-Gallium  was  employed 
by  a number  of  investigators  in  the  1950s4 
with  the  isotope  occasionally  localized  in  os- 
seous tumors  prior  to  their  demonstration  on 
conventional  x-ray  films.  Bauer5  in  Sweden 
in  1959,  employing  either  or  both  Calcium-45 
and  Strontium-85,  noted  increased  uptake  in 
fractures,  eosinophilic  granuloma,  femoral 
shaft  chondromas,  Paget’s  disease,  osteomye- 
litis, solitary  bone  cyst,  slipped  femoral 
epiphysis,  and  metastatic  bone  lesions.  Other 
investigators6-8  have  confirmed  the  value  of 
Strontium-85  in  photoscanning  to  detect  os- 
seous lesions.  Recently  both  Fluorine-189  and 
Strontium-87m10  have  also  been  used.  Stron- 
tium behaves  qualitatively  in  the  same  way 
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as  calcium11  and  is  deposited  in  areas  of 
increased  osteoblastic  activity.  It  is  of  im- 
portance in  the  prognostication  of  a disease 
process  and  in  the  choice  of  therapy  to  de- 
termine whether  a neoplastic  process  is 
localized  or  widely  disseminated.  Conven- 
tional radiographs  will  reveal  metastatic 
osseous  foci,  but  approximately  50%  of  os- 
seous decalcification  must  occur  before  they 
are  visible  radiographically.12  For  this  rea- 
son, in  an  attempt  to  identify  a metastatic 
focus  earlier  in  the  evolution  of  the  disease 
process,  to  better  evaluate  proposed  radical 
surgical  procedures,  and  to  institute  pallia- 
tive procedures  for  pain  relief  and  preven- 
tion of  pathologic  fractures,  a Strontium-85 
scanning  procedure  was  instituted  in  1962 
at  the  University  of  Wisconsin  to  determine 
whether  this  method  might  prove  to  be  a 
useful  diagnostic  tool. 

METHODS  AND  MATERIALS 

Strontium-85  has  a half-life  of  66  days, 
decays  to  Rubidium-85  by  electron  capture, 
followed  by  emission  of  a single  gamma 
photon  with  an  energy  of  0.513  MeV.  It  is 
prepared  commercially  in  the  form  of  the 
nitrate  containing  less  than  1%  Strontium- 
89  and  no  Strontium-90.  An  intravenous  dose 
of  200  uCi  was  used  initially,  but  it  was 
found  that  100  uCi  gave  essentially  the  same 
information  on  photoscans  so  that  this  dose 
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Table  1 — Results  of  Photoscan  Study 


CONFIRMED 
Histologically  or 
Radiographically 
on  Follow-up 

UNCON- 

FIRMED 

TOTAL 

Positive  Scans,  Negative  Radiographs 
Died  without  confirmation 
Living  without  confirmation 

8 

2 

T 

Positive  Scans  at  Radiographically  Positive  Site  and  Positive  Scan  at  Radiographically 
Negative  Site 

Pain  Relief  from  Radiotherapy  _ 

Died  without  confirmation 

2 

11 

Positive  Scans  at  Radiographically  Positive  Site  and  Negative  Scan  at  Radiographically 
Negative  Site 

Confirmed  negative  surgically  

Radiographically  negative  21  and  37  months. 

Lost  to  follow-up.  _ . 

Died  without  confirmation 

1 

2 

1 

2 

4 

Total  Positive  Scans  

21 

Negative  Scans,  Negative  Radiographs 

Radiographically  Negative  at  14,  17,  and  35  months 

Confirmed  Negative  at  Autopsy - 

Confirmed  Negative  Surgically 

3 

1 

1 

Total  Negative  Seans  

6 

Total  Histologically  or  Radiographically  Confirmed- 

Total  Unconfirmed  . . _ - 

16 

ii 

T< al  Scans  - 

27 

has  been  employed  in  the  majority  of  pa- 
tients. With  the  100  uCi  dose,  the  total  body 
radiation  is  approximately  2 rads  assuming 
100%  retention  for  one  year.13  However,  the 
actual  radiation  is  considerably  less  with  ap- 
proximately 55%  excreted  by  the  fifth  day5 
and  approximately  85%  excreted  within  one 
year.14 

It  was  known  when  this  study  was  insti- 
tuted that  strontium-85  was  localized  in 
radiographically  evident  bone  lesions.  The 
study  was  therefore  limited  to  patients  with 
x-ray  films  reported  as  negative  for  metas- 
tatic disease  in  the  area  in  question.  The  two 
indications  for  photoscanning  were  pain  in 
the  osseous  system  with  negative  radio- 
graphs, or  to  rule  out  asymptomatic  osseous 
involvement  to  assist  in  pre-therapy  plan- 
ning. Photoscans  were  obtained  48  hours  fol- 
lowing the  administration  of  the  Strontium- 
85,  on  a commercial  photoscanner  with  a 
seven  hole  focusing  collimator.  Follow-up 
scans  can  be  obtained  as  necessary,  without 
additional  injections  of  the  radioisotope  be- 
cause it  remains  firmly  bound  to  the  diseased 
bone  and  decays  slowly. 

RESULTS 

Results  are  summarized  in  Table  1.  These 
represent  the  first  27  photoscans  obtained  at 
the  University  of  Wisconsin.  Twenty-one 
scans  were  positive  and  6 were  negative.  The 
patients  are  separated  into  four  groups, 


those  with  positive  scans  and  negative  radio- 
graphs, those  with  positive  scans  at  the  posi- 
tive radiographic  site  with  the  remainder  of 
the  scan  negative  in  whom  additional  lesions 
were  sought,  those  with  positive  scans  at  the 
positive  radiographic  site  with  the  scan  posi- 
tive at  radiographically  negative  sites,  and 
those  with  negative  scans  and  negative 
radiographs.  Either  histologic  or  radio- 
graphic  confirmation  by  virtue  of  surgery  or 
long-term  radiographic  follow-up  was 
achieved  in  16  of  the  27  patients,  or  in  ap- 
proximately 60%  of  the  patients  scanned. 
The  remainder  of  the  scans  therefore  were 
not  confirmed  with  most  of  these  represent- 
ing patients  who  succumbed  prior  to 
confirmation. 

Typical  photoscans  are  demonstrated  in 
Figures  1 and  2.  Radiographs  in  both  pa- 
tients were  negative,  and  both  patients  re- 
ceived excellent  pain  relief  from  courses  of 
radiotherapy  to  the  involved  areas.  It  is  also 
of  interest  in  the  patient  in  Figure  1 that 
repeat  scan  six  months  following  the  injec- 
tion of  Strontium-85  demonstrated  similar 
uptake  in  the  distal  left  femur. 

CONCLUSIONS 

Early  detection  of  metastases  is  essential 
in  the  choice  of  therapy.  Strontium-85  photo- 
scanning localizes  early  secondary  osseous 
deposits  prior  to  their  radiographic  demon- 
stration and  allows  a rational  therapeutic 
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Fig.  1 — Superimposed  radiograph  and  photoscan  demon- 
strating increased  activity  in  the  left  distal  femur.  Radiographs 
were  negative  for  metastases,  biopsy  was  positive,  and  the 
patient  had  excellent  pain  relief  from  radiotherapy. 

approach,  whether  the  therapy  be  of  a radi- 
cal nature  or  one  of  palliation.  Strontium-85 
photoscanning  is  a reliable  examination  and 
offers  additional  information  not  available 
on  conventional  radiographs.  This  isotope 
along  with  newer  Fluorine-18  and  Strontium- 
87m  offers  yet  another  tool  to  the  clinician  in 
the  diagnostic  approach  to  malignant  disease. 
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* * * 

Tourists  returning  from  overseas  are  a possible 
source  of  smallpox,  warns  the  State  Board  of 
Health.  Since  May  of  last  year,  19  people  in  Wis- 
consin returning  from  foreign  countries  were  ex- 
posed to  smallpox.  These  people  were  examined  by 
health  authorities  and  were  asked  to  report  any  ill- 
ness experienced  during  the  incubation  period  of 
smallpox  infection. 
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Psychotherapy  in  General 
Medical  Practice 

By  D.  G.  McKERRACHER,  M.D., 

Saskatoon,  Saskatchewan,  Canada 


■ this  REPORT  presents  a viewpoint  on  psy- 
chiatry in  general  medical  practice.  To  illus- 
trate, let  us  look  at  a typical  patient.  Most 
physicians  have  been  consulted  by  someone 
like  the  person  referred  to  here,  a healthy- 
looking  girl  in  her  early  20s,  complaining  of 
headaches  and  insomnia.  She  was  referred 
by  an  exasperated  family  physician.  There 
was  no  evident  physical  explanation  for  her 
symptom,  yet  it  would  not  go  away.  Her 
headache,  of  course,  was  a symbol  of  her  un- 
derlying anxiety.  It  was  the  key  she  used  to 
enter  the  shelter  of  the  physician’s  office.  It 
brought  her  the  attention  of  a sympathetic- 
listener.  It  could  even  be  an  excuse  in  case 
the  examination  did  not  turn  out  well.  It 
afforded  her  an  acceptable  opportunity  to  ex- 
press her  hostility  toward  her  parents, 
brothers,  and  sisters. 

Obviously,  a physician’s  goal  is  to  cure  his 
patients  and  their  symptoms,  but  the  neu- 
rotic symptom  does  not  depart  easily.  After 
all,  it  does  serve  a purpose.  The  family  phy- 
sician should  not  think  of  the  symptom  as  a 
disorder  to  be  cured,  as  he  might  try  to  cure 
a broken  leg.  Unlike  the  situation  with  the 
fracture,  he  often  has  to  make  peace  and 
live  a long  time  with  the  neurotic  symptoms 
of  his  patient. 

But  the  family  physician  says,  “I  am  a 
physician,  and  I have  not  the  time  nor  the 
training  nor  the  inclination  for  this.  Why 
not  refer  all  these  patients  to  a specialist — 
to  the  psychiatrist?”  The  answer  is  simple. 
Most  patients  would  not  agree  to  go  to  a psy- 
chiatrist since,  particularly  when  they  first 
come  to  their  own  physician,  most  neurotics 
do  not  readily  accept  a psychologic  explana- 
tion for  their  somatic  complaints.  Secondly, 
there  are  not  enough  psychiatrists.  There 
are  30  family  physicians  to  every  psychia- 
trist, and  if  each  day  the  general  practitioner 
sees  5 patients  whose  somatic  complaints  are 
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neurotic,  and  if  one  multiplies  this  5 by  30, 
then  each  psychiatrist  every  day  in  theory 
would  need  to  see  150  patients.  Another  rea- 
son for  not  discontinuing  their  practice  of 
psychiatry  is  that  despite  their  protests, 
most  family  physicians  do  have  fairly  good 
results  in  treating  neuroses. 

So,  whether  he  likes  it  or  not,  the  family 
physician  must  practice  psychotherapy.  He 
always  has  and  he  always  will,  and  my  ob- 
ject here  is  to  show  how  it  can  be  done  more 
effectively  and  more  easily. 

If  one  accepts  the  fact  that  the  general 
practitioner  must  do  psychotherapy,  how 
does  he  proceed?  The  history  comes  first. 
This  is  a communication  between  the  patient 
and  his  physician.  It  not  only  gives  informa- 
tion but  also  more  important,  it  develops  an 
emotional  relationship  upon  which  the  suc- 
cess of  the  therapy  depends.  This,  of  course, 
is  the  physician-patient  relationship.  It  is  the 
situation  of  one  person  helping  with  the  emo- 
tional problems  of  another.  So,  from  the  be- 
ginning, as  the  general  practitioner  gathers 
information,  he  is  carrying  on  his  treatment. 

So,  how  does  one  start  with  a typical 
patient — for  example,  the  22-year-old  uni- 
versity student?  The  general  practitioner 
should  let  her  tell  her  story.  She  begins  with 
the  headache;  but  as  she  sees  that  he  is  lis- 
tening and  interested,  she  switches  quickly 
to  her  fears  and  hostilities.  The  physician’s 
job  is  to  listen  and  to  listen  with  obvious 
concern,  with  interest  and  empathy.  Then 
she  realizes  that  the  general  practitioner 
takes  her  problems  seriously  and  that  he  will 
do  what  he  can  to  help.  All  this  becomes  the 
most  important  gesture  that  the  general 
practitioner  can  make  toward  an  anxious  pa- 
tient. Here  he  is  indicating  that  he  accepts 
the  patient  since  he  accepts  her  complaints 
seriously  and  without  condemnation.  Anx- 
ious people  fear  rejection  and  they  over- 
emphasize their  physical  complaints  in  hopes 
that  the  physician  will  not  belittle  them. 

So,  the  general  practitioner  establishes 
rapport  with  his  patient  through  skillful  lis- 
tening, but  the  listening  does  more  than  just 
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make  rapport.  It  gives  the  patient  a chance 
to  bring  her  fears  out  into  the  open  and  so 
makes  her  feel  better  at  once.  When  the  phy- 
sician listens,  he  will  often  see  a patient 
relax  immediately.  This  feeling  of  relaxation 
gives  the  patient  confidence  in  her  doctor, 
and  confidence  and  trust  are  the  main  in- 
gredients of  successful  psychotherapy. 

Yet  the  patient  does  not  always  realize 
that  being  listened  to  is  treatment.  How 
often  has  a physician  heard  a patient  say,  “I 
don’t  like  doctor  so-and-so — he  never  tells  me 
anything”?  Yet,  when  questioned,  one  finds 
that  what  she  really  meant  was  that  ‘‘he 
never  listens.”  When  Dr.  Frieda  Fromm- 
Reichmann  first  came  to  New  York  from 
Europe,  she  was  approached  by  a hotel  clerk 
who  had  heard  that  she  was  a famous  psy- 
chiatrist. He  wanted  to  discuss  a problem. 
She  listened  patiently.  Many  years  later,  at 
the  same  hotel  the  same  clerk  spoke  again  to 
Doctor  Fromm-Reichmann,  who  by  then  was 
living  in  the  United  States.  He  thanked  her 
for  the  advice  that  she  had  given  the  previ- 
ous time;  it  had  been  so  helpful.  She  did  not 
tell  him  that  when  their  first  interview  took 
place,  she  had  known  no  English  and  had 
not  understood  a word. 

How  active  a part  should  one  take  in  di- 
recting the  interview?  The  physician  should 
raise  some  questions,  but  not  many.  These 
questions  should  relate  to  what  the  patient 
has  just  said,  rather  than  to  something  dif- 
ferent. She  is  showing  the  physician  what  is 
important  to  her.  He  should  let  her  deter- 
mine the  direction  of  the  interview. 

Having  spoken  about  the  anxiety  of  the 
patient,  what  about  the  anxiety  of  the  phy- 
sician? He  should  show  his  concern  but  not 
his  anxiety.  If  the  interview  makes  the  phy- 
sician anxious,  this  will  make  the  patient 
even  more  anxious.  The  general  practitioner 
must  be  able  to  accept  the  interview  and  not 
be  disturbed  by  it. 

Why  might  the  general  practitioner  be  dis- 
turbed? For  one  thing,  listening  seems  to 
take  so  long  and  there  are  so  many  other  pa- 
tients in  his  office.  Moreover,  the  patient  may 
touch  on  subjects  that  are  painful  to  the  phy- 
sician as  well  as  to  herself.  Or  again,  after 
the  second  or  third  interview,  if  the  symp- 
tom still  remains  this  may  be  upsetting  and 
a threat  to  the  doctor’s  confidence  in  himself 
as  a physician.  It  is  important  that  the  gen- 
eral practitioner  work  out  his  own  attitude 
in  advance  and  keep  his  own  anxiety  out  of 
the  interview. 


When  and  how  does  the  general  practi- 
tioner reassure  the  patient?  This  is  not  ac- 
complished at  first,  at  least  not  by  words. 
The  physician’s  early  reassurance  should  be 
mostly  by  his  manner.  If  he  reassures  with 
words  and  does  this  too  soon,  the  patient 
thinks  that  he  does  not  know  what  he  is 
talking  about,  that  he  is  not  interested,  that 
he  is  making  snap  decisions.  Besides,  the 
somatic  symptom  is  not  the  real  cause.  When 
the  patient  expresses  her  fear  of  possible 
brain  tumor,  this  really  is  a symbolic  expres- 
sion of  her  anxiety  about  her  future.  Thus 
simply  to  make  clear  there  is  no  organic 
cause  for  the  headache  does  not  relieve  the 
underlying  anxiety.  So  the  physician  must 
restrain  his  natural  desire  to  relieve  the  pa- 
tient’s worry  by  promptly  insisting  that 
there  is  nothing  organically  wrong.  If  he 
says  this  too  soon,  it  does  not  work.  He  then 
has  destroyed  his  rapport,  and  the  patient 
still  keeps  her  symptoms.  One  must  remem- 
ber that  to  her  the  symptom  has  its  uses. 

All  this  leads  from  the  history  to  the  phy- 
sical examination.  In  the  first  place  physical 
investigation  is  necessary  because  neurotic 
patients  may  really  have  some  organic  dis- 
order. A famous  song  writer  received  psy- 
choanalytic treatment  for  a ‘‘neurotic”  head- 
ache but  died  soon  after  of  a brain  tumor. 
In  the  second  place,  the  patient’s  image  of 
her  doctor  is  as  a physician  who  is  interested 
in  her  physical  condition.  To  her,  if  you  do 
not  perform  a physical  examination,  you  do 
not  consider  her  to  be  sick.  How  many  physi- 
cal examinations  should  one  do  on  the  same 
patient?  One  only;  do  not  repeat  this  unless 
some  new  indication  arises.  If  one  keeps  re- 
peating the  examination,  he  only  expresses 
his  lack  of  faith  in  his  conclusion  that  the 
symptoms  are  emotional  and  so  the  patient 
also  loses  faith. 

Although,  in  part,  the  history  is  the  men- 
tal examination,  all  the  observations  that  the 
physician  makes,  whether  listening  to  the  pa- 
tient or  while  doing  the  physical  examina- 
tion, contribute  to  his  knowledge  of  the  pa- 
tient’s mental  state.  What  he  really  needs  are 
the  answers  to  five  questions:  (1)  How  does 
the  patient  look?  Anxiety  can  be  seen  in  the 
large  pupils  or  the  perspiring  hands.  (2) 
How  does  she  act?  The  extent  of  her  anxiety 
is  often  revealed  in  her  gait  or  in  her  man- 
ner. (3)  How  does  she  talk?  By  word  and 
tone  she  will  disclose  her  fears.  (4)  How 
does  she  think?  The  anxious  patient  is  not 
usually  confused  but  is  sometimes  so  pre- 
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occupied  that  she  appears  confused.  (5)  And 
most  important,  how  does  she  feel?  Here  lies 
the  story  of  her  fears  and  of  her  hostilities. 

In  giving  psychotherapeutic  help,  how 
deeply  should  the  general  practitioner  go 
into  the  patient’s  past?  It  used  to  be  thought 
that  a psychiatrist  minutely  combed  the  past 
looking  for  a clue  to  a buried  complex  which, 
when  removed,  ended  the  anxiety  once  and 
for  all.  We  no  longer  think  this;  even  so  it 
is  most  useful  to  let  the  patient  talk  about 
her  past.  For  one  thing,  her  past  is  very  im- 
portant to  her;  for  another  her  story  often 
gives  a more  complete  picture  of  her  emo- 
tional handicaps  and  some  leads  to  the  fu- 
ture. So,  the  physician  lets  her  talk  of  her 
parents,  brothers,  and  sisters,  although  not 
accepting  at  face  value  what  she  says  about 
how  much  they  have  abused  her.  We  are  still 
passing  through  the  era  of  the  wicked  sister 
and  the  bad  dad.  If  the  patient  thinks  they 
were  abnormal,  this  is  important  for  the 
physician  to  know  but  it  still  is  not  neces- 
sarily true. 

Similarly,  the  physician  should  talk  with 
his  patient  about  school,  childhood,  and  if 
she  chooses,  about  her  sexual  and  marital 
problems,  but  don’t  pry.  The  physician  is,  of 
course,  particularly  interested  in  her  past  ill- 
nesses; neurotic  people  usually  have  had 
plenty. 

Having  had  a once-over-lightly  of  the  pa- 
tient’s whole  story  (and  this  can  be  done  in 
15  or  20  minutes) , the  doctor  should  then  de- 
cide what  all  this  adds  up  to.  He  has  to  make 
up  his  own  mind  as  to  what  it  all  means.  For 
example,  he  might  decide  that  the  university 
student’s  headache  was  a symbolic  symptom ; 
that  although  underlying  anxiety  had  been 
aroused  at  this  time  because  of  the  threat  of 
examinations,  this  anxiety  was  originally 
related  to  life-long  feelings  of  anxiety  and 
hostility. 

Having  made  his  diagnosis,  the  physician 
must  now  plan  his  treatment,  and  he  really 
must  make  a plan.  The  ultimate  goal  is,  of 
course,  independence  for  the  patient  even 
though  he  accepts  the  temporary  dependence 
of  his  patient  on  him  as  he  would  in  an  acute 
organic  disorder.  Yet  just  as  he  would  not 
continue  to  give  narcotics  indefinitely  for  or- 
ganic pains,  so  the  physician  must  plan  not 
to  continue  to  accept  indefinitely  the  depend- 
ence of  his  neurotic  patient. 

What  he  does  plan  to  continue  is  the  rap- 
port, which  is  based  on  her  acceptance  of 
him  as  a physician,  and  in  turn  on  the  gen- 


eral practitioner’s  acceptance  of  the  patient 
herself.  How  much  insight  does  he  give  her? 
This  should  be  limited  by  what  the  patient 
is  able  to  accept.  The  physician  must  remem- 
ber that  the  symptom  is  a defense  against 
anxiety;  and  if  he  gives  intellectual  under- 
standing without  dealing  with  the  underlying 
emotion,  a resurgence  of  the  anxiety  will 
ruin  his  rapport  and  destroy  all  that  he  has 
accomplished  up  until  then. 

How  many  times  should  one  see  the  pa- 
tient and  for  how  long?  For  each  anxious 
episode  he  will  see  most  patients  only  once. 
For  the  more  seriously  impaired  this  will 
vary  from  2 to  6 times.  Sometimes  he  will 
have  to  plan  5 to  10  scheduled  interviews — 
all  devoted  to  psychotherapy.  These  are  not 
the  50-minute  interviews  of  the  psychiatrist. 
Interviews  by  the  family  physician  are  more 
apt  to  be  for  15  or  20  minutes.  There  is  an 
interesting  and  useful  book  called  “The 
Twenty-Minute  Hour.”  It  is  an  account  of 
family  physician  psychiatry  by  Pietro  Cas- 
telnuovo  Tedesco  and  is  published  by  Little, 
Brown  and  Company. 

Should  the  family  physician  supplement 
his  psychotherapy  with  pills?  Not  if  he  can 
help  it.  Dr.  Neil  Kessel  of  Manchester  Uni- 
versity in  England  has  said,  “If  the  millions 
of  pounds  worth  of  tranquilizers  poured 
down  the  throats  of  neurotics  had  been 
starch  instead,  it  would  have  been  just  as 
effective  and  a lot  cheaper.”  But  the  damage 
of  tranquilizers  to  neurotics  is  not  only  from 
financial  loss.  The  major  tranquilizers  carry 
some  potential  for  neurologic  damage.  It  is 
like  using  a brick  to  kill  a fly  on  a bald  head ; 
so  if  a general  practitioner  uses  tranquili- 
zers, he  should  use  the  minor  ones.  But,  any 
pills  for  neurotics  may  lead  the  patient  to 
seek  help  from  other  pills.  Hence,  psychia- 
trists now  see  a number  of  tragic  habitua- 
tions  as  the  result  of  the  best  meant  efforts 
of  family  physicians  who  have  been  over 
influenced  by  the  tranquilizer  age. 

A discussion  of  psychotherapy  and  the 
family  physician  always  brings  up  a lot  of 
interesting  questions.  One  of  these  is 
whether  general  practitioner  psychotherapy 
is  not  just  good  physician-patient  relation- 
ship. To  a great  extent  this  is  true.  Then 
comes  the  question  of  why  does  this  psycho- 
logic support  have  to  be  given  by  a physi- 
cian? Actually,  it  does  not  unless  the  patient 
wills  it,  but  today’s  patients  often  do  will  it. 
They  choose  their  own  physician  and  if  they 
insist,  will  go  to  him  with  their  anxieties 
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whether  or  not  he  wants  them  to.  Yet,  many 
anxious  people  do  receive  help  from  the 
priest,  minister,  and  social  worker.  And,  if 
they  choose  to  go  to  such  nonmedical  per- 
sonnel, by  all  means  the  physician  should  en- 
courage this  but  be  prepared  to  help  the  non- 
medical therapist  when  help  is  sought. 

Then  comes  the  question  “what  about  the 
psychiatrist?”.  Shouldn’t  he  treat  neurotic 
patients?  We  have  already  made  it  obvious 
that  he  cannot  take  over  all  the  anxieties, 
nor  would  he  have  more  success  than  the 
general  practitioner  with  most.  It  is  true 
that  his  concentration  of  several  years  on 
psychiatric  problems  gives  him  an  edge — 
other  things  being  equal,  but  they  are  not 
always  equal.  More  often  the  patient  comes 
to  his  family  physician  with  a built-in  bias, 
and  this  bias  is  toward  the  general  practi- 
tioner and  not  toward  the  psychiatrist.  But, 
help  from  the  psychiatrist  is  essential  to  the 
family  physician  if  he  is  to  do  good  psycho- 
therapy. The  general  practitioner  needs  the 
psychiatrist  as  a consultant — someone  that 
he  can  phone — someone  to  whom  he  can  send 
the  occasional  patient  for  an  appraisal  of 
the  treatment  techniques  being  used.  Some- 
times the  psychiatrist  should  keep  those  se- 
verely neurotic  patients  for  a short  time,  but 
mostly  he  is  the  general  practitioner’s  sup- 
port, his  mentor  and,  one  might  even  say, 
his  psychotherapist. 


Another  frequent  question  is,  since  every- 
thing we  do  in  medicine,  or  almost  every- 
thing, is  based  on  a theory,  “What  theory 
are  we  following  in  psychotherapy?”  Is  this 
Freud?  Yes,  to  a point  it  is  Freud,  but  it  is 
also  the  behaviourist  Pavlov  and  the  existen- 
tialists, and  even  the  old-fashioned  moralist. 
The  condition  that  we  know  as  anxiety  is 
best  treated  through  person-to-person  rela- 
tionship ; the  theory  behind  this  relationship 
does  not  matter  much. 

In  conclusion,  the  family  physician  does 
psychotherapy,  always  has  and  always  will, 
and  it  is  up  to  the  psychiatrist  to  help  him 
do  it  more  effectively  and  more  easily.  The 
main  point  for  the  family  physician  is  that 
he  accept  the  patient  as  she  is  and  that  in 
turn  he  gain  the  acceptance  of  the  patient 
and  that  he  keep  this. 

The  physician  needs  to  work  according  to 
plan,  even  though  circumstances  may  force 
him  to  modify  his  plan  as  he  proceeds.  With 
neurotics,  he  will  use  drug  therapy  with 
caution. 

One  final  point!  Psychotherapy  is  the  one 
technique  in  medicine  in  which  the  physician 
especially  contributes  something  of  himself, 
something  that  is  uniquely  his,  and  this  is 
why  doing  psychotherapy  can  bring  to  the 
physician  some  of  the  greatest  satisfactions 
that  he  will  experience  in  medical  practice. 


COMMUNITY  PSYCHIATRY  by  D.  G.  McKERRACHER,  M.D. 


■ community  psychiatry  consists  of  mak- 
ing use  of  all  community  health  facilities  in 
looking  after  the  mentally  disordered.  In- 
stead of  having  psychiatrists  provide  cus- 
todial care  in  isolated  mental  hospitals,  in 
the  future  the  psychiatrist  will  support  the 
family  physician  and  the  community  work- 
ers both  in  general  hospital  and  in  the  com- 
munity. This  new  relationship  between  the 
psychiatrist  and  the  family  physician  will 
enhance  rather  than  diminish  the  psychia- 
trist’s role.  It  will  make  his  work  more  in- 
teresting and  more  useful. 

For  brief  times  at  least,  the  psychiatrist 
will  still  have  to  take  the  responsibility  for 

Summary  of  a paper  presented  at  the  125th  An- 
nual Meeting  of  the  State  Medical  Society,  May  11, 
1966,  La  Crosse. 

Doctor  McKerracher  is  Professor  and  Chairman, 
Department  of  Psychiatry,  University  of  Saskatche- 
wan, Canada. 


the  most  complicated  psychiatric  problems. 
However,  he  will  have  the  somewhat  new 
and  very  interesting  task  of  making  com- 
munity psychiatry  work.  He  will  have  to  do 
this  through  his  close  contacts  with  family 
physicians,  social  workers,  nurses,  teachers, 
and  others  in  the  community. 

Before  such  cooperation  can  be  effective, 
much  pioneer  work  must  be  done.  Pilot 
projects  are  needed  to  develop  new  ways  of 
organizing  community  psychiatric  care  and 
to  assess  the  results  of  this.  The  way  in 
which  to  carry  out  these  pilot  projects  pre- 
sents a fascinating  challenge  to  us  all. 

Community  psychiatry  has  come  to  stay 
but  is  still  suffering  birth  pangs.  Many  ad- 
ministrative details  are  yet  to  be  worked 
out.  All  this  will  require  cooperation  and 
patience  from  all  concerned. 
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Coronary  Artery  Occlusion 

A Review  of  the  Surgical  Treatment  and  a Study  of  Myocardial 
Peak  Lactic  Acid  Production  at  Slow  and  Fast  Heart  Rates 

By  URIEL  R.  LIMJOCO,  M.D.,  Madison,  Wisconsin 


■ the  purpose  of  this  study  was  to  gain 
further  information  valuable  to  surgeons  in 
the  attack  upon  coronary  artery  disease. 
More  and  more  surgeons  shall  be  called  upon 
to  aid  in  this  condition. 

Varying  operative  procedures  for  the  re- 
lief of  symptoms  attributable  to  deficient 
coronary  blood  flow  have  been  developed 
within  the  past  30  years.  The  surgical  pro- 
cedures have  been  classified  as  follows,  and 
they  shall  be  reviewed  by  way  of  back- 
ground.1 

Interruption  of  cardiosensory  pathway s . 
The  mammalian  heart  is  richly  supplied  with 
visceral  afferent  and  visceral  efferent  nerves. 
Leriche  et  al2  and  Steinbicker3  performed 
cardiac  sympathectomies  either  selectively 
by  cutting  the  stellate  ganglion  rami  com- 
municantes  or  totally  removing  the  upper 
five  thoracic  ganglia,  principally  for  the  re- 
lief of  pain.  By  removing  the  upper  sympa- 
thetic ganglia  and  the  stellate  ganglion, 
Skelton  et  al4  noted  a drop  from  80%  to  15% 
in  mortality  within  24  hours  of  left  circum- 
flex artery  ligation  in  conscious  dogs.  From 
the  physiologic  standpoint,  however,  the 
benefit  derived  from  the  procedure  is  poorly 
understood  because  of  long-standing  conflict- 
ing views  in  the  functional  components  of 
both  sympathetic  and  parasympathetic  sup- 
ply. Furthermore,  coronary  blood  flow  is 
principally  determined  locally  by  the  de- 
mands of  the  functioning  myocardium,  sym- 
pathetic stimulation  being  a part  of  the 
metabolic  effect  of  increased  heart  ac- 
tivity.5-13 

Reduction  of  cardiac  work  load  by  the 
production  of  myxedema.  In  1937  Parsons 
and  Purks14  performed  total  thyroidectomies 
for  congestive  heart  failure  and  coronary 
artery  disease,  and  claimed  satisfactory  re- 
sults in  55%  of  patients  with  angina  pec- 
toris. In  1950,  Blumgart  et  al15  irradiated  the 


From  the  Department  of  Surgery,  University  of 
Wisconsin  Hospitals. 


thyroid  gland  in  euthyroid  patients  with 
radioactive  iodine  and  noted  as  much  as  75% 
relief  of  anginal  symptoms.  The  institution 
of  myxedema,  however,  failed  to  gain  clinical 
appeal. 

Improvement  of  myocardial  vasculariza- 
tion by  stimulation  of  naturally  occurring 
collateral  channels.  In  1935,  Beck  produced 
collateral  circulation  through  the  surface  of 


Dr.  Uriel  R.  Limjoeo  pre- 
sented the  winning  resi- 
dent paper  at  the  Annual 
Meeting  of  the  State 
Medical  Society  of  Wis- 
consin, May  12,  1966,  in 
La  Crosse.  He  was  given 
$100  as  the  Harry  Beck- 
man Award.  Doctor  Lim- 
joco  is  a resident  in 
general  surgery  at  the 
University  of  W i sc  on  sin 
Medical  Center. 

Dr.  Robert  C.  Hickey,  professor  and  chair- 
man of  the  Department  of  Surgery,  University 
of  Wisconsin  Medical  Center,  was  the  discus- 
sant for  this  presentation.  Because  of  other 
commitments,  he  was  unable  to  be  present  but 
his  remarks  were  read  as  follows: 

Doctor  Limjoeo  is  a graduate  of  the  Uni- 
versity of  The  Philippines  (1957)  and  has  had 
an  interest  in  cardiovascular  surgery  from 
the  onset  of  his  surgical  residency.  He  had 
three  and  one-half  months  with  Dr.  William 
Young  in  his  first  year  and  three  months  in 
his  third  year. 

The  research  work  was  with  Dr.  Vincent 
Gott  and  Dr.  William  Y oilmans,  chairman  of 
Physiology. 

This  was  Doctor  Limjoco’s  first  research 
effort,  and  his  initiation  was  perplexing  to 
him  and  his  co-workers.  The  results  in  any 
direction  are  inconclusive  but  like  most  re- 
search— he  raises  questions. 

This  paper  is  a part  of  a broader  effort. 
His  time  in  the  laboratory,  an  extensive  litera- 
ture review,  plus  prescribed  course  work,  plus 
successful  examinations  have  resulted  in:  (a) 
a master’s  degree  in  Physiology  from  the  Uni- 
versity of  Wisconsin,  (b)  a lengthening  of  his 
residency,  and  (c)  an  introductory  under- 
standing of  research  methodology  and  an 
appreciation  of  surgical  physiology. 
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the  heart  by  incisions  in  the  myocardium, 
epicardiectomy,  and  removal  of  the  endo- 
thelial lining  of  the  pericardium.  16-17  He 
described  the  use  of  special  burrs  and  sand- 
paper to  roughen  the  heart  surface.  Dye 
injection  techniques  demonstrated  collateral 
vessels  produced  by  these  procedures.  The 
effective  vascularizing  principle  behind  these 
methods  was  clearly  shown  by  Petropoulos,18 
who  prevented  adhesions  by  using  Nylon 
sheet  and  observed  a 100%  mortality  in 
dogs  after  stepwise  occlusion  of  the  left  an- 
terior descending  coronary  artery.  This  fact 
has  a bearing  in  our  own  experiment  be- 
cause, with  similar  but  acute  ligations,  pro- 
tected dogs  did  not  show  any  significant 
infarction.  The  ligation  of  the  internal  mam- 
mary artery19-20  has  been  thought  to  enhance 
coronary  blood  flow  through  its  pericardia- 
cophrenic branch,  but  quantitative  measure- 
ment of  coronary  flow  in  patients  with  and 
without  internal  mammary  artery  ligation 
showed  no  significant  difference — making 
the  procedure  quite  debatable.21 

Improvement  of  myocardial  blood  supply 
by  reversal  and/or  stasis  of  floiv  in  the  coro- 
nary venous  simis.  A rise  in  total  coronary 
flow  can  be  attained  by  increasing  the  pres- 
sure in  the  coronary  sinus.22  By  anastomos- 
ing a branch  of  the  aorta23  or  a vein  graft24 
from  the  aorta  with  the  coronary  sinus,  an 
arterial  backflow  can  be  created.  In  experi- 
mental animals  DeBakey  and  Henly25  found 
this  procedure  most  effective  in  reducing  the 
incidence  of  ventricular  fibrillation.  How- 
ever, substantial  hemodynamic  effects  are 
usually  lost  after  six  months  because  of 
either  diminution  of  backflow  or  impairment 
of  the  new  anastomotic  branches.1 

Shunts  by  vascular  transplants.  The  most 
popular  shunt,  developed  by  Vineberg  and 
his  group,26-29  consists  of  internal  mammary 
artery  implantation  into  the  myocardium 
with  the  heart  wrapped  in  free  omental 
graft.  These  workers  have  found  arteriolar 
communications  within  eight  days  after  the 
procedure.  This  is  a highly  effective  revas- 
cularization procedure  considering  the  fact 
that  80%  of  occlusions  occur  within  the  first 
6 cm  of  the  coronary  ostia.30  31 

Coronary  artery  angioplasty . This  is  the 
most  direct  approach  to  a constricting  lesion 
in  the  vessel.  Objections  to  this  procedure 
include  technical  difficulty,  detailed  preoper- 
ative selective  arteriography,  and  the  doubt 


of  prolonged  vessel  patency  after  opera- 
tion.32-34 

So  much  for  the  surgical  attack  upon 
angina  pectoris.  Anoxia  per  se  is  not  the 
cause  of  pain  in  angina  pectoris,  but  rather 
pain  results  from  accumulation  of  metabo- 
lites within  the  myocardium35  and  the 
stretching  of  adventitia  from  arterial 
spasm.36  Cornblath  et  al37  had  shown  that 
anoxia  promotes  depletion  of  myocardial 
glycogen  and  production  of  excess  amounts 
of  lactic  acid,  the  peak  of  which  occurs  at 
two  minutes  after  lack  of  oxygen.  The  ac- 
cumulated lactic  acid  could  be  quantitatively 
measured  colorimetrically  by  converting  it 
to  acetaldehyde  and  reacting  the  acetalde- 
hyde with  para-hydroxydiphenvl  and  copper, 
as  described  by  Barker  and  Summerson.38 

In  an  ancillary  study  of  a clinical  review 
of  33  patients  with  coronary  artery  disease 
and  complicating  complete  heart  block,  satis- 
factory relief  of  syncope  was  obtained  with 
the  use  of  implantable  electronic  pacemak- 
ers. One  patient  who  had  angina  of  severe 
degree  merits  comment.  He  developed  com- 
plete heart  block  with  syncope,  whereupon 
anginal  pain  disappeared.  With  correction 
of  the  block  and  relief  of  syncope,  anginal 
pains  recurred.  To  study  this  phenomenon 
and  sequence,  we  performed  lactic  acid  pro- 
duction experiments  at  different  heart  rates 
in  10  mongrel  dogs  as  follows. 

METHODS 

The  animals  were  anesthetized  using  pen- 
tobarbital sodium  (up  to  30  mg/kg  intra- 
venously) and  intubated.  Room  air  was  used 
in  the  respirator.  Through  a right  thora- 
cotomy, the  pericardium  was  incised  and 
myocardial  electrodes  from  a transistorized 
(Medtronic)  pacemaker  were  secured  close 
to  the  ventricular  apex  with  wires.39  The 
bundle  of  His  was  then  ligated  with  “0”  silk 
through  a right  atriotomy  and  under  inflow 
occlusion  as  described  by  Starzl  and  Gaert- 
ner.40  Complete  heart  block  was  verified  by 
monitored  electrocardiogram  and  visual  ob- 
servation of  atrio-ventricular  dissociation. 
As  soon  as  a block  was  produced,  the  heart 
was  paced  at  90  to  100  beats  per  minute.  The 
chest  was  then  closed  in  the  usual  manner 
and  the  animals  returned  to  their  cages. 
Care  was  taken  to  make  sure  that  the  heart 
rate  was  maintained  by  increasing  the  pace- 
maker output  if  necessary  to  prevent  ven- 
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tricular  hypertrophy.  The  recovery  period 
was  set  at  seven  days.  Activity  was  not 
limited. 

After  seven  days  the  animals  were  reanes- 
thetized using  the  same  agent,  and  a left 
thoracotomy  was  performed.  Biopsies  of  the 
myocardium  along  the  distribution  of  the 
left  anterior  descending  coronary  artery 
were  taken  for  zero  lactic  acid  readings.  The 
muscle  was  immediately  set  in  liquid  nitro- 
gen, weighed  and  treated  with  5 microliters 
of  perchloric  acid  per  milligram.  To  100 
microliters  of  the  muscle  extract  was  added 
one  gram  of  calcium  hydroxide  and  one  ml 
of  20%  copper  sulfate.  The  further  addition 
of  0.05  ml  of  4%  copper  sulfate  and  6 ml  of 
concentrated  sulfuric  acid  converted  lactic 
acid  to  acetaldehyde  which  was  then  meas- 
ured colorimetrically  by  the  blue  color  when 
it  reacted  with  para-hydroxydi phenyl.  The 
left  anterior  descending  coronary  artery  was 
then  ligated  close  to  the  circumflex,  and  two- 
minute  biopsies  were  obtained  at  slow  heart 
rates.  The  ligature  was  loosened  and  the 
myocardium  allowed  to  recover  for  30  min- 
utes. Zero  readings  were  again  obtained  and 
the  procedure  repeated  at  fast  heart  rates 
(about  double  the  slow  rates).  The  rates 
were  adjusted  in  the  experiment  using  the 
facilities  of  the  electronic  pacemaker. 

RESULTS 

As  shown  in  the  bar  graph  (Fig  1),  only 
3 of  the  10  animals  presented  the  anticipated 
result  of  a significantly  excessive  lactic  acid 
production  with  the  fast  heart  rate  com- 
pared to  the  slow.  All  the  rest  showed  either 
no  significant  change  or  a rather  unexpected 
drop  in  lactic  acid  with  the  faster  rate.  Not 
a single  one  of  the  animals  developed  any 
significant  infarction  or  ventricular  fibrilla- 
tion. This  is  in  contrast  to  the  accepted  at 
least  75%  incidence  of  infarction  or  ven- 
tricular fibrillation  that  goes  with  acute  liga- 
tion of  the  left  descending  coronary  artery.41 

DISCUSSION 

This  was  a pilot  study  on  a technique  in 
an  effort  to  prove  a hypothesis  based  on  a 
clinical  observation.  It  now  appears  that  the 
surgical  trauma  to  the  myocardium  conse- 
quent with  electrode  implantation  for  the 
treatment  of  heart  block,  in  effect,  provides 
some  degree  of  irritation  and  vascularization 
that  protects  the  heart  against  further 
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Fig.  1 — Myocardial  lactic  acid  production  in  10  dogs  sub- 
jected to  acute  occlusion  of  the  anterior  descending  coronary 
artery  at  slow  and  fast  heart  rates. 

anoxia.  This  may  be  a factor  in  that  the 
great  majority  of  patients  having  pacemak- 
ers implanted  never  has  angina  despite  step- 
wise increase  in  heart  rate,  even  though  the 
genesis  of  heart  block  indicates  in  itself  pro- 
gression of  coronary  artery  pathology.  As 
far  as  a direct  numerical  relationship  be- 
tween the  metabolic  effects  of  increased 
heart  rate  and  the  production  of  lactic  acid 
is  concerned,  no  statistically  significant 
value  was  obtained.  Perhaps  with  more  ani- 
mals better  proof  could  be  produced.  Other 
workers,  however,  have  proved  that  when 
the  heart  increases  its  output  by  rate,  the 
cost  in  energy  expenditure  is  high  as  com- 
pared to  the  cost  when  the  increase  is 
through  stroke  volume.42  This  is  the  princi- 
ple involved  when  a clinical  attack  of  angina 
pectoris  is  abated  by  vagal  slowing  of  the 
heart  through  carotid  sinus  massage.42 

SUMMARY 

The  background  of  the  surgical  procedures 
currently  in  use  for  the  relief  of  angina  pec- 
toris was  reviewed. 

This  pilot  study  was  stimulated  by  an  ob- 
servation upon  a patient  with  angina  who 
developed  complete  heart  block.  He  had  re- 
lief from  angina  at  this  time  but  had  syn- 
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cope.  With  correction  of  heart  rate  he 
exchanged  the  syncope  for  angina  again. 

The  study  was  unsuccessful  in  proving  a 
direct  numerical  relationship  between  lactic 
acid  production  and  changes  in  heart  rate. 
However,  the  study  may  have  offered  evi- 
dence to  suggest  that  the  surgical  trauma  to 
the  myocardium  consequent  with  electrode 
implantation  is  in  effect  a form  of  Beck  I 
procedure  for  myocardial  revascularization 
as  shown  by  the  absence  of  significant  in- 
farction after  acute  ligation  of  the  coronary 
artery. 

1300  University  Ave.  (5370G). 
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CASE  REPORT 


Drug  Usage  and  Proper  Diagnosis 
in  Treatment  of  the  Red  Eye 

By  JAMES  C.  ALLEN,  M.D.,  Madison,  Wisconsin 


■ the  purpose  of  this  report  is  to  reiter- 
ate a plea  against  the  indiscriminate  use 
of  commercial  preparations  that  contain 
mixtures  of  steroids,  phenylephrine,  topical 
anesthetics,  and  antibiotics  in  treatment  of 
the  undiagnosed  red  eye. 

There  are  numerous  commercial  prepara- 
tions that  contain  two  or  more  of  these  in- 
gredients in  a mixture  or  ointment,  and  their 
use  is  widespread.  They  are  mixed  in  various 
combinations  and  in  various  strengths. 

CASE  REPORT 

A 44-year-old  Caucasian  male  farmer  was  struck 
in  the  left  eye  by  a cow’s  tail,  and  his  local  physi- 
cian gave  him  butacaine  2%  with  nitromersol 
1:3000  (Butyn  sulfate  with  Metaphen)  ointment. 
The  ointment  gave  immediate  relief  of  pain.  Instil- 
lation to  relieve  the  pain  became  progressively  more 
frequent,  and  the  eye  became  progressively  more 
red;  in  three  weeks  he  used  six  tubes  of  this  anes- 
thetic ointment. 

At  the  end  of  three  weeks  he  sought  the  help  of  an 
ophthalmologist  whose  diagnosis  indicated  a corneal 
ulcer,  and  atropine  eye  drops  were  started.  A com- 
bination of  a mixture  of  neomycin,  polymyxin  B, 
and  gramicidin  (Neosporin)  drops  and  a mixture 
of  bacitracin  and  polymyxin  B (Polysporin)  oint- 
ment was  begun  after  a culture  was  taken.  Four 
days  later  the  patient  returned  stating  that  he 
had  discontinued  the  new  drugs  and  had  resumed 
the  Butyn  with  Metaphen  ointment  because  it 
stopped  the  pain;  he  finally  was  persuaded  to  stop 
the  anesthetic  ointment.  The  ulcer  was  unchanged 
during  the  next  7 days. 

In  the  intervening  time  the  culture  grew  out 
Aspergillus  fumigatus.  The  ulcer  was  then  cauter- 
ized with  15%  trichloracetic  acid,  ahd  the  treatment 
changed  to  thimerosal  1:5000  (Merthiolate)  oint- 
ment and  sulfacetamide  10%  (Sulamyd)  ointment 
alternated  every  four  hours.  A culture  taken  7 days 
after  staid  of  this  treatment  again  showed  Asper- 
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Fig.  1 — Corneal  ulcer  immediately  prior  to  use  of  topical 
amphotericin  B drops. 


gillus  fumigatus.  This  treatment  was  continued  for 
24  days  with  no  improvement.  In  fact,  on  the  21st 
day  the  ulcer  enlarged  suddenly  in  a localized  area, 
and  it  was  again  cauterized  with  15%  trichloracetic 
acid. 

The  treatment  was  changed  again  and  the  patient 
was  given  4 mg/ml  of  amphotericin  B,  one  drop 
every  hour  during  the  day;  and  Sulamyd  and  Mer- 
thiolate ointment  were  each  given  at  bedtime.  After 
4 days  the  eye  was  markedly  improved,  and  14  days 
after  starting  treatment  with  amphotericin  B,  his 
vision  had  returned  to  20/20. 

COMMENT 

This  case  exemplifies  the  fact  that  one 
cannot  “freeze”  an  eye  with  a topical  anes- 
thetic and  heal  it  at  the  same  time.1  It  is  of 
note  because  the  eye  responded  so  well  to 
topical  amphotericin  B.2  It  is  well  known  that 
fungus  corneal  ulcers  are  difficult  to  heal.3’ 4 
Reports  of  successful  treatment  of  Aspergil- 
lus corneal  ulcers  are  rare.5-7 

It  is  an  accepted  fact  that  topical  steroids 
are  contraindicated  in  herpes  simplex  kerati- 
tis.8 The  general  consensus  is  that  the  inci- 
dence of  fungus  corneal  ulcers  has  increased 
since  the  introduction  of  corticosteroid  eye 
drops.9-12 
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Phenylephrine  will  blanch  an  eye ; steroids 
will  decrease  the  inflammation;  and  topical 
anesthetics  will  make  it  feel  better;  simul- 
taneously the  infection  becomes  worse.  In  the 
experience  of  ophthalmologists,  complica- 
tions are  not  rare  when  mixtures  of  these 
drugs  are  used  with  antibiotics  in  the  treat- 
ment of  the  undiagnosed  red  eye. 

Only  in  rare  circumstances  is  it  desirable 
to  combine  phenylephrine,  steroids,  and  topi- 
cal anesthetics  with  antibiotics. 

SUMMARY 

A case  of  Aspergillus  fumigatus  corneal 
ulcer  that  responded  to  topical  amphotericin 
B is  reported.  A plea  is  made  to  eliminate  the 
widespread  use  of  eye  drops  and  ointments 
containing  a mixture  of  steroids,  phenyl- 
ephrine, topical  anesthetics,  and  antibiotics. 
When  an  antibiotic  is  indicated,  it  should  not 
be  mixed  with  these  other  drugs. 
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OBSERVATIONS  OF  ANTACIDS 
BY  INTRAGASTRIC  PHOTOGRAPHY 

James  R.  Hoon,  M.D.,  Sheboygan,  Wis.  : Archives  of 

Surgery  93:467-474  (Sept)  1966 

Because  of  conflicting  claims  regarding  action  of 
antacids  in  the  stomach  a series  of  photographic 
examinations  using  the  Japanese-invented  gastro- 
camera  were  made  of  a variety  of  standard  gastric 
antacids.  These  include  six  standard  prescription 
gastric  antacids,  one  proprietary  preparation,  and 
soda  bicarbonate,  a common  household  remedy.  Ma- 
terials were  ingested  and  at  varying  intervals  intra- 
gastric  photographic  observations  in  full  color  wrere 
made.  Contrary  to  many  claims,  there  did  not  appear 
to  be  coating  of  the  stomach  mucosa  but  rather  the 
materials  clumped  and  formed  globs  of  medication. 
Tablet  forms  were  as  effectively  distributed  as  liquid 
forms.  Two  anti-foaming  agents  tested  with  antacids 
effected  a significant  reduction  of  mucous  bubbling 
in  the  stomachs  tested.  The  observations  suggest  a 
chemical  rather  than  an  emollient  action  as  the  basic 
effective  property  of  antacids  in  the  stomach. 

PAMPHLET:  THE  ABUSED  CHILD 

The  Children’s  Division  of  the  American  Humane 
Association,  P.O.  Box  1266,  Denver,  Colo.  80201, 
has  published  a pamphlet  entitled  “Marshalling 
Community  Services  on  Behalf  of  the  Abused  Child.’’ 

As  the  title  implies  the  pamphlet  is  concerned 
with  the  need  to  pull  together  all  community  re- 
sources to  help  treat  the  problem  of  child  abuse. 
More  specifically,  it  deals  with  community  action  for 


implementing  legislation  seeking  reports  of  sus- 
pected child  abuse  cases. 

Against  a background  which  reviews  and  analyzes 
existing  legislation,  the  pamphlet  discusses  how  a 
state  may  organize  to  meet  the  responsibility  im- 
posed by  the  reporting  law. 

“Unless  a community  is  prepared  to  marshal  its 
resources  to  help  treat  the  problem  situation  identi- 
fied by  a reported  case  of  child  abuse— the  report- 
ing law  becomes  only  a meaningless  and  futile  piece 
of  legislation,”  the  Humane  Association  states. 

CLINICAL  CENTER  STUDY  OF 
HODGKIN’S  DISEASE 

The  cooperation  of  physicians  is  requested  in  a 
continuing  study  of  Hodgkin’s  disease  being  con- 
ducted by  the  National  Cancer  Institute  at  the 
Clinical  Center,  National  Institutes  of  Health, 
Bethesda,  Maryland. 

Particularly  desired  are  patients  who  have  had 
no  previous  treatment  or  minimal  prior  treatment. 
All  clinical  stages  of  biopsy-proven  disease  are  ac- 
ceptable. The  major  purpose  of  the  study  is  to  deter- 
mine the  curative  potential  of  intensive  radiotherapy 
in  localized  cases  and  to  evaluate  combination 
chemotherapy  and  X-irradiation  in  patients  with 
generalized  involvement. 

Physicians  interested  in  having  their  patients  con- 
sidered for  the  study  may  phone  or  write  to:  Paul 
P.  Carbone,  M.D.,  The  Clinical  Center,  National  In- 
stitutes of  Health,  Building  10 — Room  12-N-228, 
Bethesda,  Maryland  20014;  Telephone:  656-4000, 
Ext.  64251  (Area  Code  301). 
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Co-Editors: 

ROBERT  C.  HICKEY,  M.  D. 

Professor  and  Chairman,  Department  of  Surgery 
LOUIS  C.  BERNHARDT,  M.  D.,  Resident  in  Surgery 


Surgical  Grand  Rounds  are  conducted  weekly  as  a portion 
of  the  University  of  Wisconsin  Medical  Center  program 
in  surgical  education.  This  conference  is  held  at  X PM  on 
Wednesdays  in  Room  300,  University  Hospitals,  and  guest 
physician  participation  is  invited.  Cases  presented  at  the 
Grand  Rounds  will  be  published  in  a selective  manner 
periodically  in  the  Wisconsin  Medical  Journal. 


DUODENAL  ATRESIA 

Discussants:  LOUIS  C.  BERNHARDT,  M.D.,  Resident  in  General 
Surgery;  and  JOHN  R.  PELLETT,  M.D.,  Pediatric 
Surgery 

Dr.  Louis  Bernhardt:  We  will  begin  our 
discussion  of  the  entity  of  duodenal  atresia 
by  presenting  two  case  reports. 

The  first  patient  was  a baby  referred  here 
last  week  at  four  days  of  age  with  the  diag- 
nosis of  neonatal  bowel  obstruction.  The  re- 
ferring physician  recorded  that  the  baby 
had  had  one  stool  through  a normal  appear- 
ing rectum,  thus  ruling  out  the  diagnosis  of 
imperforate  anus.  The  other  possible  diag- 
noses to  be  considered  in  a four-day-old  child 
were  a meconium  ileus,  Hirschsprung’s  dis- 
ease, and  ileal  or  duodenal  atresia. 

On  physical  examination,  we  found  that 
the  patient  was  slightly  dehydrated,  but 
there  was  no  abdominal  distention.  The  ab- 
dominal x-ray  films  revealed  a classic  picture 
of  duodenal  atresia,  with  a double  bubble 
appearing  in  both  flat  and  upright  positions. 
In  the  upright  position,  the  bubbles  were 
located  in  the  fundus  of  the  stomach  and  the 
first  portion  of  the  duodenum,  but  the  rest  of 
the  abdominal  pariety  contained  no  air  at  all. 
He  passed  one  meconium  stool. 

Unfortunately  this  patient  also  had  a sub- 
dural hematoma  which  caused  his  death  be- 
fore the  duodenal  atresia  could  be  treated. 

The  second  patient  was  a 12-year-old  boy 
who,  at  two  days  of  age,  had  a gastroenteros- 
tomy for  a duodenal  atresia.  His  preoperative 
symptoms  were  recorded  as  bilious  vomiting. 
Since  the  age  of  four,  the  child  had  been  com- 
plaining of  postprandial  upper  epigastric 
pain;  and  although  his  growth  curve  had 
maintained  a normal  slope,  in  recent  years 
the  slope  had  started  to  decline. 

The  patient  was  referred  here  for  evalua- 
tion of  this  recurrent  abdominal  pain.  The 
upper  gastrointestinal  x-ray  series  demon- 
strated a normal  stomach  but  the  duodenum 


did  not  visualize  beyond  the  first  portion, 
which  was  quite  bulbous.  An  adequately 
functioning  gastroenterostomy  was  visual- 
ized, with  the  jejunal  diverticulum  noted  just 
opposite  the  anastomosis.  It  was  felt  to  be  a 
diverticulum  rather  than  a marginal  ulcer 
because,  on  fluoroscopic  examination,  it  was 
seen  to  be  distendable,  contractile,  and 
elastic. 

At  the  time  of  evaluation,  we  felt  that  the 
gastroenterostomy,  with  its  ulcerogenic  po- 
tential, as  well  as  the  contractileness  of  the 
jejunal  diverticulum,  might  be  causing  this 
patient’s  pain.  Therefore  we  thought  that  it 
would  be  well  to  explore  the  upper  abdomen. 

He  was  taken  to  surgery  and  was  noted 
to  have  an  adequately  functioning  gastro- 
enterostomy. The  first  portion  of  the  duode- 
num was  rather  bulbous;  the  second  por- 
tion was  visualized  and  mobilized.  We  took 
down  his  previous  gastroenterostomy,  re- 
sutured the  greater  curvature  of  the  stomach, 
and  closed  the  enterostomy.  Attention  was 
then  directed  to  the  bulbous  first  portion  and 
the  mobilized  distal  second  portion  of  the 
duodenum.  Incisions  were  made  on  the  an- 
terior aspects  and  a duoduodenostomy  was 
performed. 

After  making  an  incision  in  the  anterior 
wall  on  the  second  portion  of  the  duodenum, 
away  from  the  ampulla  of  Vater,  we  found 
a duodenal  veil  with  a small  central  aper- 
ture. We  incised  the  veil,  enlarging  the  aper- 
ture, and  noted  free  flow  of  the  biliary  and 
pancreatic  duct  contents.  A second  dia- 
phragm was  cut  also.  The  patient  had  a 
benign  postoperative  course,  and  was  dis- 
charged on  the  eighth  postoperative  day. 

DISCUSSION 

These  two  patients  typify  the  problem  of 
duodenal  atresia  with  complete  obliteration 
of  the  intestinal  lumen. 
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Fig.  1 — Intrinsic  duodenal  obstruction. 


Duodenal  obstruction  in  infants  may  be 
produced  by  external,  or  extrinsic,  lesions 
such  as  annular  pancreatic  tissue,  or  peri- 
toneal bands  associated  with  malrotation  of 
the  midgut.  But  here  we  are  concerned  with 
the  intrinsic  lesions  such  as  an  internal  dia- 
phragm, an  anatomic  variant,  or  an  em- 
bryologic  arrest  at  a stage  short  of  maturity. 

Intrinsic  duodenal  obstruction  occurs  in 
several  forms  (Fig  1)  : 

(1)  The  first  portion  of  the  duodenum 
may  end  in  a blind  distended  pouch  with  un- 
dilated bowel  distal  to  the  atresia. 

(2)  A dilated  blind  end  with  fibrous  cord 
extending  to  undilated  distal  bowel  may 
occur. 

(3)  Continuity  of  the  bowel  may  be  ab- 
sent, each  segment  having  an  independent 
blood  supply. 

(4)  A complete  lumen  may  occur  with  a 
duodenal  veil  and  either  a small  aperture  or 
no  aperture  at  all. 

The  signs  and  symptomatology  of  duodenal 
atresia  are  directly  proportional  to  the  com- 
pleteness of  the  obstruction.  This  is  a rela- 
tively rare  disease,  producing  a high  intesti- 
nal obstruction  within  a few  hours  of 
delivery.  Vomiting  is  present  on  the  first 
day;  and  in  over  90%  of  the  cases,  the  vomi- 
tus  is  bile  stained,  indicating  that  the  biliary 
tract  enters  the  proximal  portion  of  the 
atretic  duodenal  stump.  There  is  no  abdomi- 
nal distention,  as  was  demonstrated  with 
these  two  cases;  and  even  gastric  dilatation 
as  fullness  in  the  epigastrium  may  go  un- 
noticed. Body  dehydration  and  weight  loss 
usually  occur,  often  accompanied  by  consti- 
pation. X-ray  films  taken  in  the  upright 


position  demonstrate  a large  double  bubble 
representing  air  in  the  fundus  of  the  stom- 
ach and  in  the  first  portion  of  the  duodenum. 
The  rest  of  the  abdomen  is  devoid  of  gas. 

If  there  is  only  stenosis,  the  signs  and 
symptoms  vary  according  to  the  degree  of 
obstruction.  Patients  have  gone  from  13 
months  to  5 years  without  seeking  treatment. 
Associated  with  duodenal  atresia,  there  is  an 
unexplained  high  incidence  of  mongolism 
(5%  to  35%);  and  at  times  there  can  be 
associated  malrotation  of  the  midgut, 
esophageal  atresia,  tracheo-esophageal 
fistula,  and  other  gastrointestinal  anomalies, 
including  imperforate  anus.1  With  intestinal 
atresia  at  a lower  level,  the  onset  of  symp- 
toms is  more  gradual,  with  vomiting  being 
more  explosive,  less  frequent,  and  more  foul 
smelling.  These  signs  are  associated  with 
abdominal  distention. 

The  differential  diagnosis  of  this  disease 
must  include  pyloric  stenosis,  which  will 
usually  occur  later  in  life,  with  nonbile- 
stained  vomitus,  and  midgut  volvulus  which 
may  resemble  ileal  atresias;  but  the  rapid 
deterioration  after  a delay  in  onset  and 
roentgenologic  findings  makes  this  a distinct 
diagnosis. 

At  the  time  the  patient  is  explored,  the 
entire  small  intestine  should  be  examined. 
As  was  pointed  out  in  1931  by  Webb  and 
Wangensteen,  15%  of  the  cases  of  duodenal 
atresias  are  complicated  by  additional  areas 
of  atresia.2  After  examination  of  the  intes- 
tine attention  is  directed  mainly  to  the  right 
upper  quadrant.  Every  effort  should  be  made 
to  avoid  a gastrojejunostomy.  Failure  to  gain 
weight,  vomiting,  and  stenosis  of  the  stoma, 
among  other  problems,  have  followed  as  a 
result  of  gastrojejunostomy. 

When  the  infant  is  exceedingly  small,  it 
is  difficult  to  perform  the  appropriate  opera- 
tion. Often,  if  air  is  injected  into  the  lumen 
of  the  intestine,  greater  diameter  of  the 
bowel  occurs  and  the  surgeon  has  more  tissue 
with  which  to  work.  The  operation  of  choice 
is  a duodenojejunostomy  from  the  lowest 
point  of  the  distended  duodenum  away  from 
the  ampulla  of  Vater  to  the  highest  point  of 
the  jejunum,  below  all  areas  of  obstruction, 
which  will  permit  placement  without  angula- 
tion or  kinking.  It  should  be  performed  in  a 
retrocolic  position,  and  most  authors  advise 
that  this  be  done  in  an  isoperistaltic  fashion. 
If  there  are  any  associated  obstructions,  such 
as  malrotation  of  the  midgut  with  peritoneal 
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bands  causing  an  associated  stenosis,  they 
should  be  incised,  and  the  intestines  replaced 
in  the  abdomen  in  the  proper  manner. 

Postoperative  care  should  be  directed  at 
the  maintenance  of  nasogastric  suction,  con- 
tinuation of  parenteral  fluids,  and  institu- 
tion of  antibiotics.  Constant  nursing  care  is 
mandatory,  and  elevation  of  the  head  of  the 
bed,  with  turning  of  patient  to  his  right  side, 
promotes  independent  draining. 

Doctor  Pellett,  have  you  anything  to  add, 
from  your  experiences  here  or  in  England? 

Dr.  John  Pellett:  I think  Doctor  Bernhardt 
has  covered  almost  all  of  the  salient  features. 
I would  just  like  to  make  a few  additional 
comments. 

We  usually  see  four  or  five  cases  of  duo- 
denal atresia  per  year  on  the  Pediatric  Sur- 
gical Service.  The  initial  evaluation  of  these 
children  should  be  a cooperative  effort  be- 
tween the  pediatrician  and  the  surgeon  re- 
sponsible for  the  child.  When  a child  pro- 
duces bile-stained  vomitus,  the  presumptive 
diagnosis  is  intestinal  obstruction  until 
proved  otherwise.  Fortunately,  there  is  a 
rapid  method  for  determining  the  cause.  The 
simple  passage  of  a nasogastric  tube  into  the 
stomach  will  rule  out  the  usual  type  of 
tracheo-esophageal  fistulas  and  allow  for 
decompression  of  the  upper  gastrointestinal 
tract.  However,  the  single  most  important 
diagnostic  study  for  duodenal  atresia  is  a 
simple  flat  and  upright  film  of  the  abdomen. 
Once  you  have  seen  the  characteristic  double 
bubble  of  the  stomach,  as  described  by  Doc- 
tor Bernhardt,  with  the  absence  of  gas 
beyond  the  duodenum,  the  diagnosis  is  all  but 
established.  One  exception  must  be  noted 
when  small  scattered  bubbles  of  air  are  found 
further  down  in  the  gastrointestinal  tract. 
This  indicates  a high-grade  duodenal  sten- 
osis, which  in  a few  days  will  act  more  like 
a complete  obstruction.  This  is  rare,  how- 
ever; and  in  the  classic  case  of  duodenal 
atresia,  the  double  bubble  is  specifically  diag- 
nostic. A case  of  annular  pancreas  could  give 
the  same  picture,  but  the  immediate  course 
of  action  is  exactly  the  same. 

Not  long  ago  we  had  a patient  with  an 
unusual  combination  of  the  common  type  of 
tracheo-esophageal  fistula  with  an  associated 
double  bubble  seen  on  x-ray  film  indicating 
duodenal  atresia,  with  a third  congenital 
anomaly  of  imperforate  anus.  This  is  an  ex- 
ceedingly difficult  type  case  to  manage,  since 
each  of  the  three  congenital  abnormalities 


carries  a high  mortality  in  itself.  Perhaps 
the  best  way  to  handle  this  complicated  situ- 
ation of  duodenal  atresia  and  the  other 
anomalies  is  to  perform  a gastrostomy,  close 
the  tracheo-esophageal  fistula,  and  do  an 
end-to-end  anastomosis  of  the  esophagus, 
providing,  of  course,  that  the  child  is  in  a 
reasonably  good  condition.  After  a period  of 
several  days,  one  may  then  do  a duodeno- 
jejunostomy and  a colostomy.  This  corrects 
all  of  the  situations  except  the  definitive  re- 
pair of  the  imperforate  anus.  In  the  older 
age  group,  this  combination  of  problems  is 
best  handled  with  a combined  sacroabdominal 
perineal  approach. 

After  the  diagnosis  has  been  made,  the 
patient  should  be  kept  on  nasogastric  decom- 
pression. Arrangements  for  surgery  should 
be  made  when  the  child  is  in  satisfactory 
condition,  particularly  with  regard  to  hydra- 
tion. Blood  replacement  must  be  available, 
as  well  as  the  services  of  a competent 
anesthetist. 

The  standard  procedure  is  to  make  an 
upper  abdominal  transverse  incision,  and  to 
perform  a duodenojejunostomy  in  the  retro- 
colic  position  if  possible,  using  a two-layer 
anastomosis.  We  have  usually  done  a feeding 
gastrostomy  at  the  same  time,  as  we  have 
noted  that  these  children  often  require  pro- 
longed decompression  prior  to  institution  of 
feedings.  The  results  should  be  excellent,  and 
a mortality  of  less  than  5%  to  10%  can  be 
expected. 

It  may  be  interesting  to  note  that  cases  of 
duodenal  atresia  are  usually  seen  later  than 
cases  of  ileal  atresia.  This  is  probably  be- 
cause these  children  with  a high  upper  gas- 
trointestinal obstruction  tend  to  keep  them- 
selves decompressed  by  frequent  vomiting, 
whereas  the  child  with  an  ileal  or  lower 
jejunal  obstruction  becomes  more  distended 
prior  to  the  onset  of  vomiting. 

There  is  no  doubt  that  the  earlier  these 
children  are  diagnosed  and  operated,  the 
better  the  survival  rate.  Infants  will  gener- 
ally tolerate  surgery  better  under  5 days 
than  over  7 days  of  age.  At  the  Great  Or- 
mand  Street  Hospital  in  London,  the  large 
neonatal  surgical  center  for  the  London  area, 
Professor  Andrew  Wilkinson  has  done  ex- 
tensive studies  which  reveal  that  there  is 
little  difference  in  the  overall  fluid  balance  in 
relationship  to  the  type  of  replacement 
therapy  given  children  operated  upon  within 
the  first  several  days  of  life.  At  the  end  of 
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5 or  7 days,  metabolic  balance  studies  are 
the  same  regardless  of  replacement  given. 
His  main  concern  was  adequate  blood  re- 
placement and  the  early  institution  of  oral 
feeding.  This  plan  of  management  is  not 
recommended  for  everyone,  but  his  carefully 
controlled  experimental  studies  are  very 
impressive. 

The  second  patient  described  here  today 
presents  an  unusual  situation.  He  had  done 
well  for  many  years  with  an  anterior  gastro- 
jejunostomy. The  risk  of  doing  a gastro- 
jejunostomy for  duodenal  atresia  arises  from 
the  fact  that  the  child  develops  a blind  loop 
of  the  first  portion  of  the  duodenum,  and 
must  regurgitate  the  food  back  into  the 
stomach,  which  then  empties  through  the 
gastrojejunostomy  in  order  to  pass  the  ma- 
terial down  the  gastrointestinal  tract.  Simi- 
larly, when  the  atresia  is  below  the  ampulla 
of  Vater,  all  of  the  bile  must  be  regurgitated 
back  into  the  stomach  and  then  out  through 
the  gastrojejunostomy  stoma.  This  is  not  the 
ideal  physiologic  situation,  and  therefore  one 
should  attempt  to  avoid  gastrojejunostomies 
whenever  possible. 


This  second  case  was  unique  in  that 
when  we  opened  both  the  first  and  second 
portions  of  the  duodenum  we  found  that  the 
obstruction  was  above  the  ampulla  of  Vater; 
and  on  further  exploration  of  the  intestine, 
we  found  that  there  was  a second  nearly 
complete  veil  just  below  the  ampulla  of 
Vater,  with  only  a tiny  hole  through  which 
the  bile  and  pancreatic  contents  could  drain 
into  the  distal  bowel.  If  this  had  been  a sec- 
ond complete  veil,  or  atresia,  the  child  would 
certainly  then  have  had  complete  biliary  ob- 
struction. One  must  very  carefully  assure 
himself  at  surgery  that  there  is  no  second 
area  of  atresia  or  stenosis.  Failure  to  do  this 
will  lead  to  the  need  for  reexploration. 

In  summary,  duodenal  atresia  is  rare,  is 
characterized  by  signs  and  symptoms  of 
high  intestinal  obstruction  in  the  neonate, 
demands  early  operation  with  duodenojeju- 
nostomy the  procedure  of  choice. 
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Immunizations  in  Wisconsin 

A Preliminary  Report  of  the  Immunization  Survey 

By  JOSEF  PREIZLER,  M.  D.(  Madison,  Wisconsin 


PARENTS  OF  EVERY  third  child  reaching  18 
months  of  age  are  being  sent  a questionnaire  by  the 
State  Board  of  Health  on  the  immunization  status 
of  their  child.  Milwaukee  and  Waukesha  counties 
are  not  being  studied  because  these  two  counties 
have  their  own  vaccination  programs.  Care  is  taken 
not  to  contact  parents  of  children  who  die  before 
reaching  the  age  of  18  months,  and  children  born 
out  of  wedlock  are  also  omitted. 

During  the  first  three  months  of  the  survey,  3,89(1 
questionnaires  were  mailed.  There  were  355  letters 
not  delivered  because  the  parents  moved  or  the  ad- 
dresses on  the  birth  certificates  were  incorrect  or 
incomplete.  At  the  time  of  the  tabulation,  2,361  com- 
plete returns  were  available.  Since  then,  701  addi- 
tional forms  have  been  returned,  making  response 
86.4%  complete.  The  nonrespondents  will  be  evalu- 
ated from  information  available  on  the  birth  certifi- 
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cates.  They  will  be  compared  with  characteristics  of 
the  parents  of  children  who  are  well  immunized  and 
with  characteristics  of  parents  whose  children  are 
not  protected. 

The  first  data  taken  from  the  survey  gives  infor- 
mation which  is  valuable  for  use  in  estimating  im- 
munization practices  among  the  newborns  in  Wis- 

Table  1 — Immunization  Levels  of  Children  Who 
Completed  Tlieir  First  18  Months  of  Life 
in  Wisconsin 

(Except  Children  Living  in  Milwaukee  and  Waukesha) 


“Satisfac- 
tory" Im- 
munizations 

(%) 

Incomplete 
and  None 

(%) 

No  in- 
formation 

(%) 

Total 

(%) 

DPT- . 

86.2 

11.5 

2.3 

100 

Poliomyelitis  . 

81.3 

15.5 

3.2 

100 

Smallpox 

75.2 

24.0 

.8 

100 

Measles 

66.5 

32.0 

1.5 

100 
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consin  except  for  metropolitan  areas.  As  more  data 
are  collected,  information  will  be  available  which  is 
valid  for  smaller  geographic  units  thus  pinpointing 
problem  areas. 

Satisfactory  means  complete  immunization  includ- 
ing the  basic  series  of  DPT,  complete  polio  series, 
smallpox  vaccine,  and  measles  vaccine,  or  that  the 
individual  had  an  appointment  with  the  physician 
to  complete  these  immunizations.  The  newly  devel- 
oped poliomyelitis  and  measles  vaccines  increased 
the  time  period  needed  for  obtaining  complete 
protection. 

Only  18%  of  the  children  in  the  sample  had  DPT 
and  boosters.  An  additional  6.4%  had  appointments 
for  booster  injections  for  DPT.  Of  the  children 
studied,  61.8%  had  the  basic  series  but  did  not  re- 
port plans  for  booster  injections. 

A total  of  71.3%  of  the  children  had  completed 
polio  protection,  and  an  additional  10%  had  ap- 
pointments to  obtain  additional  polio  vaccine. 

Of  the  children  in  the  study,  67.5%  were  vac- 
cinated against  smallpox,  and  an  additional  7.7% 
had  appointments  to  be  vaccinated. 

In  the  study,  62.5%  of  the  infants  had  measles 
immunization,  and  4%  of  them  are  scheduled  to  re- 
ceive this  protection. 


Table  2 — Administration  of  Immunization 
in  Wisconsin 

(Except  Milwaukee  and  Waukesha  Counties ) 


Place  of  Immunization 

Per  cent 

Physician’s  Office  _ _ _ 

Public  Clinics __  

No  Usable  Information, _ __  - _ ___ 

88.8 

6.6 

4.6 

Total _ _ _ _ - 

100.0 

COMMENTS 

The  immunization  levels  for  DPT  and 
litis  in  Wisconsin  are  satisfactory  from 

poliomye- 
a commu- 

nity  health  point  of  view.  The  likelihood  of  an  epi- 
demic of  these  diseases  is  rather  low;  however,  in- 
dividuals not  protected  have  a risk  of  acquiring 
these  diseases. 

A number  of  articles  published  in  medical  litera- 
ture question  the  rationality  of  “routine”  smallpox 
immunization  among  children.  This  may  have  influ- 
enced physicians  to  take  a “look-and-see”  attitude 
for  smallpox  protection.  No  smallpox  cases  have 
occurred  in  the  United  States  since  1947.  The  im- 
munity given  by  smallpox  vaccine  is  of  relatively 
short  duration  (5  to  7 years).  The  vaccine  causes 
severe  reaction,  and  serious  complications  do  occur. 

On  the  other  hand,  Wisconsin  is  exposed  to  crews 
of  ships  coming  from  areas  where  smallpox  occurs. 
Extensive  foreign  travel  by  our  population,  and  the 
presence  of  university  students  from  potential 
smallpox  countries  create  a potential  of  smallpox 
outbreak  in  the  state.  The  complication  rate  is  very 
low  for  those  between  the  ages  of  one  and  four,  and 
among  the  revaccinated.  If  children  are  immunized 


against  smallpox  in  their  infancy  (one  to  four  years 
of  age),  and  are  revaccinated  at  the  time  of  en- 
trance into  school  and  every  five  years  thereafter,  a 
considerable  segment  of  our  population  having  ex- 
tensive social  contact  will  be  immune  to  smallpox. 
If,  in  addition,  physicians  and  all  hospital  em- 
ployees, persons  engaged  in  the  transportation  in- 
dustry, and  funeral  service  workers  are  immunized 
against  smallpox,  a communitywide  epidemic  of 
smallpox  is  unlikely. 

More  than  one-third  of  the  infant  population  is 
not  protected  against  measles.  There  were  32,326 
cases  of  measles  reported  in  the  last  measles  season 
(September  1965  to  June  1966).  This  represents  a 
high  measles  incidence  year.  Tabulation  by  counties 
reveals  that  there  are  counties  in  Wisconsin  where 
the  number  of  measles  cases  reported  are  signifi- 
cantly below  the  expected  number  reported,  whereas 
the  incidence  of  other  reportable  diseases  is  on  the 
expected  level,  thus  indicating  that  the  incidence  of 
measles  was  truly  reduced.  Measles  vaccination  was 
well  accepted  in  these  counties,  and  the  reduction  of 
cases  reflects  the  effectiveness  of  immunization. 

Other  counties  had  a very  high  incidence  rate  of 
measles,  proving  the  presence  of  a great  number  of 
susceptibles.  In  some  counties,  the  reporting  is  so 
poor  that  no  useful  information  is  available. 

The  immunization  survey  supports  our  judgment 
that  many  children  in  Wisconsin  do  not  have  ade- 
quate  protection  against  measles.  Vaccination 
against  a “minor”  contagious  disease  is  not  widely 
accepted.  Measles  has  a significant  number  of  com- 
plications, serious  sequelae  and  fatality,  and  is  not  a 
“minor”  illness.  The  vaccine  is  expensive.  Parents 
may  be  reluctant  to  accept  this  vaccine  and  many 
physicians  are  not  completely  convinced  of  the  uni- 
versal need  for  this  type  of  vaccine.  Almost  90%  of 
the  immunizations  are  done  in  private  practice  in 
Wisconsin  outside  metropolitan  areas.  It  is  the  re- 
sponsibility of  practicing  physicians  to  achieve  com- 
plete immunization  of  their  patients. 

Children  of  parents  who  cannot  afford  the  costly 
measles  vaccine  can  be  protected  through  use  of 
vaccine  available  without  charge  from  the  State 
Board  of  Health.  Parents  of  children  incompletely 
immunized  are  contacted  by  state  and  local  public 
health  agencies  to  induce  them,  using  various  health 
education  approaches,  to  seek  immunization  in  their 
personal  physicians’  offices. 

SUMMARY 

Immunization  of  infants  in  Wisconsin,  except  in 
metropolitan  areas,  is  administered  by  private  med- 
ical practice.  DPT  and  polio  immunization  levels 
are  excellent.  The  likelihood  of  a widespread  epi- 
demic of  this  disease  is  very  remote.  Primary  vac- 
cination against  smallpox  is  satisfactory;  however, 
more  children  should  be  vaccinated.  The  measles 
protection  is  generally  not  satisfactory  as  proved  by 
widespread  occurrence  of  this  disease.  Physicians 
are  urged  to  utilize  the  free  vaccine  available  for 
patients  who  cannot  afford  the  costly  measles 
vaccine. 
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CASE  PRESENTATION* 

A 13-year-old  boy  was  admitted  to  the  hos- 
pital on  Jan.  12,  1959,  because  of  intermit- 
tent, painless,  hematuria  of  two  days  dura- 
tion. There  were  no  other  complaints. 

His  past  medical  history  consisted  of  the 
usual  childhood  diseases,  an  adenoidectomy 
at  the  age  of  one  year  (without  excessive  or 
prolonged  postoperative  bleeding) , and  a 
single  episode  of  hematuria  about  a year 
prior  to  admission.  He  had  not  reported  this 
to  his  parents. 

There  was  no  family  history  of  bleeding 
tendency  or  of  tuberculosis.  His  own  activi- 
ties at  school  included  an  undetermined 
amount  of  wrestling. 

A physical  examination  during  the  first 
admission  to  the  hospital  revealed  the  follow- 
ing values:  blood  pressure,  124/80  mm  Hg; 
pulse  rate,  80;  respirations,  20;  and  oral 
temperature,  101  F.  The  patient  was  a well 
developed,  well  nourished,  alert  boy.  His 
ears,  nose,  and  throat  were  essentially 
normal.  Lymph  nodes,  spleen,  liver,  and  kid- 
neys were  not  palpable.  Lungs  were  clear  to 
auscultation  and  percussion.  Cardiac  rhythm 
was  regular,  and  murmurs  were  not  heard. 
The  abdomen  was  soft,  nontender,  with  no 
masses.  There  was  no  external  evidence  of 
injury.  The  genitalia  were  prepubertal  and 
normal ; rectal  examination  revealed  a small, 
soft  prostate.  Foreign  bodies  were  not  felt  in 
the  urethra,  and  there  was  no  tenderness 
over  either  costovertebral  angle.  A neuro- 
logic examination  was  normal. 

Laboratory  findings  were  as  follows: 
(June  17,  1949)  bleeding  time,  2 min;  coagu- 
lation time,  3 min.  (Jan.  13,  1959)  nonpro- 
tein nitrogen,  31.8  mg/100  ml;  urinalysis, 
grossly  bloody;  syphilis  (VDRL)  test,  non- 
reactive; erythrocyte  sedimentation  rate,  3 
mm  hr;  hemoglobin  level,  14  gm/100  ml ; red 
blood  cell  count,  4,700,000;  white  blood  cell 
count,  5,050  per  cu  mm,  with  a differential 
count  of  59  segmented  neutrophils,  1 eosino- 

*  From  St.  Francis  Hospital. 
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phil,  and  40  lymphocytes.  (Jan.  15,  1959) 
Mantoux  test  negative.  (Jan.  16,  1959) 
hemoglobin  level,  13.6  gm/100  ml;  and 
hematocrit  reading  40%. 

Cystoscopic  examination  on  Jan.  15,  1959, 
revealed  a normal  appearing  bladder,  with 
clear  urine  coming  from  the  left  ureter,  but 
bloody  urine  from  the  right  ureter.  Obstruc- 
tion was  not  met  when  a catheter  was  intro- 
duced into  the  right  renal  pelvis.  No  residual 
urine  was  found.  The  bleeding  subsided  and 
the  patient  was  discharged  on  sulfisoxazole 
(Gantrisin)  therapy,  with  the  presumptive 
diagnosis  of  an  inflammatory  process  in  the 
renal  pelvis. 

At  the  time  of  the  second  admission,  14 
days  after  discharge,  the  boy  stated  that 
there  had  been  an  episode  of  bleeding  the 
evening  before  admission,  without  associated 
pain,  but  with  “some  elevation  of  tempera- 
ture.” Physical  examination  was  the  same  as 
on  the  first  admission  except  for  an  oral  tem- 
perature of  99.6  F.  On  January  30  his  hemo- 
globin level  was  14  gm/100  ml.  Urinalysis 
showed  a pH  of  5.0,  specific  gravity  of  1.029, 
trace  of  albumin,  negative  sugar,  no  white 
blood  cells  per  high-power  field,  75  red  blood 
cells  per  high-power  field,  and  no  casts. 

Repeat  cystoscopic  examination  revealed 
rust-colored  urine  in  the  bladder  and  spurt- 
ing from  the  right  ureteral  orifice,  but  clear 
urine  coming  from  the  left  ureter.  A voided 
urine  was  negative  for  malignant  cells.  On 
February  3 his  hemoglobin  level  was  still  14 
gm/100  ml.  His  temperature  dropped  to  98.2 
F on  the  morning  after  admission,  rose  in 
the  afternoon  to  99.8  F,  then  again  dropped 
to  normal  later  in  the  evening  and  stayed 
there  until  after  his  operation.  He  was  not 
given  sulfisoxazole  during  this  second  admis- 
sion. On  February  4,  six  days  after  admis- 
sion, an  operation  was  performed. 

CLINICAL  DISCUSSION 

Dr.  Charles  A.  Skemp:  The  differential 
diagnosis  in  this  case  centers  strongly 
around  the  x-ray  findings,  which  will  be  pre- 
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Fig.  1 — Retrograde  study  of  right  kidney  showing  a 
filling  defect  in  the  pelvis. 


sented  shortly.  Specifically,  what  can  cause 
a nonopaque  filling  defect  in  a young  boy  who 
complains  of  gross  hematuria?  There  are, 
however,  several  facets  of  this  case  that  I 
would  like  to  first  review. 

The  age  of  this  child  is  significant  when 
one  considers  the  various  causes  for  hema- 
turia, or  the  causes  for  nonopaque  filling  de- 
fects in  the  kidney.  The  fact  that  this  boy 
passed  blood  one  year  prior  to  this  admission 
indicates  a benign  lesion,  unless  the  hema- 
turia had  been  caused  by  two  separate 
entities. 

The  past  medical  history  and  the  family 
history  are  not  remarkable.  There  appar- 
ently was  no  exposure  to  tuberculosis.  No 
mention  was  made  in  the  protocol  of  a family 
history  of  renal  disease,  which  might  have 
had  some  significance  in  this  case. 

The  patient’s  physical  examination  was 
within  normal  limits  on  both  hospital  admis- 
sions, except  for  the  presence  of  a low-grade 
fever.  Apparently  the  child  had  had  intermit- 


tent low-grade  fever  during  the  two- week 
interval  between  admissions. 

The  laboratory  studies  confirmed  that  the 
dark  urine  did  contain  blood.  Leukocytosis, 
high  sedimentation  rate,  pyuria,  positive 
Mantoux  test,  were  all  noticeably  absent.  It 
was  also  significant  that  urine  for  cytology 
showed  no  evidence  of  malignant  cells.  The 
most  important  finding  in  this  examination 
is  that  the  urologist  or  cystoscopist  was  able 
to  demonstrate  on  two  occasions  that  the 
source  of  bleeding  was  from  the  right  kidney. 
It  is  valuable  to  remember  that  if  an  individ- 
ual is  actively  bleeding,  if  at  all  possible,  a 
cystoscopy  should  be  performed  at  this  time. 
In  this  particular  case,  the  urologist  pin- 
pointed the  bleeding  from  the  right  kidney 
and  was  able  to  pass  the  catheter  up  the 
right  ureter  to  perform  a retrograde  study. 

In  summary,  we  have  a problem  of  gross, 
painless  hematuria  in  a 13-year-old  boy  who 
radiographically  demonstrates  negative  fill- 
ing defects  in  the  right  kidney. 

What  can  cause  negative  filling  defects  in 
the  renal  pelvis?  I would  like  to  review  the 
x-ray  films.  The  pyelogram  demonstrates  no 
obvious  stones  (Fig  1).  The  preparation  is 
not  optimal,  however,  since  there  is  a con- 
siderable amount  of  gas  and  stool  present  in 
the  bowel.  You  can  outline  the  right  renal 
shadow  quite  well ; it  has  a normal  configura- 
tion. On  the  five-minute  film,  a small  radiolu- 
cent  filling  defect  can  be  visualized  in  the 
renal  pelvis.  There  is  indication  of  a slight 
irregularity  of  one  minor  calyx.  On  the  retro- 
grade study  which  was  done  the  day  after 
the  excretory  urogram,  this  filling  defect 
appeared  somewhat  larger.  The  x-ray  studies 
suggest  that  there  is  a definite  filling  defect 
and  some  irrregularity  involving  the  infundi- 
bulum of  a minor  calyx  in  the  right  kidney. 

An  inflammatory  process  can  cause  a fill- 
ing defect  in  the  renal  pelvis.  Glomerulone- 
phritis or  a chronic  pyelonephritis  are  two 
etiologic  considerations.  Glomerulonephritis, 
however,  would  not  ordinarily  cause  such 
x-ray  findings.  A chronic  pyelonephritis,  on 
the  other  hand,  may  cause  a deformity  in  the 
minor  calyces,  but  characteristically  we 
should  see  some  thinning  of  the  cortex.  In 
chronic  infections,  we  should  also  see  more 
deformity  of  the  calyceal  pattern  than  is 
present  here.  In  the  history,  there  had  been 
no  previous  upper  respiratory  tract  infec- 
tion, and  the  laboratory  tests  showed  no  evi- 
dence of  casts,  marked  albuminuria,  or  an 
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elevated  sedimentation  rate,  which  to  a large 
extent,  rules  out  the  possibility  of  an  acute 
inflammatory  process. 

One  must  still  consider  an  interstitial 
nephritis,  although  this  sounds  rather  bi- 
zarre. Recently  there  have  been  reports  in 
the  literature  to  the  effect  that  over  ingestion 
of  phenacetin  may  result  in  an  interstitial 
nephritis.1  Interstitial  nephritis  may  actually 
cause  ischemia  and  necrosis  of  the  renal 
papilla,  with  sloughing  of  the  papilla  and 
secondary  bleeding  accompanied  by  the  pas- 
sage of  tissue.  When  the  ischemia  occurs  and 
the  tissue  actually  starts  to  die,  the  contrast 
media  may  surround  the  papilla  on  the  p.velo- 
gram  and  cause  signet  ring  lesions,  which 
may  be  the  manifestation  of  an  early  papil- 
lary necrosis.  Although  such  an  etiology  is 
unlikely  in  a child,  I mention  this  because  it 
may  cause  such  pyelographic  changes. 

The  fact  that  the  chest  x-ray  films  and 
Mantoux  test  are  negative  probably  rules  out 
tuberculosis.  One  must  always  keep  in  mind 
that  tuberculosis  may  cause  a variety  of 
pyelographic  changes,  such  as  the  far- 
advanced  moth-eaten  kidney.  Very  early 
tuberculosis  on  the  other  hand,  may  cause  a 
minor  deformity  of  a calyceal  group,  as  we 
see  here. 

Another  cause  for  radiotranslucent  defect 
may  be  a blood  clot.  Apparently  this  child 
was  engaged  in  vigorous  contact  sports  such 
as  wrestling.  Such  sports  may  cause  micro- 
scopic hematuria.  Gross  hematuria  is  un- 
likely to  occur  without  sufficient  trauma  to 
produce  notable  contusion.  I am  sure  this  boy 
would  remember  if  he  had  been  hit  hard 
enough  to  cause  such  an  amount  of  active 
bleeding.  However,  a blood  clot  is  a definite 
possibility.  It  would  have  been  informative, 
in  retrospect,  at  the  time  of  the  second 
cystoscopy,  if  a repeat  retrograde  had  been 
performed  to  see  if  the  filling  defect  persisted 
two  weeks  later.  If  it  had  been  absent,  one 
would  think  that  the  defect  was  quite  possi- 
bly due  to  the  presence  of  a clot.  After  the 
child  became  hydrated,  the  clot  might  have 
lysed,  and  the  defects  disappeared. 

Another  possible  cause  of  this  filling  defect 
could  be  a nonopaque  calculus.  Approxi- 
mately 15%  of  all  renal  stones  and  ureteral 
calculi  are  nonopaque  and  are  caused  usually 
by  uric  acid  or  cystine.  The  appearance  of 
uric  acid  stones  in  children  is  very  rare,  but 
it  has  definitely  been  recorded. 

Another  factor  that  comes  to  mind  is  the 


possibility  of  the  child  having  an  inborn 
error  of  metabolism,  specifically,  amino- 
aciduria. Here  the  basic  defect  is  in  the  renal 
tubule,  and  cystine  is  not  absorbed  in  the 
distal  tubule,  nor  are  lysine,  ornithine,  and 
arginine.  The  latter  three  amino  acids  are 
highly  soluble  and  are  never  a component  in 
a nonopaque  stone.  Cystine,  however,  is  a 
very  insoluble  substance,  especially  in  the 
presence  of  an  acid  urine,  and  high  levels 
may  result  in  stone  formation.  In  the  pro- 
tocol, this  child’s  urinary  pH  was  recorded 
as  5.0,  hence  the  possibility  of  cystinuria 
should  be  considered.  However,  amino- 
aciduria is  a familial  disease  known  to  be 
linked  with  a recessive  gene,  and  there  is  no 
family  history  of  renal  disease  presented 
here.  This,  in  addition  to  the  fact  that  only 
15%  of  renal  calculi  produce  no  pain,  would 
make  the  diagnosis  of  amino-aciduria  highly 
improbable. 

One  must  also  consider  a neoplasm,  which 
can  be  malignant  or  nonmalignant.  There  is 
a growing  tendency  among  pathologists  and 
urologists  to  classify  all  epithelial  tumors  of 
the  collecting  system  or  the  uroepithelium  as 
malignant  tumors.  The  early  lesions  that  we 
used  to  call  papillomas  of  the  bladder,  ureter, 
or  the  renal  pelvis  are  now  frequently  spoken 
of  as  transitional  cell  epitheliomas,  grade  1, 
which  are  felt  by  many  to  still  be  a benign 
lesion.  The  occurrence  of  a papillary  tumor 
in  a child  of  this  age  group  is  very  rare. 
Other  epithelial  tumors,  such  as  a squamous 
cell  carcinoma,  are  highly  invasive  and  would 
cause  more  deformity  of  the  renal  substance. 
This  lesion  is  usually  found  in  the  20-to-50- 
year  age  group,  with  evidence  of  chronic  ob- 
structive changes,  frequent  presence  of 
stones  and  a pyelitis  process.  This  is  not  the 
picture  here  at  all. 

Another  group  of  neoplasms  includes  the 
parenchymal  lesions  such  as  Wilms’  tumor 
and  hypernephroma.  The  latter  in  its  very 
early  stages  may  actually  be  located  in  the 
medulla  and  may  cause  some  invasion  and 
distortion  of  a minor  degree  in  the  pelvis. 
This  is  very  unlikely  here,  as  one  would  ex- 
pect more  distortion  of  the  renal  substance 
and  the  remainder  of  the  calyceal  pattern. 
Sarcomas  are  very  rare,  and  in  children  they 
usually  occur  in  the  bladder  area.  I think  it 
is  remotely  possible  that  an  early  transi- 
tional cell  epithelioma  could  cause  such  a 
lesion,  since  transitional  cell  tumors  can 
occur  anywhere  in  the  uroepithelium  from 
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Fig.  2 — Gross  specimen  showing  tumor  protruding 
into  the  middle  calyx. 

the  tip  of  the  calyx  to  the  external  meatus. 
This  is  usually  a multifocal  type  of  lesion.  In 
an  occurrence  of  a tumor  in  the  bladder,  it 
is  important  that  one  get  adequate  visualiza- 
tion of  the  upper  urinary  tract,  because  it  is 
not  all  uncommon  for  a man  to  go  for  some 
period  of  time  being  treated  for  a tumor  in 
the  bladder,  and  at  a later  date  have  an  in- 
travenous pyeloureterogram  that  shows  a 
very  extensive,  perhaps  an  inoperable,  lesion 
involving  the  upper  urinary  tract. 

The  presence  of  a fibroma  may  cause  a 
radiotranslucent  filling  defect.  This  neoplasm 
usually  has  a thick  fibrous  stalk  with  a fine 
layer  of  transitional  cell  epithelium  over  the 
top.  It  may  actually  have  a long  stalk,  be 
pedunculated,  and  cause  intermittent  ob- 
struction. An  early  fibroma  may  present  the 
picture  we  see  here. 

The  last  nonmalignant  lesion  to  be  con- 
sidered is  the  renal  hemangioma.  Heman- 
giomas, like  many  of  the  previously  men- 
tioned lesions,  are  relatively  rare.  In  1951, 
Weyrauch  and  Berger  reported  76  cases  from 
the  literature.2  All  of  them  were  unilateral 
except  one.  Either  kidney  may  be  involved. 
The  sex  incidence  is  equal.  It  is  interesting 
to  note  that  the  ages  of  these  76  patients 
ranged  from  4 days  to  66  years,  the  greatest 
number  falling  in  the  third  and  fourth  dec- 
ade. Hematuria  was  the  presenting  symptom 
in  95%  of  the  cases.  Friedman  and  Cohen 
stated  that  although  pyeloureterograms  are 
frequently  reported  as  being  negative,  there 
may  be  a compressed  deformity  and  a filling 


defect  of  the  infundibulum  of  a minor  calyx.2 
This  is  compatible  with  what  we  see  on  this 
particular  film.  The  pyelographic  changes 
are  often  interpreted  as  tuberculosis  or  car- 
cinoma with  this  condition.  Swan  did  a gross 
examination  of  some  19  cases  of  heman- 
gioma, and  found  that  the  lesion  occurred 
most  frequently  in  the  subepithelial  tissue 
around  the  base  of  the  pyramid.4  In  8 cases, 
it  was  present  at  the  apex  of  the  papilla.  This 
is  characteristic  of  the  lesion  we  have  in  this 
case.  Swan  states  that  hemangiomas  in  this 
location  are  likely  to  cause  hematuria  which 
often  necessitates  surgical  intervention.  It 
should  be  noted,  however,  that  hemangiomas 
may  occur  anywhere  in  the  kidney.  Weyrauch 
in  his  review  found  that  48%  occurred  in 
the  mucosa  or  submucosal  area;  42%  in  the 
medullary  portion  of  the  kidney;  9.2%  in  the 
renal  cortex. 

In  conclusion,  we  have  a young  boy  with 
gross  painless  hematuria  which  had  occurred 
intermittently  over  a year’s  period.  On 
cystoscopy,  bloody  efflux  was  noted  from  the 
right  ureteral  orifice.  X-ray  studies  showed 
a filling  defect,  for  which  we  have  discussed 
the  differential  diagnosis.  My  first  diagnosis 
in  this  child  is  hemangioma.  My  second  is  a 
possible  or  early  transitional  cell  epithelioma 
or  the  presence  of  a nonopaque  calculus. 

PATHOLOGIC  DISCUSSION 

Dr.  Ruth  Dalton:  The  operation  performed 
was  a right  nephrectomy.  When  the  specimen 
was  received  in  the  laboratory,  the  kidney 
weighed  118.5  gm.  Gross  examination  was 
unremarkable  except  for  the  presence  of  a 
pink,  polypoid  mass  protruding  from  the  tip 
of  the  papilla  in  the  middle  calyx.  The  mass 
measured  4x3x4  mm.  It  was  composed  of 
numerous  vascular  channels  lined  by  a single 
layer  of  benign  endothelial  cells.  The  chan- 
nels were  separated  by  a loose  stroma.  A 
focal  area  of  hemorrhage  was  seen  on  the 
surface  of  the  lesion.  This  apparently  was 
the  source  of  bleeding  preoperatively.  The 
pathologic  picture  was  typical  of  a heman- 
gioma of  the  kidney.  Doctor  Skemp  has  al- 
ready discussed  this  entity,  but  I wish  to  add 
a few  more  facts.  The  lesion  was  first  re- 
ported by  Virchow  in  1867  from  an  autopsied 
case.5  These  benign  lesions  may  vary  in  size 
from  2 to  3 mm  in  diameter  to  several  centi- 
meters.0 Although  they  may  occur  anywhere 
in  the  kidney,  as  previously  mentioned,  those 
most  likely  to  produce  hematuria  and  thus 
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lead  to  surgical  intervention  are  those  which 
are  found  at  the  apex  or  tip  of  the  papilla. 
The  lesions  are  usually  single  but  may  be 
multiple.7  It  is  believed  that  their  incidence 
is  not  as  rare  as  discussed  in  the  literature, 
since  some  of  these  lesions  may  be  missed  at 
autopsy  examination  because  of  their  very 
small  size. 

An  important  clinical  point  is  that  in  80 % 
of  cases  of  renal  hemangioma,  the  onset  of 
hematuria  occurs  before  the  age  of  40  years ; 
that  is,  before  the  age  when  most  cases  of 
renal  adenocarcinoma  are  seen.8  The  hemor- 
rhage may  be  sudden  and  profuse,  necessi- 
tating immediate  surgical  removal  or,  as  in 
our  case,  the  hematuria  may  be  intermittent 
and  of  small  amount.  Forty  per  cent  of  the 
individuals  with  hemangioma  of  the  kidney 
experience  colicky  pain,  due  to  the  passage 
of  blood  clots.  In  summary  then,  our  case  was 
that  of  a 13-year-old  boy  with  painless  hema- 
turia caused  by  a hemangioma  of  the  right 
kidney.  The  right  kidney  was  removed  and 
the  patient  is  alive  and  well  today. 

ANATOMIC  DIAGNOSIS 

Hemangioma  of  the  kidney. 

709  S.  10th  Street. 
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CORRECTION 

In  the  Surgical  Grand  Rounds  article  on  Frost- 
bite (no.  10  of  a series)  appearing  in  the  Novem- 
ber issue,  there  was  an  inadvertent  error  on  page 
439.  The  legends  for  Figures  5 and  5a  should  have 
read:  Six  weeks  post-exposure,  instead  of:  Six 
months  post-exposure. 

PAMPHLET:  NEW  USES  FOR  BLOOD 

In  Blood — New  Uses  For  Saving  Lives,  Dr. 
Michael  H.  K.  Irwin  surveys  the  advances  of  the 
past  25  years  in  the  understanding  and  use  of  blood. 
He  discusses  significant  developments  in  the  tech- 
nique of  transfusion,  blood  preservation,  blood 
banks,  research,  and  new  uses  for  combating  disease. 

This  new  pamphlet  is  available  for  25^  from  the 
Public  Affairs  Committee,  381  Park  Avenue  South, 
New  York,  N.  Y.  10016. 


WHO  CONTROLS  ‘QUALITY  CONTROL’? 

Much  is  made  of  quality  control  for  brand-named 
drugs.  The  question  is,  who  will  control  the  quality 
if  only  the  generic  name  is  used?  The  government? 
Not  likely,  in  view  of  the  many  problems  it  already 
cannot  solve.  If  the  government  had  to  exert  quality 
control  over  all  generically  labeled  drugs,  this  would 
be  a fabulously  expensive  and  time-consuming  op- 
eration. Certainly  neither  the  physician  nor  the 
consumer  can  do  it.  For  some  drugs,  control  is  not 
very  necessary,  but  there  are  too  many  for  which  it 
is  essential  and  there  is  no  easy  way  to  separate  the 
two  groups.- — Irvine  H.  Page,  M.D.,  in  Modem 
Medicine,  (34:105),  June  6,  1966. 

* * * 

Social  Security  disability  benefits  are  no  longer 
limited  to  people  with  “permanent”  disabilities. — 
Social  Security  Administration  District  Office, 
Madison. 
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FRANK  E.  DREW,  M.D. 
Milwaukee 


Reflection 

as  the  year  rapidly  comes  to  a close,  it  is 
time  to  reflect.  Reflection  is  a composite  of 
all  the  happenings  of  a given  period.  This 
may  be  clear  and  concise,  or  it  may  be  cloudy, 
and  the  image  doubtful  and  with  regrets,  or 
even  sorrow.  I trust  that  as  you  reflect  and 
look  back  on  the  past  year  that  you  are  satis- 
fied with  what  you  see.  If  there  is  doubt,  it 
might  be  a good  time  to  plan  for  a better  re- 
flection. Changes  and  improvement  may  be 
needed,  for  no  image  is  so  good  that  it  cannot 
be  improved  upon,  and  plans  made  for 
greater  attainment  and  perfection. 

Men  of  medicine  have  been  awarded  the 
greatest  challenge  of  the  human  race.  They 
are  bestowed  with  the  knowledge  and  gifts 
to  improve  the  welfare  of  their  fellow  men. 
How  these  gifts  are  employed  should  be  part 
of  your  reflection.  Progress  in  the  healing 
arts  is  constant  and  the  advent  of  new  pro- 
cedures and  medications  has  made  the  human 
life  more  fruitful  and  satisfying,  and  in- 
creased the  span  of  happiness  and  health. 
Your  ability  and  usage  of  these  methods  are 
rewarding  to  both  your  patient  and  yourself. 

The  house  of  medicine  has  had  its  first  ex- 
posure this  past  year  to  federal  regulations. 
How  well  you  accepted  this  new  movement 
is  part  of  the  image  picture,  and  is  reflected 
by  your  tolerance  and  understanding  of  new 
trends  in  socialization.  We  are  masters  of  our 
destiny.  How  well  we  remain  free  is  deter- 
mined by  how  well  organized  we  remain,  and 
this  alone  will  determine  the  course  of  this 
philosophy.  Our  future  and  final  outcome  will 
best  be  served  by  tolerance,  creating  a posi- 
tive image,  and  not  accepting  forced  regula- 
tions detrimental  to  our  patients’  welfare, 
and  their  inherent  right  to  a healthful  life. 


Our  rights  as  physicians,  healer  of  the 
sick,  and  still  the  most  noble  of  all  profes- 
sions, is  to  present  in  the  future  a strong 
image  of  our  rights  and  purposes  to  practice 
without  restraint.  We  must  maintain  strong 
communication  with  our  patients  and  fellow 
physicians.  If  we  communicate  we  cannot  be 
misunderstood.  Our  aims  in  respect  to  illness, 
our  patients,  and  our  willingness  to  cooper- 
ate will  present  a strong  bulwark  against 
division  through  movements,  and  preserve 
the  century  old  principles  of  relieving  suffer- 
ing and  improving  the  welfare  of  mankind. 
Appreciation  and  satisfaction  are  our  re- 
wards and  no  one  can  take  these  from  us. 

Our  image  to  our  fellow  man  is  strong  and 
we  must  preserve  it  at  all  costs.  Tribulation 
and  abuse  have  no  room  in  our  manger.  I am 
convinced  that  all  physicians  concur,  and  I 
hope  that  the  future  will  bring  strengthening 
of  our  understanding.  This  basic  right  can- 
not be  taken  from  us,  unless  we  become  care- 
less and  indifferent. 

I trust  that  your  reflections  have  been  good 
for  you  the  past  year.  I hope  that  your  efforts 
and  accomplishments  have  been  satisfying 
and  gratifying.  Your  rewards  are  known 
only  to  you — but  the  dividends  for  your  care 
belong  to  your  patient. 

May  the  New  Year  bring  even  greater  re- 
wards and  respect.  I trust  that  you  and  your 
family  have  a happy  holiday  season,  and  that 
you  may  be  able  to  count  many  blessings. 
Appraise  your  reflections  and  strive  for 
greater  satisfaction  in  the  coming  year.  I 
bring  you  greetings  from  the  officers  and 
staff  of  the  State  Medical  Society  of  Wiscon- 
sin and  may  your  holidays  be  joyous. 
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Generic  VS  Brand 

■ it’s  probably  inevitable  that  the  sound  and  fury  of 
the  current  consumer  agitation  find  a reflex  in  the  old  argu- 
ment having  to  do  with  drug  prescriptions.  For  years  those 
who  have  favored  the  use  of  generic  terms  in  prescrip- 
tions written  by  doctors  have  pointed  to  the  vast  savings 
that  are  theoretically  possible.  They  point  out  that  a drug 
available  under  a specific  brand-name  may  cost  several 
times  as  much  as  the  identical  compound  without  a 
maker’s  name.  The  late  Senator  Estes  Kefauver  had  a 
field  day  with  sensational  revelations  of  the  difference  be- 
tween brand-name  drugs  and  generic  medications  produced 
by  smaller,  usually  less  well-known  drug  manufacturers. 

Like  many  consumerist  arguments,  the  gung-ho  pres- 
sure for  economy  in  prescriptions  makes  use  only  of  the 
facts  that  fit  a tendentious  hypothesis.  It  is  indeed  a fact 
that  some  medications  are  available  at  a lower  cost  in 
identical  form  without  a brand  name.  It  is  also  a fact  that 
to  many  patients  it  would  make  little  or  no  difference  what 
brand  of  a particular  medication  were  prescribed,  and 
the  less  expensive  the  better.  But  the  advantages  of  pre- 
scribing generic  drugs  stop  at  that  point,  and  the  disad- 
vantages begin.  Only  health  care  personnel,  knowledgeable 
in  pharmaceutical  manufacture  and  dispensing,  are  fully 
informed  of  the  dangers  of  using  non-brand-name  drugs, 
and  it  has  been  their  representations  that  have  prevented 
the  federal  government  from  requiring  generic  prescrip- 
tions in  its  medical  facilities.  With  more  extensive  federal 
financing  of  health  care,  the  battle  between  those  who  know 
what  they  are  talking  about  and  those  who  think  they  see 
a way  to  cut  costs  is  becoming  acute. 

From  a medical  point  of  view,  brand-name  drugs  often 
have  properties  in  addition  to  the  active  chemical  ingre- 
dient that  make  them  especially  valuable  in  the  treatment 
of  certain  patients.  The  carefully  controlled  and  precisely 
stated  characteristic  of  the  drug  is  something  that  the  pre- 
scribing physician  relies  on  when  he  specifies  it  for  his 
patient.  The  patient’s  response  to  a prescribed  drug  can 
be  scientifically  evaluated  because  the  physician  knows 
exactly  what  it  was  that  he  prescribed.  If  the  doctor  is 
forced  to  prescribe  a generic  drug,  he  may  lose  an  impor- 
tant element  of  control  over  the  treatment  of  his  patient. 

It  is  recognized  that  compulsory  use  of  generics  would 
wreck  the  marketing  structure  of  brand-name  pharma- 
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ceuticals  and  destroy  the  ability  of  a manu- 
facturer to  recover  the  cost  of  research  and 
development.  Without  the  protection  of  the 
property  rights  inherent  in  a brand-name, 
the  profit  incentive  to  private  medical  in- 
vestigation would  come  to  an  end,  seriously 
curtailing  one  of  the  most  productive  periods 
of  medical  progress  the  world  has  ever 
known. 

In  their  eagerness  to  cut  the  large  phar- 
maceutical houses  down  to  size,  the  con- 
sumerists  advocating  the  generic  prescrip- 
tion of  medications  overlook  an  important 
element  in  the  sale  of  drugs,  namely,  the 
druggist.  Even  though  the  doctor  is  careful 
to  prescribe  medications  generically,  out  of 
respect  for  the  patient’s  poeketbook,  there  is 
nothing  to  prevent  the  dispensing  pharma- 
cist from  supplying  what  he  has  on  his 
shelf— including  the  brand-name  equiva- 
lent— and  charging  the  brand-name  price. 
The  druggists  who  fill  prescriptions  with 
brand-name  drugs  make  more  money  be- 
cause of  the  greater  mark-up  and  at  the  same 
time  avoid  inventory  duplications. 


Thus,  the  argument  for  the  economy  of 
prescribing  drugs  by  their  generic  names  is 
a tenuous  one  at  best  and  undoubtedly  sub- 
ject to  collapse  in  the  face  of  the  facts  of 
business  life.  At  the  same  time,  no  physician 
should  overlook  the  opportunity  to  prescribe 
a drug  costing  less  if  there  is  no  risk  to  the 
patient’s  health  or  if  it  makes  no  difference 
in  the  therapy  of  the  patient.  Similarly, 
pharmaceutical  manufacturers  should  not  be 
indifferent  to  the  principle  of  responsible 
pricing  of  their  merchandise  and  eliminate, 
by  more  realistic  costing,  the  great  dis- 
crepancy that  exists  between  some  brand- 
name  drugs  and  their  generic  counterparts. 

For  sound  scientific  reasons  and  because 
of  the  fallacy  of  the  economic  reason,  the 
federal  government  should  avoid  making  the 
prescription  of  drugs  by  their  generic  names 
compulsory.  The  choice  of  medications 
should  be  left  to  the  doctor,  and  any  attempt 
to  take  risks  with  the  patient’s  health  for 
the  sake  of  some  putative  advantage  in  dol- 
lar costs  should  be  vigorously  opposed. 

— D.N.G. 


Our  Assistant  Secretary 


after  twenty-four  years  of  exemplary 
service  to  the  State  Medical  Society  of  Wis- 
consin Mr.  Roy  T.  Ragatz  is  leaving  his 
position,  and  the  new  Wisconsin  Regional 
Medical  Program  for  cancer,  heart  disease, 
and  stroke  will  become  the  fortunate  bene- 
ficiary of  his  enormous  talents.  Roy  will 
direct  postgraduate  education  for  Wisconsin 
physicians  in  a federally  supported  effort  for 
which  John  S.  Hirschboeck,  M.D.,  former 
Marquette  Medical  School  Dean,  is  the  co- 
ordinator. 


Only  those  physicians  who  were  on  com- 
mitttees  that  received  staff  guidance  by  Roy, 
or  who  served  any  role  in  a medical  program, 
could  truly  appreciate  his  dynamic  leader- 
ship, tact,  efficiency,  and  wise  counsel.  The 
knowledgeability  he  brought  to  his  office  and 
his  unflagging  devotion  to  the  House  of 
Medicine  are  peerless. 

Luckily  he  will  continue  to  render  service 
to  the  medical  profession  in  his  new  position 
but  he  will  be  sorely  missed  by  all  of  his 
associates  in  the  State  Medical  Society  of 
Wisconsin. — D.N.G. 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  the 

school  of  your  choice 

through  AMA-ERF 

American  Medical  Association 
Education  and  Research  Foundation 

535  N.  Dearborn  Street,  Chicago  10,  Illinois 
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THE  WISCONSIN  MEDICAL  JOURNAL 


Minutes  of  Council  Meeting 

MADISON,  AUGUST  28,  1966 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  11:10  a.m.  on  Sunday,  Aug.  28,  19fi6,  at  Society 
headquarters. 

Voting  members  present:  Doctors  James,  Schulz, 
Nordby,  Davis,  Stoops,  Carey,  Blanchard,  Sisk,  Fox, 
Ludwig,  Grand,  Egan,  Chojnacki,  Hollenbeck,  Van 
Hecke,  Past  President  Houghton,  President  Drew, 
and  Speaker  Callan. 

Others  present  were  President-elect  Kief ; N.  A. 
Hill,  M.D.,  AMA  alternate  delegate;  Gunnar  Gun- 
dersen,  M.D.;  E.  H.  Jorris,  M.D.,  State  Health 
Officer;  Messrs.  Tiffany,  Kluwin,  Murphy,  White, 
and  Thayer,  consultants;  Messrs.  Crownhart, 
Ragatz,  Maroney,  Brower,  Reynolds,  T.  H.  Murphy; 
Mrs.  Anderson  and  Miss  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Grand-Chojnacki,  carried, 
minutes  of  the  July  10,  1966,  meeting  were  approved. 

3.  Professional  Association  for  Civic 
Education — PACE 

The  primary  purpose  of  this  meeting,  as  called  by 
the  Executive  Committee,  was  to  act  on  a resolution 
authorized  by  the  committee  on  August  14  to  appro- 
priate from  Society  reserves  the  sum  of  $20,000  for 
educational  pursuits  by  a successor  organization  to 
WISPAC,  the  need  for  which  had  been  informally 
discussed  in  prior  meetings  of  the  committee  and 
Council. 

There  were  presentations  on  the  purposes,  pro- 
gram, legality,  and  financing  of  such  an  organization 
by  Doctor  Gundersen,  Messrs.  Thayer,  Murphy, 
Kluwin  and  Crownhart,  followed  by  lengthy 
discussion. 

Doctors  Houghton-Blanchard  moved  that  the 
State  Medical  Society  of  Wisconsin  appropriate  as 
a loan  from  its  reserves  the  sum  of  $20,000  forth- 
with to  PACE  to  enable  it  to  engage  in  educational 
pursuits,  it  being  understood  that  no  part  of  this 
sum  is  to  be  used  in  the  promotion  of  any  political 
candidacy. 

An  amendment  by  Doctors  Callan-Stoops  that  the 
Council  recommend  this  action  to  the  House  of  Dele- 
gates lost,  and  the  original  motion  carried. 

The  Council  recessed  for  lunch,  then  proceeded 
with  the  agenda. 

4.  Osteopathy 

On  motion  of  Doctor  Chojnacki,  seconded  and  car- 
ried, the  Council  approved  steps  proposed  by  the 
Executive  Committee  to  implement  Council  action 
in  July  amending  the  statement  of  policy  on  rela- 
tionships with  osteopaths: 

(a)  A letter  to  members  of  the  osteopathic  asso- 
ciation announcing  the  preliminary  schedule  of  post- 
graduate programs  to  which  they  will  receive 
invitation. 

(b)  A bulletin  to  all  county  societies  by  President 
Drew  timed  to  coincide  with  their  return  to  normal 
activity  in  the  fall,  reporting  the  July  action  of  the 
Council. 

(c)  A request  to  the  Commission  on  Scientific 
Medicine  to  establish  one  or  more  postgraduate  pro- 


grams especially  for  the  osteopaths,  to  be  held  in 
the  Presidents  Room  at  the  Society. 

(d)  Authority  to  legal  counsel  to  work  with  the 
Wisconsin  Hospital  Association  on  a proposed  joint 
statement  regarding  medical  staff  membership  for 
doctors  of  osteopathy. 

5.  Division  of  Section  on  Ophthalmology 
and  Otolaryngology 

At  the  July  meeting,  the  Executive  Committee 
had  indicated  it  would  give  study  to  proposals  of  the 
ophthalmologists  on  reorganization  of  a new  section, 
including  the  matters  of  membership  qualifications 
and  possibly  separate  dues.  It  had  since  learned  that 
no  restrictive  membership  qualifications  were  con- 
templated, nor  was  there  any  plan  to  assess  section 
dues. 

The  Executive  Committee  recommended  that  the 
Council  approve  the  request  that  the  scientific  sec- 
tion be  divided  and  so  report  to  the  House  of  Dele- 
gates for  action  in  October. 

On  motion  of  Doctors  Egan-James,  carried,  the 
recommendation  was  approved. 

6.  Prescription  Labeling 

The  AMA  Council  on  Drugs  is  seeking  advice 
from  state  medical  societies  as  to  their  position  on 
the  Council’s  statement  (1963)  that  “it  favors  label- 
ing of  prescriptions  as  a general  practice,  and 
furthermore,  it  is  recommended  that  prescription 
pads  contain  boxes  for  a ‘yes’  or  ‘no’  on  whether  to 
label;  if  these  boxes  are  not  filled  in  by  the  physi- 
cian, the  prescription  will  be  labeled.” 

The  Executive  Committee  recommended  that  the 
State  Medical  Society  of  Wisconsin  take  no  official 
position  on  the  question,  leaving  this  to  the  judg- 
ment of  the  individual  practitioner. 

7.  WMJ  Editorial  Policy 

The  Executive  Committee  reported  that  in  general 
discussion  of  affairs  of  the  Society,  it  had  reviewed 
the  editorial  policy  of  the  Wisconsin  Medical  Jour- 
nal. In  recent  years  all  are  signed  or  initialed.  The 
Journal  has  been  fortunate  in  having  skilled  and 
informed  writers  which,  while  stated  in  the  plural, 
consists  chiefly  of  contributions  by  D.  N.  Goldstein, 
M.D.,  of  Kenosha.  The  committee  believes  that  the 
strong  editorial  policy  of  the  Journal  is  receiving 
news  media  attention  and  that  the  future  should 
bring  about  even  a broader  approach  to  public  is- 
sues of  controversial  character.  It  recommended  that 
Doctor  Goldstein  be  given  a letter  of  commendation 
for  his  forthright  editorials  regarding  medical  and 
public  health  problems. 

On  motion  of  Doctors  Blanchard-Chojnacki,  car- 
ried, the  recommendation  was  approved. 

8.  Paramedical  Liaison  Committee 

On  motion  of  Doctors  Egan-James,  carried,  the 
Council  approved  the  recommendation  of  the  Execu- 
tive Committee  to  authorize  appointment  of  a com- 
mittee to  serve  in  liaison  with  paramedical  groups, 
to  serve  on  an  ad  hoc  but  continuing  basis  and  re- 
port to  the  Council. 
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9.  Medical  Advisory  Committee  to  Jaycees 

On  motion  of  Doctors  Van  Hecke-Chojnacki,  car- 
ried, the  Council  approved  the  recommendation  of 
the  Executive  Committee  that  the  Society  offer  to 
make  available  to  the  Jaycees  a medical  advisory 
committee  to  consult  with  them  on  health  programs. 

In  reference  to  the  current  proposal  of  the  Jay- 
cees to  promote  statewide  measles  immunization 
clinics,  the  Executive  Committee  felt  that  a better 
program  would  be  an  educational  campaign  urging 
that  the  public  see  their  personal  physician  regard- 
ing immunization.  Staff  had  conveyed  this  to  the 
Jaycees,  who  accepted  the  alternative  suggestion, 
and  it  was  recommended  that  the  Commission  on 
Public  Relations  and  Communications  work  with 
them  on  such  an  educational  program.  This  was 
acceptable  to  the  Council. 


13.  Highway  Safety 

On  motion  of  Doctors  Egan-James,  carried,  the 
Council  commended  President  Drew’s  letter  to  Gov- 
ernor Knowles  citing  actions  of  the  Division  on  Safe 
Transportation  and  the  Society  recommended  for  in- 
corporation in  a long-term  program  for  traffic  safety. 

14.  Recommendations  of  the  President 

A request  was  made  that  recommendations  of  the 
President  discussed  with  the  Executive  Committee 
before  the  annual  meeting  and  not  carried  further 
at  that  time  be  circulated  in  advance  of  the  next 
Council  meeting. 

15.  Recommendation  on  Dues 


10.  Professional  Service  Corporations  and 
Retirement  Plans 

It  had  been  suggested  that  Wisconsin  introduce 
a resolution  to  the  American  Medical  Association 
relating  to  proposals  before  Congress  and  Internal 
Revenue  Service  rulings  on  this  subject. 

The  Council  requested  that  it  be  presented  in  the 
form  of  a resolution  at  the  next  meeting. 

11.  Wisconsin  State  Medical  Assistants  Society 

On  motion  of  Doctors  Blanchard-Grand,  carried, 
the  Council  approved  action  reported  by  the  Plan- 
ning Committee  of  giving  the  Wisconsin  State 
Medical  Assistants  Society  a voice  in  the  selection 
of  their  physician  advisors  by  extending  them  the 
privilege  of  submitting  nominees  for  consideration 
by  the  President  of  the  State  Medical  Society  before 
the  time  of  his  annual  appointments. 

12.  Appointments 

(a)  State  Board  of  Vocational,  Technical  and  Adult  Education 

On  motion  of  Doctor  Van  Hecke,  seconded  and 
carried,  the  Council  proposed  the  appointment  of 
Doctors  Piper  of  Madison  and  Haukohl  of  Mil- 
waukee as  member  and  alternate  of  the  para- 
medical advisory  committee  of  this  state  board. 

(b)  Commission  on  Hospital  Relations  and  Medical  Education 

On  motion  of  Doctors  Schulz-Nordby,  carried, 
the  Council  approved  appointment  by  the  Presi- 
dent of  Dale  V.  Moen,  M.D.,  of  Shell  Lake,  to  a 
vacancy  on  this  Commission. 

(c)  Commission  on  State  Departments 


Speaker  Callan  reminded  the  Council  of  action 
by  the  House  of  Delegates  in  May  “that  recom- 
mendation for  changes  in  the  dues  should  be  sub- 
mitted to  the  House  of  Delegates  in  advance,  as 
formal  resolutions,  and  that  such  changes  in  dues 
should  be  based  upon  the  proposed  budget  and  fi- 
nancial state  of  the  Society.”  He  said  he  had  ap- 
pointed a separate  Reference  Committee  on  Finance 
and  hoped  that  the  proposed  budget  for  1967  with 
supporting  data  would  be  provided  the  delegates  in 
advance  of  the  interim  meeting.  The  chairman  indi- 
cated it  could  be  distributed  before  the  Council  has 
opportunity  to  see  it,  but  this  would  not  preclude 
recommendations  from  the  Council  concerning  it. 

16.  Reorganization  Committee  on 
State  Government 

Doctors  Jorris  and  Drew  discussed  recommenda- 
tions of  this  committee  as  they  would  affect  the 
State  Board  of  Health. 

Doctors  Van  Hecke-Hollenbeck  moved  that  the 
Council  of  the  State  Medical  Society  request  the 
Kellett  Committee  to  retain  the  State  Board  of 
Health  as  a separate  entity  with  full  legal  status 
and  not  combine  it  with  any  other  agency.  Motion 
carried. 


17.  Town-Gown  Symposium 

Mr.  Reynolds  reminded  the  Council  of  this  Oc- 
tober 1 date  and  asked  that  they  promote  attendance 
from  their  districts. 

18.  Adjournment 

The  meeting  adjourned  at  3:10  p.m. 


On  motion  of  Doctors  Chojnacki-James,  car- 
ried, John  J.  Suits,  M.D.,  of  Marshfield,  was 
elected  chairman  of  the  Division  on  Handicapped 
Children  to  succeed  Doctor  Nellen  who  asked  to 
be  relieved  of  the  position. 


Approved: 

James  C.  Fox,  M.D. 
Chairman 


C.  H.  Crown  hart 
Secretary 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of  spe- 
cialists in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by  writing 
Box  1109,  Madison,  Wisconsin,  53701. 
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Minutes  of  Council  Meeting 

MADISON,  OCTOBER  21,  1966 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  4:10  p.m.  at  Society  headquarters  in  Madison. 

Voting  members  present  were  Doctors  James, 
Schulz,  Nordby,  Davis,  Stoops,  Carey,  Dettmann, 
Fox,  Boren,  Ludwig,  Grand,  Egan,  Chojnacki,  Hol- 
lenbeck, W.  J.  Houghton,  Van  Hecke,  Wright,  Past 
President  Houghton,  and  President  Drew. 

Others  present:  President-elect  Kief,  Vice-speaker 
Behnke;  Doctors  Galasinski,  Stovall,  and  Picard 
(late) ; Messrs.  Crownhart,  R.  B.  Murphy,  Kluwin, 
Gill,  White,  Salt,  Brower,  Maroney,  T.  H.  Murphy, 
Reynolds,  Ryder,  W.  J.  Brown;  Mrs.  Anderson  and 
Miss  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Chojnacki-Stoops,  carried, 
the  minutes  of  Aug.  28,  1966,  were  approved  with 
the  words  “as  a loan”  inserted  for  clarification  in 
the  motion  appropriating  funds  to  PACE  for  educa- 
tional purposes,  on  suggestion  of  Doctor  Nordby. 

3.  Wisconsin  Regional  Medical  Program,  Inc. 

The  Council  had  received  current  material  pro- 
vided by  Doctor  Hirschboeck,  the  Regional  Program 
Coordinator. 

On  motion  of  Doctors  Egan-James,  carried,  the 
Council  requested  that  it  be  provided  the  House  of 
Delegates  for  information. 

Doctor  Drew  informed  the  Council  that  he  had 
been  named  a member  of  the  Board  of  Directors  of 
the  corporation  as  President  of  the  State  Medical 
Society.  Mr.  Crownhart  pointed  out  that  terms  are 
for  one  year,  and  to  permit  the  Society  representa- 
tive serving  more  than  one  year,  if  desired,  the  cor- 
porate bylaws  were  amended  so  that  the  Society  may 
nominate  its  member  on  the  board. 

4.  Health  Service  Data  Corporation 

The  Council  had  received  copy  of  a letter  outlin- 
ing the  purpose  of  this  corporation  and  asking  the 
Society  to  appoint  a member  from  outside  the  coun- 
ties of  Milwaukee,  Racine,  Kenosha,  or  Waukesha. 

Doctor  Galasinski  spoke  in  favor  of  the  goal  of 
the  corporation  to,  in  his  words,  make  certain  that 
the  dollar  paid  for  health  care  is  not  wasted.  He 
indicated  it  had  been  organized  at  the  instigation 
of  the  county  medical  society  with  the  Milwaukee 
hospital  council,  and  he  felt  there  should  be  medical 
representation  from  the  State  Medical  Society. 

On  motion  of  Doctors  Chojnacki-Stoops,  carried, 
the  Council  authorized  the  chairman  to  appoint  a 
representative  with  approval  of  the  Executive  Com- 
mittee. 

5.  Division  on  Nervous  and  Mental  Diseases 

The  report  of  this  Division  of  the  Commission  on 
State  Departments  was  prepared  subsequent  to  its 
recent  meeting  and  did  not  receive  advance  distri- 
bution to  the  Council.  It  was  highlighted  by  Mr. 
Brower  of  the  staff. 

On  motion  of  Doctors  Egan-Schulz,  carried  the 
report  was  forwarded  to  the  House  of  Delegates  with 
the  comment  that  the  Council  had  not  had  opportu- 
nity for  detailed  review  and  recommendation. 


6.  Health  Referral  Program  for  Armed 
Forces  Medical  Rejectees 

On  motion  of  Doctors  Van  Hecke-Nordby,  carried, 
the  Council  accepted  the  report  on  a year’s  expe- 
rience with  this  state-administered  program  which 
had  received  the  Council’s  endorsement  provided  nor- 
mal patient-physician  relationships  were  not  dis- 
turbed. 

7.  Committee  in  Liaison  with 
Paramedical  Groups 

The  Secretary  proposed  that  prior  to  activating  a 
committee  recently  authorized  by  the  Council,  a pre- 
liminary conference  be  called  with  representatives 
of  several  active  paramedical  groups  to  establish  the 
objective  of  coordinating  recruitment  activities  and 
improving  liaison  in  general.  He  asked  that  Council 
members  suggest  points  for  discussion. 

On  motion  of  Doctors  Egan-James,  carried,  the 
proposed  conference  was  approved. 

8.  First  National  Congress  on  Socio-Economics 
of  Health  Care,  January  1967 

On  motion  of  Doctors  Nordby-Chojnacki,  carried, 
the  Council  approved  attendance  by  two  representa- 
tives of  the  Society. 

9.  Osteopathy 

The  Commission  on  Scientific  Medicine  reported 
it  had  contacted  the  Wisconsin  Association  of  Oste- 
opathic Physicians  and  Surgeons,  which  was  not 
interested  in  having  the  Society  hold  special  scien- 
tific programs  for  its  members. 

The  Commission  also  recommended  that  osteopaths 
be  admitted  to  the  Annual  Meeting  on  payment  of 
a $25  registration  fee. 

On  motion  of  Doctors  Nordby-Chojnacki,  carried, 
the  Council  approved  the  policy  of  inviting  members 
of  the  Wisconsin  Osteopathic  Association  to  scien- 
tific sessions  of  the  Annual  Meeting,  and  a $25  regis- 
tration fee. 

10.  Distinguished  Service  Award 

On  motion  of  Doctors  Nordby-Stoops,  carried,  the 
Council  approved  the  nominee  of  the  Commission  on 
Scientific  Medicine  to  receive  the  Distinguished  Serv- 
ice Award  in  1967. 

11.  Resolution  F of  May  1966 

This  resolution,  introduced  by  The  Medical  Soci- 
ety of  Milwaukee  County,  related  to  the  group  dis- 
ability program  with  the  purpose  of  making  cov- 
erage available  to  all  members.  The  Council  had 
received  a report  in  July  from  the  Society  insurance 
consultants  on  the  practical  impossibility  of  provid- 
ing disability  insurance  coverage  for  “all  members, 
whether  or  not  they  be  in  a full  dues  paying  mem- 
bership classification  and  actively  engaged  in  medi- 
cal practice.”  It  had  asked  the  Milwaukee  councilors 
to  report  back  to  the  county  society. 

Doctor  Van  Hecke  said  that  such  a report  had  been 
made  to  the  board,  and  it  wished  that  further  inves- 
tigation be  made,  possibly  with  other  insurance  com- 
panies, and  that  facts  be  obtained  on  just  what  the 
cost  differential  wrould  be,  and  the  like. 
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Doctor  Nordby  said  that  the  main  point  is  that  a 
group  disability  program  cannot  include  those  who 
are  not  employed,  as  there  is  no  insurable  risk.  He 
suggested  that  a possible  means  of  accomplishing 
what  the  resolution  seeks  is  through  a fraternal 
association  of  physicians  self-insuring  its  members. 

On  motion  of  Doctors  Van  Hecke-Nordby,  carried, 
the  matter  was  referred  back  to  the  Committee  on 
Economic  Medicine  along  with  the  suggestions  made 
by  Council  members. 

12.  Veterans  Administration 

The  Council  had  received  copy  of  a letter  from 
Doctor  DockendorfF,  Chief  of  Outpatient  Service 
for  the  Veterans  Administration  Center  at  Wood, 
asking  help  in  securing  sufficient  information  from 
fee  basis  physicians  caring  for  veterans  so  that  they 
need  not  be  called  in  to  the  outpatient  clinic  for  med- 
ical evaluation. 

The  council  suggested  that  the  President  consider 
writing  a message  to  physicians  through  the  Wis- 
consin Medical  Journal. 

[The  Council  recessed  for  dinner  and  reconvened 
at  7 : 30  p.m.] 

13.  Report  of  Finance  Committee  on  Dues 
and  Budget  for  1967 

On  motion  of  Doctors  Nordby-Ludwig,  carried,  the 
Council  approved  the  recommendations  of  the 
Finance  Committee  for  report  to  the  House  of  Dele- 
gates. 


(a)  Medical  Evaluation  of  Driver  Impairment 

On  motion  of  Doctors  Fox-Grand,  carried,  the 
Council  approved  the  committee  recommendation 
that  this  article,  prepared  by  the  Division  on  Safe 
Transportation,  be  published  in  the  January  “blue 
book”  issue  of  the  Journal. 

(b)  Measles  Immunization 

On  motion  of  Doctors  Fox-Hough  ton,  carried, 
the  Council  approved  and  forwarded  to  the  House 
a resolution  endorsing  an  educational  campaign  by 
the  Jaycees  on  measles  immunization. 

(c)  Resolution  E of  May  1966 

On  motion  of  Doctors  Fox-Chojnacki,  carried, 
the  Council  forwarded  to  the  House  the  report  and 
offer  of  the  Commission  on  Medical  Care  Plans  to 
attempt  to  implement  this  resolution,  relating  to 
provision  of  benefits  for  outpatient  services, 
through  a meeting  with  representatives  of  the 
health  insurance  industry  in  Wisconsin. 

(d)  Proposed  Relocation  of  UW  Medical  Center 

Doctor  Fox  asked  the  Secretary  to  report  for 
information  on  his  appearance  before  a legislative 
committee  considering  this  proposal. 

18.  Iowa  Medical  Society 

President  Drew  presented  a resolution  of  congrat- 
ulations to  the  Iowa  Medical  Society  on  the  recent 
dedication  of  its  new  headquarters  building,  which 
was  adopted  upon  his  motion,  seconded  by  Doctor 
James  and  carried. 


14.  Resolutions  on  Deferred  Compensation 
and  Taxation 

On  motion  of  Doctors  Egan-Hollenbeck,  carried, 
the  Council  forwarded  two  resolutions  to  the  House 
of  Delegates  relating  to  the  Self-Employed  Individ- 
uals Tax  Act  and  to  personal  service  corporations, 
with  the  recommendation  they  be  adopted  and  intro- 
duced to  the  American  Medical  Association. 

15.  Interagency  Council  on  Smoking  and  Health 

Mr.  Brower  reported  on  his  attendance  at  a recent 
organizational  meeting  of  a proposed  Wisconsin 
Interagency  Council  on  Smoking  and  Health.  Indica- 
tions were  that  establishment  of  a separate  agency 
will  be  reconsidered. 

On  motion  of  Doctors  Van  Hecke-Hollenbeck,  car- 
ried, the  Council  referred  the  entire  matter  to  the 
Executive  Committee  with  the  suggestion  that  phy- 
sician representation  be  encouraged  at  any  future 
meetings  related  to  the  subject,  particularly  from 
committees  on  cancer,  heart,  and  chest  diseases. 

16.  Summer  Council  Meeting — Rescheduling 
Date  and  Location 

The  Secretary  reported  on  contacts  made  in  refer- 
ence to  reinstitution  of  a Council  meeting  outside  of 
Madison.  He  indicated  that  accommodations  at  a 
resort-type  facility  are  pretty  much  unavailable  in 
the  summer  months,  but  could  be  obtained  in  early 
fall  if  the  normal  July-August  meeting  were  post- 
poned. 

The  Council  requested  that  the  staff  work  out  a 
proposal  and  report  back. 

17.  Report  of  Executive  Committee 

Doctor  Fox  reported  additional  matters  considered 
by  the  Executive  Committee  that  afternoon  before 
the  Council  convened: 


19.  Resolution  from  Dane  County 

On  motion  of  Doctors  Stoops-Fox,  carried,  the 
Council  forwarded  to  the  House  of  Delegates  a reso- 
lution relating  to  expansion  of  the  medical  examiner 
system  in  Wisconsin. 


20.  Resolution  on  Optometry 

On  motion  of  Doctors  James-Chojnacki,  carried, 
the  Council  forwarded  to  the  House  of  Delegates  a 
resolution  relating  to  federal  legislation  on  optom- 
etry. 


21.  Report  on  Action  of  a Milwaukee 
Hospital  Board 

Doctor  Hollenbeck  asked  that  the  Council  take 
under  consideration  the  recent  action  of  a Milwaukee 
hospital  governing  board  in  dissolving  the  existing 
medical  staff  and  presenting  new  constitution  and 
bylaws  with  short  notice  to  physicians  to  apply  for 
membership.  He  mentioned  some  of  the  new  rules 
and  felt  that  the  situation  should  be  one  of  concern 
to  all  of  medicine. 

On  motion  of  Doctors  Egan-Schulz,  carried,  the 
matter  was  referred  to  the  Commission  on  Hospital 
Relations  and  Medical  Education.  It  was  also  sug- 
gested that  Doctor  Hollenbeck  report  it  to  the  county 
medical  society. 


22.  Adjournment 

The  meeting  adjourned  at  9:10  p.m. 


Approved: 

James  C.  Fox,  M.D. 
Chairman 


C.  H.  Crownhart 

Secretary 


(Subject  to  formal  approval  by  the  Council) 
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REPORTS  PRESENTED  TO  THE 
HOUSE  OF  DELEGATES  AT 
THE  INTERIM  SESSION 

State  Medical  Society  of  Wisconsin 
October  22,  1966 

The  Interim  Session  of  the  House  of  Delegates 
of  the  State  Medical  Society  of  Wisconsin  was  held 
at  the  State  Medical  Society  headquarters  in  Madi- 
son, Wisconsin,  October  22,  1966. 

Presented  below  are  reports  submitted  to  the 
House.  Following  these  reports  are  the  Proceedings 
of  the  House  which  include  the  recommendations  of 
the  reference  committees  and  the  House  actions  on 
these  reports. 

Report  No.  1 

■ REPORT  OF  COMMISSION  ON  SCIENTIFIC 
MEDICINE— October  1966 

J.  K.  CURTIS,  M.D.,  Madison,  Chairman 

W.  T.  RUSSELL,  M.D.,  Sun  Prairie 

T.  V.  GEPPERT,  M.D.,  Madison 

OVID  MEYER,  M.D.,  Madison 

EDGAR  S.  GORDON,  M.D.,  Madison 

ALBERT  MARTIN,  M.D.,  Milwaukee 

J.  A.  KILLINS,  M.D.,  Green  Bay 

R.  A.  STARR,  M.D.,  Viroqua 

B.  R.  LAWTON,  M.D.,  Marshfield 

A.  V.  PISCIOTTA,  M.D.,  Milwaukee 

VICTOR  S.  FALK,  JR.,  M.D.,  Edgerton,  ex  officio 

PETER  L.  EICHMAN,  M.D.,  Madison,  ex  officio 

G.  A KERRIGAN,  M.D.,  Milwaukee,  ex  officio 

Since  last  reporting  to  the  House  in  May  1966, 
a number  of  teaching  programs  either  have  been 
continued  or  initiated  which  are  of  interest  to  Dele- 
gates : 

Speaker  Service  to  County  Societies 

Continued  financial  support  of  the  Merck  Sharp 
& Dohme  Postgraduate  Program,  the  Wisconsin 
State  Board  of  Health,  the  Wisconsin  Division  of 
the  American  Cancer  Society,  and  the  Wisconsin 
Heart  Association  provides  funds  so  that  this  serv- 
ice to  county  societies  can  be  maintained  without 
material  dues  expense  (other  than  staff  time).  The 
Directory  of  Speakers  has  been  revised,  and  all 
counties  which  indicated  an  interest  in  this  service 
have  been  provided  copies  and  speaker  request 
forms.  In  addition,  the  CES  Foundation,  from  allo- 
cated funds  for  the  Speakers  Service,  continues  to 
provide  $500  annually  to  The  Medical  Society  of 
Milwaukee  County  for  its  fall  scientific  program. 

Currently  a modification  of  the  Speakers  Program 
is  being  initiated  on  a pilot  study  basis.  The  Uni- 
versity of  Wisconsin  Medical  School  is  offering  a 
series  of  British  medical  lecture?  to  smaller  county 
societies,  through  two-way  phone  communication, 
and  funds  provided  by  Merck  Sharp  & Dohme  will 
be  used  experimentally  to  reimburse  faculty  mem- 
bers at  the  University  of  Wisconsin  who  will  serve 
as  commentators,  and  answer  questions  of  listening 
physician  groups  during  the  evening  programs.  It  is 
felt  that  this  may  provide  postgraduate  medical 
education  for  some  of  the  smaller  county  societies 
which  are  reluctant  to  invite  speakers  from  Madison 
or  Milwaukee  to  drive  to  a meeting  involving  less 
than  a dozen  physicians.  If  this  experiment  is  suc- 
cessful, and  seems  to  meet  a need  on  the  part  of 
smaller  county  societies,  it  can  be  expanded  in  fu- 
ture years. 


“In-Depth”  Programs  at  the  University  of 

Wisconsin 

For  the  fourth  consecutive  year,  a series  of  one- 
day  programs  planned  cooperatively  by  the  State 
Society,  the  Madison  Chapter  of  the  Wisconsin 
Academy  of  General  Practice,  and  the  University 
of  Wisconsin  Medical  School  will  provide  instruc- 
tion in  medicine,  surgery,  obstetrics,  and  pediatrics. 
One  special  session  on  the  operation  and  organiza- 
tion of  Intensive  Care  Units  will  be  held  in  Madison 
General  Hospital  and  St.  Mary’s  Hospital,  Madison. 
The  other  programs  will  start  with  “wet  clinics”  at 
University  Hospitals  in  the  morning,  followed  by 
lunch  and  lectures  at  the  headquarters  of  the  State 
Medical  Society  during  the  afternoon. 

Special  Pediatric  Programs 

At  the  request  of  the  Pediatric  Department  at  the 
University  of  Wisconsin,  the  CES  Foundation  has 
organized  and  will  conduct  an  interesting  series  of 
pediatric  clinics  in  Chippewa  Falls,  Ashland,  Stev- 
ens Point,  and  Sheboygan  during  November.  In  the 
morning,  the  faculty  will  be  available  at  the  local 
hospital  to  do  bedside  teaching,  discuss  cases,  and 
serve  as  informal  consultants  on  pediatric  problems 
presented  by  local  physicians.  This  will  be  followed 
by  an  afternoon  of  lectures,  and  an  evening  pro- 
gram following  dinner.  It  is  hoped  that  physician 
response  to  these  “on-the-site”  programs  will  en- 
courage the  University  to  provide  similar  correlated 
teaching  sessions  in  other  communities,  and  in  other 
areas  of  medical  practice. 

Admittance  of  Osteopaths  to  Teaching  Programs 

By  action  of  the  Council,  all  teaching  programs 
of  the  State  Society  are  now  open  to  members  of 
the  Wisconsin  Osteopathic  Association,  and  at  a 
later  date,  the  Commission  will  report  to  the  House 
as  to  the  participation  of  osteopaths  in  programs  of 
the  State  Society. 

The  Commission  has  recommended  to  the  Council 
that  members  of  the  Wisconsin  Osteopathic  Associa- 
tion be  invited  to  attend  the  scientific  programs  of 
the  Annual  Meeting  on  a fee  basis,  which  will  some- 
what approximate  the  amount  which  each  M.D. 
member  would  have  to  pay  if  the  dues  and  other 
sources  of  income  did  not  provide  funds  to  offer 
attendance  of  members  without  cost. 

The  1967  Annual  Meeting  Program 

The  Commission  has  begun  to  organize  the  scien- 
tific programs  of  the  Annual  Meeting  for  1967,  and 
we  hope  that  our  present  plans  will  prove  of  inter- 
est to  the  membership,  and  stimulate  wide  attend- 
ance. The  theme  of  the  meeting  will  be  “Scientific 
Controversies  in  Medicine,”  and  efforts  are  being 
made  to  secure  speakers  who  have  varying  opinions 
on  many  topics  of  interest  to  physicians  in  practice. 
All  specialty  programs  are  being  planned  in  con- 
formance with  the  general  theme  of  the  meeting, 
and  to  date,  general  sessions  are  being  planned  on 
such  subjects  of  scientific  controversy  as:  “Medical 
Management  of  Shock;”  “Surgical  vs.  Medical 
Treatment  of  Thyroid  Disease;”  “Kidney  Disease: 
Transplants  or  Dialysis?;”  “Care  of  the  Dying.” 
The  Commission  feels  that  the  1967  Annual  Meet- 
ing program  will  present  a great  deal  of  material 
which  will  provide  expression  of  varying  viewpoints 
by  outstanding  speakers  from  all  parts  of  the  United 
States  and  Canada. 

Future  Developments  in  Postgraduate 

Medical  Education 

The  entire  area  of  postgraduate  medical  educa- 
tion, in  Wisconsin  and  throughout  the  United  States, 
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is  receiving-  increased  attention.  The  Commission  is 
aware  of  the  varying-  programs  and  experiments 
in  new  methods  of  communications  being  conducted 
at  the  University  of  Wisconsin.  Also,  the  American 
Medical  Association  has  made  an  intensive  study  of 
postgraduate  medical  education,  and  will  soon  pre- 
sent a significant  report  which  may  have  bearing 
upon  what  we  do  in  Wisconsin.  The  Wisconsin 
Academy  of  General  Practice  has  conducted  a sur- 
vey among  its  members  to  ascertain  what  type  of 
teaching  programs  they  prefer.  The  possible  future 
development  of  a Regional  Medical  Program  in  Wis- 
consin may  have  impact  upon  postgraduate  medical 
education.  All  these  factors  will  determine  to  what 
extent  the  State  Society  will  initiate  programs,  or 
serve  as  the  coordinating  agency  for  programs  of- 
fered through  other  sources.  The  State  Medical 
Society  is  in  the  best  position  to  serve  as  the  coordi- 
nating agency  for  all  forms  of  postgraduate  medical 
education  in  the  state,  and  the  Commission  will 
watch  with  interest  the  development  of  associated 
programs  directed  to  members  of  the  Society.  The 
Commission  asks  the  House  to  endorse  the  activi- 
ties of  the  Commission,  and  entrust  it  with  the 
responsibility  of  evaluating  all  forms  of  postgradu- 
ate medical  education  in  the  state,  and  where  pos- 
sible, serving  as  the  sponsoring  agency,  so  that 
this  important  area  of  Society  activity  can  be  kept 
within  the  control  of  the  Society  membership. 

IRS  Rulings  on  Educational  Deductions 

The  Commission  is  aware  of  the  concern  expressed 
by  the  AMA  in  recent  rulings  of  Internal  Revenue 
Service  officials  which  would  deny  as  tax-deductible, 
items  of  expense  incurred  in  furthering  the  educa- 
tion of  a physician  through  attendance  at  recognized 
meetings  on  postgraduate  medical  education.  The 
Commission  strongly  urges  that  the  House  support 
the  stand  of  the  American  Medical  Association  in 
its  efforts  to  prevent  such  rulings  from  being  ap- 
plied, and  that  the  Council  communicate  with  all 
Wisconsin  members  of  Congress,  asking  that  they 
exert  their  influence  to  defeat  such  proposed  changes 
in  IRS  rules  concerning  deductible  expenses  for  edu- 
cational purposes. 

Report  No.  2 

■ REPORT  OF  COMMITTEE  ON  OCCUPATIONAL 
HEALTH  OF  COMMISSION  ON  PUBLIC 
RELATIONS  AND  COMMUNICATIONS 
— October  1966 

JAMES  M.  WILKIE,  M.D.,  Madison,  Chairman 

DONALD  M.  RUCH,  M.D.,  Milwaukee 

J.  V.  FLANNERY,  M.D.,  Wausau 

R.  S.  WRIGHT,  M.D.,  Racine 

OTTO  T.  MALLERY,  M.D.,  Wausau 

CARL  ZENZ,  M.D.,  West  Allis 

LOUIS  OLSMAN,  M.D.,  Kenosha 

ALLEN  G.  BRAILEY,  M.D.,  La  Crosse 

WILLIAM  W.  FORD,  M.D.,  Green  Bay 

ELSTON  BELKNAP,  JR.,  M.D.,  Madison 

The  Committee  on  Occupational  Health  has  com- 
pleted one  of  the  most  important  projects  under- 
taken by  this  group:  publication  of  a new  Occupa- 
tional Health  Guide,  prepared  in  cooperation  with 
the  Occupational  Health  Nurses  Section  of  the  Wis- 
consin State  Nurses  Association.  The  “Guide”  has 
been  widely  acclaimed  as  being  a practical  publica- 
tion in  the  area  of  industrial  plant  health,  and  it  is 
being  reviewed  favorably  in  major  industrial  health 
publications.  Inquiries  on  this  publication  of  the 
State  Medical  Society  are  being  received  from  all 


parts  of  the  United  States  and  Canada,  and  places 
our  State  Society  among  the  leaders  in  the  area  of 
Industrial  Health. 

This  past  year,  the  Industrial  Health  Clinics  were 
revived  with  an  excellent  program  at  the  A llis— 
Chalmers  plant  in  Milwaukee.  The  enthusiastic  re- 
sponse to  this  meeting  has  prompted  the  Committee 
on  Occupational  Health  to  consider  another  meeting 
of  like  character  in  the  spring  of  1967.  At  present, 
plans  are  being  made  to  hold  a special  conference 
on  “Toxic  Agents:  Industrial  and  Agricultural”  in 
Racine.  It  is  hoped  that  such  a meeting  will  attract 
the  attendance  of  many  people,  other  than  physi- 
cians, who  are  directly  concerned  with  control  of 
toxic  agents  in  industry,  and  the  preparation  and 
use  of  insecticides. 

The  Committee  on  Occupational  Health  continues 
to  be  concerned  with  special  health  problems  of 
workers,  such  as  proper  placement  of  cardiac  cases 
in  reemployment.  This,  and  other  problems  of  an 
industrial  nature,  continue  to  command  the  attention 
of  this  special  committee  of  the  State  Society. 

Members  of  the  Committee  feel  that  continued 
attention  must  be  directed  to  problems  of  industrial 
health  in  our  state,  and  we  hope  that  the  House 
concurs  in  the  fact  that  the  work  of  this  committee 
should  be  expanded,  and  given  full  support  of  the 
membership  through  attendance  at  Industrial  Health 
Clinics,  and  use  of  the  new  “Guide”  which  has  been 
prepared  for  plant  use. 

Report  No.  3 

■ REPORT  OF  COMMISSION  ON  MEDICAL 
CARE  PLANS— October  1966 

E.  M.  DESSLOCH,  M.D.,  Prairie  du  Chien,  Chairman 
ROBERT  KROHN,  M.D.,  Black  River  Falls,  Vice-chairman 
CHARLES  BENKENDORF,  M.D.,  Green  Bay 

G.  W.  CARLSON,  M.D.,  Appleton 
W.  T.  CASPER,  M.D.,  Milwaukee 
M.  D.  DAVIS,  M.D.,  Milton 

T.  J.  DOYLE,  M.D.,  Superior 

MILTON  FINN,  M.D.,  Superior 

D.  N.  GOLDSTEIN,  M.D.,  Kenosha 

A.  W.  HILKER,  M.D.,  Eau  Claire 

J.  H.  HOUGHTON,  M.D.,  Wisconsin  Dells 

D.  A.  JEFFRIES,  M.D.,  Shawano 
P.  B.  MASON,  M.D.,  Sheboygan 
HOWARD  MAUTHE,  M.D.,  Fond  du  Lac 
A.  J.  McCAREY,  M.D.,  Green  Bay 

R.  M.  MOORE,  M.D.,  Frederic 

E.  J.  NORDBY,  M.D.,  Madison 
R.  A.  SIEVERT,  M.D.,  Madison 

L.  O.  SIMENSTAD,  M.D.,  Osceola 
J.  T.  SPRAGUE,  M.D.,  Madison 
A.  H.  STAHMER,  M.D.,  Wausau 

F.  H.  WOLF,  M.D.,  La  Crosse 
W.  E.  WRIGHT,  M.D.,  Mondovi 

F.  E.  DREW,  M.D.,  Milwaukee,  President 

H.  J.  KIEF,  M.D.,  Fond  du  Lac,  President-elect 

I.  This  report  includes  financial  and  administrative  details  of 
WPS  operations  through  the  most  current  1966  information 
available. 

Large  additional  tasks  were  required  because  of 
the  acquisition  of  the  carrier  role  for  the  various 
Federal  and  State  programs  and  the  sale  of  a large 
number  of  Medical  supplementary  policies,  called 
“Medicare-PLUS  $15,000.” 

II.  Federal  and  State  Programs 

.4.  Military  Dependents  Medical  Care  Plan 

The  administration  of  this  contract  has  been  con- 
tingent on  a contract  extension  through  Sept.  30, 
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1966.  At  that  time,  negotiations  will  re-open  for  the 
handling  of  this  5,000  annual  claim  volume  contract 
on  a “customary,  usual  and  reasonable”  basis. 

Substantial  expansion  of  this  program  is  contem- 
plated by  legislation  currently  pending  in  the  Con- 
gress. Retirees  and  their  dependents  are  being- 
considered  for  inclusion,  as  well  as  the  expansion  of 
benefits  to  include  physicians’  office  calls  for  all 
present  beneficiaries.  The  CMCP  has  been  contacted 
by  ODMC  to  establish  our  willingness  to  administer 
the  expanded  program,  when  implemented.  Willing- 
ness was  expressed,  and  in  addition,  willingness  to 
extend  the  expanded  services  to  the  ’other  states 
for  which  we  now  perform  certain  functions,  if  they 
likewise  accept  the  expansion. 

B.  Veterans  Administration 

The  contract  to  provide  hometown  care  for  veter- 
ans has  been  renewed  for  the  fiscal  year  beginning 
July  1,  1966.  Included  are  improved  levels  of  reim- 
bursement which  approximate  usual  physicians’ 
charges.  Efforts  to  negotiate  customary,  usual  and 
reasonable  fees  continue. 

C.  Medicare  Part  B — Title  XVIII 

1.  Carrier  role — Wisconsin  physicians 
service 

Wisconsin  Physicians  Service  has  been  appointed 
a carrier  for  the  surgical-medical  portion  (Part  B) 
of  the  Federal  Medicare  Program  in  Wisconsin. 
WPS  will  administer  this  portion  for  those  physi- 
cians, and  others  providing  noninstitutional  services, 
who  are  located  in  Wisconsin,  but  outside  Milwaukee 
County.  Those  in  Milwaukee  County  will  be  served 
by  Surgical  Care. 

As  carrier  for  Medicare  Part  B,  Wisconsin  Physi- 
cians Service  is  required  to  carry  out  the  following 
functions : 

a.  To  make  determinations  of  reasonable  charges; 

b.  To  receive,  disburse,  and  account  for  funds  and 
payments ; 

c.  To  assist  providers  and  others  with  safeguards 
against  unnecessary  utilization; 

d.  To  serve  as  a channel  of  communications; 

e.  To  perform  other  administrative  duties. 

WPS  will  be  reimbursed  for- the  cost  of  providing 
these  administrative  services. 

Early  administrative  handling  of  Medicare  Part 
B claims  presented  a considerable  challenge  because 
of  the  difficulty  of  disseminating  information  to  the 
wide  cross-section  of  providers  and  beneficiaries  in- 
volved in  this  program,  but  considerable  improve- 
ments in  handling  speed  and  information  programs 
are  being  accomplished. 

About  92%  of  those  eligible  for  Part  B have  actu- 
ally enrolled,  according  to  the  Social  Security  Ad- 
ministration. This  would  mean  that  about  315,000 
enrolled  beneficiaries  reside  in  the  area  served  by 
WPS,  and  about  90,000  reside  in  Milwaukee  County. 
Volume  of  claims  handled  during  the  first  fiscal  year 
will  be  approximately  600,000,  according  to  a Social 
Security  estimate. 

Although  many  claims  were  undoubtedly  incurred 
during  July,  very  few  were  submitted  to  WPS,  or 
to  other  Part  B carriers.  About  16,000  claims  have 
been  received  through  the  23rd  of  September.  This 
represents  a dollar  volume  of  about  $32,000.  Three 
quarters  of  the  claims  processed  were  not  payable, 
as  they  were  applied  toward  the  $50.00  deductible. 
Of  those  payable,  many  wei-e  from  hospital-based 
specialists,  for  small  amounts. 

Twenty-one  area  meetings  were  held  by  WPS  per- 
sonnel during  June  and  July  to  acquaint  physicians’ 
office  secretaries  with  the  Medicare  “paperwork,” 
as  well  as  basic  background.  During  August  and 


September  eleven  additional  area  meetings  were 
conducted  to  inform  physicians  about  the  Medicare 
program.  These  have  been  staffed  by  representa- 
tives from  the  local  Social  Security  offices,  as  well 
as  WPS  personnel  conversant  with  Medicare,  Title 
XIX,  and  Medicare-PLUS  $15,000. 

2.  Utilization  review 

The  Commission  reported  at  the  May  meeting  of 
the  House  of  Delegates  that  it  had  established  the 
advisory  committee  on  utilization  review  as  in- 
structed by  the  Council.  The  original  charge  was  in 
the  realm  of  utilization  review  activities  in  the 
hospital  setting.  In  the  interim  the  committee  has 
agreed  to  make  its  services  available,  on  a consult- 
ing basis,  to  physicians  and  local  medical  societies 
involved  in  providing  utilization  review  plans  for 
extended  facilities.  The  membership  of  the  commit- 
tee has  been  increased  to  accomplish  better  geo- 
graphic representation  and  also  to  provide  addi- 
tional talent  to  consider  factors  that  may  be  unique 
with  respect  to  this  responsibility  as  it  relates  to 
extended  care  facilities. 

A descriptive  outline  was  approved  and  given 
wide  distribution  for  possible  use  by  physicians  as 
a guide  in  establishing  utilization  review  plans. 
Additionally,  assigned  staff  participated  in  a series 
of  four  regional  meetings  sponsored  by  the  State 
Board  of  Health  and  designed  to  explain  the  condi- 
tions of  participation  to  extended  care  facilities — 
including  the  utilization  review  requirement. 

It  appears  physicians  throughout  the  state  have 
discharged  satisfactorily  this  newly-imposed  respon- 
sibility since  relatively  few  specific  problems  have 
been  referred  to  the  advisory  committee. 

D.  Wisconsin  Medical  Assistance  Program — 

Title  XIX 

The  new  Wisconsin  Medical  Assistance  Program 
effective  July  1,  1966,  replaced  all  previous  medical 
programs  for  recipients  of  Old-Age  Assistance,  Aid 
to  the  Blind,  Aid  to  the  Disabled  and  Aid  to  De- 
pendent Children,  and  Health  Assistance  Payments, 
(Wisconsin’s  Kerr-Mills  Program).  In  addition,  cer- 
tain new  groups  of  the  medically  needy,  including 
children  under  21,  are  covered  by  the  new  Medical 
Assistance  Program. 

WPS  will  handle  payment  for  all  services  in 
Wisconsin  not  provided  by  institutions,  (except  Mil- 
waukee County).  Surgical  Care-Blue  Shield  will 
process  payment  for  noninstitutional  services  ren- 
dered in  Milwaukee  County.  Recipients  of  Old-Age 
Assistance,  Aid  to  the  Blind,  Aid  to  the  Disabled 
and  Aid  to  Dependent  Children  are  eligible  for  a 
broad  range  of  health  care  benefits.  They  will  be 
certified  for  Group  I Benefits  and  will  be  given  a 
yellow  Certification  Card. 

Medically  needy  individuals,  including  those  previ- 
ous Health  Assistance  Payments  beneficiaries  who 
qualify  for  Medical  Assistance,  will  be  eligible  for  a 
limited  range  of  health  care  benefits.  These  benefits 
are  broader  than  those  formerly  available  to  HAP 
beneficiaries,  but  less  comprehensive  than  those 
available  to  Group  I recipients.  In  addition  to  HAP 
benefits,  payment  now  can  be  made  for  physicians’ 
office  and  home  visits  and  services  in  a hospital  or 
elsewhere  as  long  as  needed  and  for  certain  dental 
services  wherever  provided.  These  individuals  will 
be  certified  for  Group  II  Benefits  and  will  be  given  a 
green  Certification  Card.  Further  informational  ma- 
terials regarding  Group  I and  Group  II  Benefits  are 
being  forwai’ded  to  physicians  and  others  as  soon 
as  possible.  Billing  information  and  claim  forms  are 
also  being  provided. 

Claims  volume  is  expected  to  be  approximately 
1,000,000  annually. 


502 


THE  WISCONSIN  MEDICAL  JOURNAL 


Title  XIX  Contractors  were  not  selected  until  the 
program  had  been  in  force  nearly  one  month.  This 
allowed  “tool-up”  time  of  minus  one  month , as  com- 
pared with  the  four  and  one-half  months  allowed  for 
Medicare  Part  B.  Also  unlike  Medicare  B,  claims 
were  submitted  quite  promptly,  and  in  significant 
volume. 

Although  some  complications  in  eligibility  have 
delayed  payments  somewhat,  21,000  claims  for 
$166,000  of  benefits  have  been  approved  or  paid 
through  Sept.  30,  1966. 

III.  Financial 

A financial  statement  is  shown  as  Exhibit  I of 
this  report.  Some  highlights  are: 

1.  WPS  premium  volume  should  exceed  $20,000,000 
in  1966,  an  increase  of  approximately  $2,300,000,  or 
13%  over  the  1965  total  of  $17,696,635. 

2.  Both  of  the  large  Federal  and  State  programs 
began  on  July  1,  1966.  For  this  reason,  and  the  slow 
maturation  of  claims  volume  under  new  programs, 
the  volume  impact  on  1966  WPS  operations  will  be 
greatly  understated.  Anticipated  claims  volume  dur- 
ing the  first  fiscal  year  will  be  approximately  as 
follows: 

Medicare — Part  B $13,000,000.  Wisconsin  Medical 
Assistance  Program  $20,000,000.  It  should  be  noted, 
however,  that  the  majority  of  this  volume  will  occur 
during  calendar  1967. 

IV.  Claims 

Claims  incurred  through  June  1966,  totaled 
$8,401,335  or  8914  cents  of  each  premium  dollar. 
Claims  utilization  during  the  corresponding  period 
of  last  year  was  91  cents.  The  number  of  WPS 
claims  paid  has  continued  to  increase: 


1961  120,751 

1962  135,890 

1963  165,025 

1964  191,386 

1965  211,495 

1966  251,000  (estimate) 


V.  Enrollment 

Group  and  nongroup  enrollment  gains  continue 
to  be  shown  in  all  areas  of  the  State.  As  of  August 
31,  benefit  units  in  force  totaled  328,185.  Benefit 
units  are  counted  on  the  basis  of  one  unit  for  each 
surgical-medical  subscriber,  one  for  each  hospital 
subscriber,  and  one  for  each  major  medical  sub- 
scriber. These  benefit  units  may  be  incorporated  into 
one  or  more  contracts  or  riders. 

Enrollment  growth  by  categories  is  shown  below: 

Dec.  31,1965  Aug.  31,  1966 
Surgical-Medical  141,879  i58,616* 

Hospital 69,162  90,522* 

Major  Medical  _ 45,114  77,987f 

Drug 1,679  1,060$ 

Net  growth  includes  increase  of  Medicare-PLUS 
$15,000  over  Century  Plan. 

t Net  growth  includes  Medicare-PLUS  $15,000. 

t Net  decrease  includes  those  over  05  transferred  to 
Medicare-PLUS  $15,000. 

People  covered  by  WPS  State  and  Federal  pro- 
grams is  as  follows: 

WPS  413,000 

Medicare  (Part  B) 315,000  (estimate) 

Wisconsin  Medical  As- 
sistance Program 125,000  (estimate) 

Medicare-PLUS  $15,000 

This  new  policy  is  a comprehensive  Major  Medical 
Plan  designed  to  fill  all  gaps  in  Medicare  and  extend 
benefits  to  $15,000  for  each  illness  or  injury  in  addi- 


tion to  the  benefits  available  from  Medicare,  Part  A 
and  Part  B.  A realistic  premium  of  $7.95  was  de- 
termined and  met  with  the  enthusiastic  response 
of  the  public.  Approximately  33,000  persons  have 
already  enrolled,  including  almost  all  of  those  previ- 
ously covered  by  the  Century  Plan,  and  the  number 
is  increasing  steadily  as  more  and  more  people 
become  aware  of  the  advantages  of  this  excellent 
policy. 

VI.  Administrative 

A.  Staff 

Additional  employees  in  executive  and  clerical 
capacities  have  been  added  to  staff  the  new  State 
and  Federal  programs  and  to  maintain  the  effective- 
ness of  WPS  operations.  Approximately  40  em- 
ployees have  already  been  assigned  to  Medicare 
Part  B Administration  and  about  30  to  the  Wiscon- 
sin Medical  Assistance  Payments  Program.  More 
staff  will  be  added  as  volume  reaches  anticipated 
levels. 

B.  Eqwi'iment 

The  bulk  of  office  equipment  needed  for  adminis- 
tration of  Medicare  Part  B and  the  Wisconsin  Health 
Assistance  Payments  Program  has  been  or  will  be 
delivered  shortly.  Especially  significant  are  the  addi- 
tional computer  facilities  to  be  provided  by  an  IBM 
360  System  in  November.  Also,  an  automatic  mail 
stuffing  machine  which  will  be  operational  about  the 
same  time.  This  machine  will  stuff,  seal,  and  stamp 
from  7,000  to  10,000  pieces  of  mail  per  hour. 

C.  Space 

An  additional  7,500  square  feet  of  space  will  be 
provided  in  the  Smithback  Building  located  on  the 
South  Madison  Beltline.  Staff  initially  assigned  (30) 
to  the  Wisconsin  Health  Assistance  Program  as  well 
as  supporting  staff  and  others  will  occupy  this  space. 

VII.  Communications 

Imaginative  communications  programs  will  con- 
tinue to  promote  WPS  as  the  “Doctors’  Plan  of  the 
State  Medical  Society  of  Wisconsin” — “the  people 
who  know  best  what  health  insurance  should  be.” 

Advertisements  will  appear  in  newspapers,  radio, 
and  magazines  throughout  Wisconsin  to  bring  the 
WPS  story  to  people  throughout  the  State. 

In  addition,  a considerable  effort  will  be  aimed 
at  clarifying  correspondence  and  communications 
with  the  professions. 

VIII.  Summary 

WPS  has  operated  as  the  division  of  the  SMS 
bringing  realistic  health  protection  to  the  people  of 
Wisconsin  on  a “customary,  usual  and  reasonable” 
basis.  The  success  of  this  concept  can  be  measured 
in  its  wide  acceptance  in  the  new  Federal  and  State 
programs,  Medicare  Titles  XVIII  and  XIX,  as  well 
as  by  the  nearly  90%  of  WPS  subscribers,  now 
covered  on  that  basis. 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contributions 
to  the  Foundation  are  deductible  for  income  tax 
purposes.  Checks  may  be  made  out  to  : CES  Foun- 
dation, and  sent  to  CES  Foundation,  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison,  Wis. 
53701. 
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Operations  Report 

July  1966 

Operating  Highlights 
Year-To-Date 


1966 

1965 

Benefit  Units  in  Force 

Number  of  Claims  Paid 

Premium  Income- 
Investment  Income 

Total  Income 
Claims  Incurred 

326,387 

130,410 

$10,913,085 

188,993 

248,433 

125,075 

$10,163,817 
142 , 551 

$11,102,078 

$10,306,368 

$ 9,661,931 

$ 9,214,970 

CONDENSED  STATEMENT  OF  INCOME  AND  EXPENSE 


12  Months 
Ending 
7/31/66 

% of 

Prem. 

7 Months 
Ending 
7/31/66 

% of 
Prem, 

Month  of 
July,  1966 

Earned  Premium 

SIS, 445.903 

100.00 

$10,913,085 

100.00 

$1,518,779 

Agents  Commissions. . 

145,331 

.79 

101,815 

.93 

15,888 

Benefits  Incurred 

15,949,795 

86.47 

9,661,931 

88.54 

1 ,260,596 

Available  for  Opera- 
tions and  Reserves  - 

$ 2,350,777 

12.74 

$ 1,149,339 

10.53 

$ 242,295 

Operating  Expenses 

1,820,283 

9.87 

1,102,433 

10.10 

152,523 

Net  Operating  Income 

$ 530,494 

2.87 

$ 46.906 

.43 

$ 89,772 

Investment  and  Other 
Income — Net - 

303,468 

1.65 

188,993 

1.73 

28,697 

Added  to  Reserves. 

$ 833,962 

4.52 

S 235,899 

2.16 

$ 118,469 

ANALYSIS  OF  PREMIUMS  AND  BENEFITS 


Earned 

Premium 

Income 

Benefits 

Incurred 

Benefits 
Incurred 
as  % of 
Income 

Twelve  Months  Ending 
July  31,  1966 

Surgical-Medical 

S 9.889.964 
8,555,939 

S 8,578,529 
7,371,266 

86.74 

86.15 

Total 

$18,445,903 

$15,949,795 

86.47 

Twelve  Months  Ending 
July  31,  1965 

Surgical-Medical 

Hospital 

Total  

S 8,919,288 
7.908,439 

$ 7,967,174 
6,886,676 

89.33 

87.08 

$16,827,727 

$14,853,850 

88.27 

ANALYSIS  OF  RESERVES 


Month  of 
July,  1966 

7 Months 
Ending 
7/31/66 

Beginning  Reserves  

Add:  Provided  by  Opr.  and  Invest.. 

( Decrease)  in  Value  of  Securities- 

ENDING  RESERVES...  

$3,142,055 
118,469 
( 99 , 009 ) 

$3,323,686 
235,899 
( 397,470) 

$3,162,115 

$3,162,115 

CONDENSED  BALANCE  SHEET — JULY  31,  1966 


WHAT  WE  OWN: 

Cash $ 61,209 

Receivables 1,211,950 

Securities-  Lower  of  Book  or  Market  7,592,793 

Fixed  Assets— Net  . . 180,368 

All  Other  Assets 148,405 

TOTAL  PROPERTIES  - $9,194,725 


WHAT  WE  OWE: 

Accounts  Payable $ 71,448 

For  Unreported  and  Unpaid  Claims  3,908,900 

Unearned  Premiums 1,989,192 

All  Other  Liabilities-  63,070 

TOTAL  OBLIGATIONS- - ..  $6,032,610 

TOTAL  RESERVES  $3,162,115 


Report  No.  4 

B REPORT  OF  COMMISSION  ON  PUBLIC 
POLICY— October  1966 

W.  T.  RUSSELL,  M.D.,  Sun  Prairie,  Chairman 

C.  F.  BRODERICK,  M.D.,  Wisconsin  Dells,  Vice-chairman 

E.  C.  QUACKENBUSH,  M.D.,  Hartford 
L.  W.  SCHRANK,  M.D.,  Waupun 

T.  E.  HENNEY,  M.D.,  Portage 

J.  M.  LUBITZ,  M.D.,  Brookfield 
L.  J.  KURTEN,  M.D.,  Racine 

K.  L.  SIEBECKER,  JR,  M.D.,  Madison 
H.  A.  PETERS,  M.D.,  Madison 

J.  V.  BOLGER,  JR.,  M.D.,  Waukesha 
J.  S.  VEUM,  M.D.,  Appleton 

R.  L.  GILBERT,  M.D.,  La  Crosse 
J.  B.  DURST,  M.D.,  La  Crosse 

P.  K.  ODLAND,  M.D.,  Janesville 

S.  A.  FREITAG,  M.D.,  Janesville 
A.  D.  ANDERSON,  M.D.,  Madison 
J.  L.  TERESI,  M.D.,  Brookfield 
DONALD  S.  SCHUSTER,  M.D.,  Madison 
N.  G.  BAUCH,  M.D.,  Milwaukee 

J.  A.  VAN  SUSTEREN,  M.D.,  La  Crosse 
LYLE  EDELBLUTE,  M.D.,  Green  Bay 

F.  E.  DREW,  M.D.,  Milwaukee 
H.  J.  KIEF,  M.D.,  Fond  du  Lac 

The  Commission  on  Public  Policy  in  its  report  to 
the  House  of  Delegates  in  May  of  1966  summarized 
the  status  of  bills  introduced  in  the  1965  session  of 
the  Legislature,  and  updated  previous  reports  on 
that  session. 

For  all  practical  purposes,  those  items  considered 
in  the  1965  session  have  been  finalized  because  pres- 
ent planning  calls  for  the  1965  Legislature  to  be  in 
session  for  only  one  more  hour.  After  this  hour, 
which  will  be  in  January  of  1967,  the  1965  Legisla- 
ture will  adjourn  and  the  1967  Legislature  will 
immediately  go  into  session. 

Because  of  this,  the  Commission  is  reporting  long- 
range  planning  and  items  that  are  presently  under 
consideration.  Included  in  these  items  are  some  ac- 
tions which  have  previously  been  adopted  as  policy 
of  the  House  of  Delegates;  however  to  keep  the 
Delegates  informed,  this  report  will  attempt  to  sum- 
marize the  present  status  of  the  work  of  the  Com- 
mission. In  addition,  a separate  report  is  being 
prepared  on  the  subject  of  “Reorganization  of  State 
Government”  because  of  the  importance  that  this 
subject  will  have  in  the  1967  Legislative  session. 
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In  the  Public  Interest 
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Working  in  cooperati'uiN  with  the  other  great  professions  of 
medicine,  osteopathy,  dentistry  and  optometry,  chiropractic  has 
created  a proud  record  in  helping  to  maintain  a healthier  world. 

Chiropractic  was  established  in  1895  by  D.  D.  Palmer  who  dis- 
covered that  spinal  bones  can  move  out  of  normal  position  and 
interfere  with  normal  function  of  the  nervous  system.  This  can  he 
the  underlying  factor  in  many  of  man's  ills.  Today,  the  world's 
20.000  Doctors  of  Chiropractic  care  for  an  estimated  40  million 
patients. 

Recognition  and  acceptance  of  chiropractic  has  come  with  re« 
Bults  in  getting  sick  people  well  through  spinal  adjustments. 

Chiropractic  is  a licensed  profession  in  47  of  the  50  states.  The 
profession  is  also  recognized  in  most  foreign  countries  and  is 
classified  by  the  Federal  Government  as  one  of  four  major  heal- 
ing professions. 

Chiropractic  services  are  utilized  by  most  insurance  carriers 
in  their  contracts  and  is  available  through  Workmen’s  Compen- 
sation Acts  in  most  states. 

Chiropractic  is  a profession  constantly  striving  through  re- 
search to  provide  a better,  more  efficient  service  in  the  art  and 
science  of  adjusting  the  spine  thus  keeping  the  nervous  system 
free  of  pressure  and  interference. 

This  ia  the  firet  of  a series  "In  the  Public  Interest".  For  further  information  writs 

INTERNATIONAL  CHIROPRACTORS  ASSOCIATION 

74!  BRADY  STREET  • DAVENPORT,  IOWA  52808 


Chiropractic 

In  a recent  meeting  of 
the  Commission  the  sub- 
ject of  chiropractic  pub- 
licity campaigns,  the 
problem  of  a prechiro- 
practic course  that  has 
been  established  in  two 
Wisconsin  State  Univer- 
sities and  chiropractic 
legislative  proposals 
were  reviewed.  The  Com- 
mission plans  to  continue 
its  investigation  of  new 
methods  of  upholding 
and  improving  the  pub- 
lic health  standards  of 
Wisconsin  citizens,  how- 
ever, the  following  news 
clippings  illustrate  that 
the  task  ahead  is  not  go- 
ing to  be  an  easy  one. 

The  awareness  and  co- 
operation of  all  Society 
members  will  be  needed 
to  counteract  these  chi- 
ropractic campaigns 
which  are  both  well  con- 
centrated and  well  fi- 
nanced. 

Tests  for  Intoxication 

The  Commission  has 
also  comprehensively  re- 
viewed two  memoran- 
dums from  the  Wiscon- 
sin Attorney  General’s 
Office  that  illustrate  that 
a recent  United  States 
Supreme  Court  decision 
has  expanded  the  use  of 
tests  for  intoxication  by 
law  enforcement  officers. 

This  brings  up  the  ques- 
tion of  whether  a physi- 
cian would  be  liable  if 
he  assisted  the  police  in 
conducting  such  a test. 

In  considering  this  question,  the  Commission  has 
reaffirmed  once  again  in  principle  the  enactment  of 
an  implied  consent  law  in  Wisconsin.  It  has  also 
determined  that  it  will  continue  to  study  the  effect 
of  the  new  opinions  of  both  the  courts  and  the 
Attorney  General’s  Office. 

The  best  available  opinion  at  present  is  that  the 
law  of  Wisconsin  now  protects  a physician  who  ad- 
ministers a blood  alcohol  test  for  determination  of 
possible  intoxication,  where  he  does  so  at  the  request 
of  a police  officer.  Should  uncertainty  develop,  as  to 
the  physician’s  immunity  in  such  cases,  the  Commis- 
sion will  consider  clai'ifying  legislation. 

The  memorandums  issued  by  the  Attorney  Gen- 
eral’s Office  are  reproduced  in  full  for  the  informa- 
tion of  the  House  of  Delegates  (see  Exhibit  A at 
end  of  report). 

Administrative  Evaluation — Public 

Health  Proposals 

The  Commission  is  also  continuing  to  study  the 
best  method  of  implementing  the  House  of  Dele- 
gates directive  that  approved  the  creation  of  a state 
administrative  body  which  would  serve  public  health 
by  evaluating  proposals  relating  to  such  matters  as 


compulsory  testing  programs.  This  proposal  and 
recommended  methods  of  implementation  will  be  on 
the  agenda  for  the  Commission  meetings  prior  to 
the  convening  of  the  1967  Legislature. 

Programs  Pending  Implementation  in  1967 

The  Commission  has  also  considered  a proposal 
to  make  a statutory  change  which  would  allow  for- 
eign physicians  to  be  employed  by  the  State  of 
Wisconsin  while  they  are  awaiting  licensure,  and 
will  work  with  the  State  Board  of  Medical  Exam- 
iners in  determining  if  legislation  should  be  intro- 
duced on  this  specific  matter  as  well  as  other  matters 
affecting  the  license  to  practice  medicine. 

The  Commission  also  plans  to  review  proposed 
legislation  which  would  clarify  the  consent  neces- 
sary from  emancipated  minors  for  certain  medical 
procedures.  The  area  of  child  abuse  legislation  in 
providing  civil  as  well  as  criminal  immunity  will 
also  receive  the  attention  of  the  Commission  along 
with  the  general  subject  of  immunity  for  physicians 
required  by  law  to  make  reports  on  varied  subjects. 
The  medical  examiner  system,  the  problem  of  de- 
fining therapeutic  sterilization,  the  control  of  LSD 
and  other  drugs,  the  sale  of  “BB”  guns  and  the 
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1?  Tuesday,  Aug.  23,  1966  GREEN  BAY  PRESS  - GAZETTE 

Leave  Spine  Alone,  Chiropractors  Ask 


rSESS-GAiETTE  MADISON  BUREAU 

MADISON  — Medical  doctors, 
including  osteopaths,  should  not 
be  allowed  to  lue  chiropractic 
manipulations  in  treating  and 
•'adjusting"  the  spine,  a rep- 
resentative of  the  Wisconsin 
board  of  chiropratic  examiners 
lold  the  remedial  legislation 
committee  of  the  Legislative 
Council  Monday. 

D.  N.  Lamoureux,  a Wiscon- 
sin Rapids  chiropractor,  told  the 
committee  that  medical  doctors 
not  trained  in  chiropractic  col- 
leges should  not  be  allowed  to 
use  chiropractic  procedures  in 
treating  spinal  problems  in 
patients,  and  that  legislation  is 
needed  to  prohibit  the  practice. 

"As  far  as  we  are  concerned 
we  would  like  to  prohibit  any- 
one lr6m  using  chiropractic 
manipulations  as  we  are  pro- 
hibited from  using  drugs,"  Lam- 
oureux told  the  committee. 

The  bill  he  proposed  would 
prohibit  all  medical  doctors  from 
engaging  in  chiropractic  prac- 
tices, which  he  defined  as  the 
manipulation  of  the  spine,  and 
of  the  alleviation  of  nerve  in- 
terference and  nerve  pressures. 
Limits  Osteopath 

He  admitted  that  his  bill  would 
prohibit  osteopaths  from  treat- 
ing spinal  problems  in  such  a 
manner,  but  said  that  it  would 
still  allow  them  to  treat  all 
other  areas  of  the  body. 

Lamoureux  admitted  that  his 
bill  would  be  controversial,  and 
would  be  opposed  by  many 
medical  doctors.  Committee 
chairman  Assemblyman  David 
O’Malley  (D-Waunakee)  told 
Lamoureux  that  the  committee 
was  formed  to  consider  only  non- 
controversial  bills. 

The  bill  was  proposed  as  part 
of  a six  bill  package  submitted 
by  the  chiropractic  association. 
Others  included  provisions  for 


renting  the  chiropractor-patient 
relationship  as  privileged,  the 
mandatory  recogition  by  state 
courts  of  chiropractors  as  ex- 
pert witnesses,  and  bills  allow- 
ing for  the  use  and  recognition 
of  national  standards  and  tests 
lor  the  accrediting  of  some 
forms  of  chiropractic  education. 
Lamoureux  also  proposed  that 
Wisconsin  allow  chiropractors 
the  rights  of  reciprocity  allowed 
medical  doctors. 

State  banking  commissioner 
William  Nuessc  asked  that  legis- 
lation be  enacted  to  govern  the 
activities  and  financial  respon- 
sibilities of  money  order  com- 
panies operating  in  Wiscon-in. 

He  said  that  in  1950  a federal 
court  decision  held  unconstitu- 
tional a Wisconsin  Law  which 
governed  most  such  companies 
but  which  specifically  excluded 
a lew.  Since  that  time,  he  said, 
almost  all  multiple  office  money 
order  firms  have  been  held  to 
be  exempt  from  the  state  law 
and  are  operating  without  juris- 
diction, according  to  Nuesse. 

In  California  last  year  an  ex- 
press company  declared  bank- 
ruptcy and  left  more  than  $1 
million  in  debts  outstanding, 
Nuesse  said.  One  company  in 
the  state  is  seriously  under- 
capitalized, according  to  the 
commissioner,  and  there  are 
fears  in  the  industry  and  in  his 
state  agency  that  it  might  col- 
lapse. 

Post  Bond 

Nuessc  proposed  that  all  mul- 
tiple otfice  operations  doing 
businesses  in  the  state  be  com- 
pelled to  post  a $10,000  bond 
to  start  operations  and  an  addi- 
tional $5,000  bond  for  every 
office  they  open  to  a $300,000 
limit. 

The  American  Express  Com- 
pany, desires  even  stiffer  regula- 
tion, Nuesse  said,  and  feels  that 


the  maximum  bond  limit  should 
be  raised  to  $500,000. 

Nuesse  also  said  that  both  his 
office  and  the  slate  Attorney 
General  have  been  receiving 
numerous  complaints  about 
"add-on"  charges  made  by 
stores  in  the  sale  <y  merchan- 
dise on  a time  basis. 

State  regulation  is  badly  need- 
ed, he  said. 

Under  present  law,  sellers  ol 
merchandise  are  not  prohibited 
from  charging  payments  for  the 
privilege  of  time  purchases 
which  would  be  usuarious  if 
charged  on  loans.  The  only  ex- 
ception to  that  Ireedom,  Nuesse 
said,  is  automoblies. 

Thus  tre  seller  of  a television 
set  can  charge  an  additional 
$300  above  the  $500  purchase 
price  if  he  so  desires  to  and 
the  purchase  is  made  on  a time 
basis,  according  to  Nuesse.  Re- 
payment before  the  contract 
date  does  not  result  in  a re- 
duction of  the  additional  charge 
as  well.  It  is  instead  a flat 
payment,  Nuesse  said. 

"This  is  a field  that  is  wide 
open  at  this  time,”  he  said. 
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implementation  of  the  State  Medical  Society  ap- 
proved program  of  traffic  safety  will  also  be  part  of 
the  work  to  be  reviewed  in  the  ensuing  months. 

Optometry  legislation,  including  the  certification 
of  opticians  and  a proposed  bill  requiring  safety 
glasses  in  school  for  classes  such  as  industrial  arts 
and  chemistry  will  be  discussed  and  other  items 
relating  to  optometric  practices  will  be  under  con- 
tinued review. 

The  Commission  is  of  the  opinion  that  thh  report 
shows  the  vast  number  of  areas  in  which  medicine 
has  been  called  upon  to  act.  It  is  of  utmost  im- 
portance for  every  member  of  the  State  Medical 
Society  to  constantly  be  on  the  lookout  for  proposals 
which  will  be  detrimental  to  the  public’s  health  and 
to  good  standards  of  medical  care.  The  Commission 
offers  to  the  entire  membership  its  resources  and 
those  of  the  staff  for  the  implementation  of  pro- 
grams that  will  continue  to  guarantee  that  the  State 
Medical  Society  will  “Face  the  Future  with  Vision.” 


Exhibit  A 

)t  !§>tate  of  Wisconsin 

(Office  of  Attorney  General 
JHabtsion 

BRONSON  C.  LA  FOLLETTE 
Attorney  General 

MEMORANDUM 

TO:  ALL,  LAW  ENFORCEMENT  OFFICERS 

SUBJECT:  CHEMICAL  TESTS  FOR  INTOXICATION 
WITHOUT  CONSENT 

Establishing  evidence  of  intoxication  was  the  subject 
of  three  previous  memorandums.  In  my  Memorandum 
#25  of  last  April  29,  I discussed  the  importance  of  opin- 
ion testimony  of  the  arresting  officer.  I advised  law  en- 
forcement officers  to  observe  a suspect  carefully  at  the 
time  of  the  offense  for  indications  of  intoxication  and 
document  such  evidence  where  possible.  The  Alcohol  In- 
fluence Report,  MVD-4005,  was  the  subject  of  my  Memor- 
andum #3  of  June  1,  1965.  I advised  officers  to  warn 
suspects  of  their  right  to  remain  silent  before  questioning 
is  begun  using  the  report.  Because  the  questions  in  this 
report  may  call  for  admissions  from  the  suspect,  the 
warnings  outlined  in  Miranda  v.  Arizona  should  be  given 
before  questioning.  See  Memorandum  #29  of  last  July  1. 

Chemical  tests  provided  for  in  Sec.  325.235,  Stats.,  are 
the  most  accurate  means  of  establishing  evidence  of  in- 
toxication. In  my  Memorandum  #22  of  last  March  15,  1 
discussed  the  question  of  when  samples  of  blood,  breath, 
or  urine  may  be  obtained.  This  memorandum  will  discuss 
the  case  of  Schmerber  v.  California,  34  L.W.  458G,  de- 
cided by  the  United  States  Supreme  Court  on  June  20, 
196G,  which  may  significantly  affect  Wisconsin  law  on 
this  question. 

Armando  Schmerber  was  the  driver  of  a car  involved  in 
an  accident  in  which  a passenger  was  injured.  While  at 
the  hospital  receiving  treatment  for  injuries,  he  was  law- 
fully arrested  without  a warrant  for  "felony  drunk  driv- 
ing" (causing  injury)  in  violation  of  Cal.  Veh.  Code 
§23101.  On  advice  of  his  attorney,  Schmerber  refused  to 
consent  to  a blood  test.  Nevertheless,  at  the  direction  of 
a police  officer,  a blood  sample  was  taken  by  a physician 
at  the  hospital.  The  blood  sample  was  admitted  into  evi- 
dence in  the  California  courts.  The  United  States  Supreme 
Court  held  that  the  taking  of  a blood  sample  over  Schmer- 
ber's  objection  was  not  a violation  of  his  constitutional 
rights,  and  the  evidence  was  therefore  properly  admitted. 

The  court,  at  pages  4587-4588,  rejected  Schmerber’s 
claim  that  the  blood  test  violated  his  Fifth  Amendment 
privilege  against  self -incrimination-. 

"We  hold  that  the  privilege  protects  an  accused  only 
from  being  compelled  to  testify  against  himself,  or 
otherwise  provide  the  State  with  evidence  of  a testi- 
monial or  communicative  nature,  and  that  the  with- 


drawal of  blood  and  use  of  the  analysis  in  question  in 
this  case  did  not  involve  compulsion  to  these  ends  . . . 
The  privilege  is  a bar  against  compelling  ‘communica- 
tions’ or  ‘testimony’,  but  that  compulsion  which  makes 
a suspect  or  accused  the  source  of  ‘real  or  physical  evi- 
dence’ does  not  violate  it  ..  . Since  the  blood  test 
evidence,  although  an  incriminating  product  of  compul- 
sion, was  neither  [Schmerber’s]  testimony  nor  evidence 
relating  to  some  communicative  act  or  writing  by 
[Schmerber],  it  was  not  inadmissible  on  privilege 
grounds."  (emphasis  added) 

Thus,  while  the  Fifth  Amendment  protects  an  accused 
person  from  making  statements  against  his  will,  it  does 
not  protect  him  from  the  results  of  a blood  test  admin- 
istered against  his  will. 

The  Wisconsin  Supreme  Court  had  held  the  same  re- 
garding the  self-incrimination  privilege  under  the  State 
Constitution,  Art.  I,  Sec.  8.  Barron  v.  Covey,  (1955)  271 
Wis.  10,  72  N.W.  2d  387;  State  v.  Kroening  ( 1956  ) 274 
AVis.  266,  79  N.\\r.  2d  810,  80  N.\\r.  2d  816. 

Secondly,  the  court  held  that  the  taking  of  a blood 
sample  was  not  an  unreasonable  search  and  seizure  in 
violation  of  the  Fourth  and  Fourteenth  Amendments.  The 
taking  of  the  blood  sample  was  a proper  search  incidental 
to  an  arrest.  The  police  officer  arriving  at  the  scene  of 
the  accident  had  probable  cause  for  arresting  Schmerber 
for  a felony.  Later,  at  the  hospital,  he  told  Schmerber  he 
was  under  arrest  and  advised  him  of  his  constitutional 
rights.  The  officer  did  not  have  to  procure  a warrant  be- 
fore proceeding  with  the  blood  test.  At  page  4590,  the 
court  stated  : 

"Search  warrants  are  ordinarily  required  for  dwell- 
ings, and,  absent  an  emergency,  no  less  could  be  re- 
quired where  intrusions  into  the  human  body  are 
concerned  . . . 

"The  officer  in  the  present  case,  however,  might 
reasonably  have  believed  that  he  was  confronted  with 
an  emergency,  in  which  the  delay  necessary  to  obtain 
a warrant,  under  the  circumstances,  threatened  ‘the  de- 
struction of  evidence.’  ” 

The  court  recognized  that  the  percentage  of  alcohol  in 
the  blood  begins  to  diminish  shortly  after  drinking  stops. 
Since  time  had  to  be  taken  to  bring  the  accused  to  a 
hospital  to  administer  the  test,  there  was  no  time  to  find 
a magistrate  and  secure  a warrant.  The  taking  of  a 
blood  sample  was  therefore  an  "appropriate  incident  to 
petitioner’s  arrest.’’  (In  Wisconsin  the  sample  should  be 
obtained  within  two  hours.  Sec.  325.235  (1),  Stats.) 

The  court  points  out,  however,  that  even  if  the  test  is 
a proper  search  incidental  to  an  arrest,  it  must  meet  the 
requirements  of  reasonableness.  The  blood  test  in  the 
Schmerber  case  was  a reasonable  one.  Schmerber  was 
“not  one  of  the  few  who  on  grounds  of  fear,  concern  for 
health,  or  religious  scruple  might  prefer  some  other 
means  of  testing,  such  as  the  ’breathalyzer’  test  . . .” 
( p.  4590)  There  might  be  some  cases  where  special  cir- 
cumstances, such  as  religious  scruples,  would  dictate 
whether  a chemical  test  could  be  administered  and  the 
type  of  test  to  be  administered. 

Finally,  the  test  was  administered  in  a reasonable 
manner.  Schmerber’s  blood  was  taken  by  a physician  in 
a hospital  environment  according  to  accepted  medical 
practices.  There  was  no  evidence  that  he  was  physically 
forced  into  submitting  to  the  test. 

The  conclusion  from  the  Schmerber  case  is  that  chem- 
ical tests  for  intoxication  may  be  administered  over  the 
objection  of  the  accused  when  the  test  satisfies  the  re- 
quirements of  a reasonable  search  incidental  to  an  arrest. 
On  the  basis  of  this  case  and  previous  Wisconsin  cases 
it  is  my  opinion  that  chemical  tests  under  Sec.  325.235. 
Stats.,  may  be  administered  under  the  following 
circumstances : 

( 1 ) The  officer  has  obtained  a search  warrant  from  a 
magistrate.  This  is  very  difficult  to  obtain  and  still  ad- 
minister the  test  within  the  two-hour  statutory  time  limit. 

( 2 ) The  officer  has  obtained  the  consent  of  the  suspect. 
See  State  v.  Camera  (1965  ),  28  AVis.  2d  365,  375;  Barnes 
v.  State  ( 1964),  25  AA'is.  2d  116,  121;  State  v.  Resler 
( 1952  ),  262  A\Tis.  285.  As  this  method  is  particularly 
susceptible  to  attack,  the  following  guidelines  should  be 
followed  carefully: 

(a)  The  suspect  should  be  fully  informed  of  his 
constitutional  rights  (i.e.,  right  not  to  consent  to  a 
search ) . 
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(b)  The  suspect  should  be  fully  informed  of  the 
nature  and  purpose  of  the  chemical  test  in  order  that 
his  consent  be  intelligently  given. 

(c)  The  consent  obtained  should  be  clear  and 
unequivocal. 

(d)  The  consent  obtained  should  be  freely  given  and 
uncontaminated  by  any  duress  or  coercion. 

(e)  Since  the  state  has  the  burden  of  proving  by 
clear  and  positive  evidence  that  the  consent  was  freely 
and  intelligently  given,  uncontaminated  by  duress  or 
coercion,  whenever  possible  it  would  be  advisable  to 
have  present  disinterested  third  persons  capable  of 
testifying  to  the  circumstances  surrounding  the  ob- 
taining of  the  consent.  Clearly,  the  presence  of  such 
persons  capable  of  testifying  is  not  required,  but  would 
appear  to  be  a prudent  practice  to  follow  when  the  cir- 
cumstances permit.  For  example,  where  the  suspect  is 
in  the  hospital  following  an  automobile  accident,  and 
such  third  persons  are  in  the  vicinity  and  readily  avail- 
able. their  presence  would  be  desirable  and  prudent. 

(3)  The  officer  has  lawfully  arrested  the  suspect,  or 
has  probable  cause  to  do  so  and  arrest  follows  promptly. 
The  sample  may  then  be  obtained  as  a search  incidental 
to  an  arrest.  See  Barnes  v.  State  ( 1964),  25  Wis.  2d  116, 
130  N.W.  2d  264;  Martell  v.  Klingman  (1960),  11  Wis. 
2d  296,  105  N.W.  2d  446;  State  v.  Kroerving  (1956),  274 
Wis.  266,  79  N.W.  2d  810.  If  arrest  is  without  warrant, 
the  following  requirements  must  be  fulfilled : 

(a)  The  officer  has  probable  cause  to  believe  that 
the  person  has  committed  a felony,  or  the  person  has 
committed  a misdemeanor  in  the  officer's  presence,  or 
the  officer  has  reasonable  ground  to  believe  (etc.  as 
in  954.03  (D).  The  grounds  for  probable  cause  may 
not  be  the  results  of  the  test  itself  but  must  be  estab- 
lished by  independent  evidence  before  the  specimen  is 
taken. 

(b)  The  sample  may  then  be  obtained  prior  to  arrest 
if  the  suspect  is  promptly  arrested  after  the  sample  is 
taken.  If  the  suspect  is  unconscious,  hospital  authori- 
ties should  be  told  to  inform  the  suspect  of  his  arrest 
as  soon  as  he  is  conscious.  See  State  v.  Kroening  (1956) 
274  Wis.  266,  272,  79  N.W.  2d  810  ; Alston  v.  State 
(1966),  30  Wis.  2d  88,  140  N.W.  2d  286. 

It  is  important  to  remember  that  the  state  has  the 
burden  of  proving  that  the  arrest  was  based  on  inde- 
pendent evidence  in  these  cases  rather  than  on  the  re- 
sults of  the  test.  It  is  highly  advisable  to  arrest  the 
suspect  before  the  sample  is  obtained  so  that  there  will 
be  no  difficulty  in  proving  that  it  was  a search  inci- 
dental to  an  arrest. 

(c)  The  blood,  breath,  or  urine  test  should  be  ad- 
ministered within  the  two-hour  limit  provided  for  in 
Sec.  325.235,  Stats. 

(d)  The  officer  should  respect  the  accused’s  prefer- 
ences as  to  the  type  of  test  to  be  used  if  the  preference 
is  based  on  concern  for  health  or  religious  scruples. 

(e)  The  specimen  should  be  obtained  in  a reasonable 
manner,  preferably  by  a physician  or  a trained  labora- 
tory technician  in  a hospital  environment.  The  court 
in  the  Schmerber  case  did  not  answer  the  question  of 
whether  the  sample  could  be  obtained  in  the  police 
station,  but  indicated  some  concern  with  the  following 
language  at  page  4590 : 

"[Sehmerber’s]  blood  was  taken  by  a physician  in 
a hospital  environment  according  to  accepted  medical 
practices.  We  are  thus  not  presented  with  the  serious 
questions  which  would  arise  if  a search  involving  use 
of  medical  technique,  even  of  the  most  rudimentary 
sort,  were  made  by  other  than  medical  personnel  or 
in  other  than  a medical  environment — for  example, 
if  it  were  administered  by  police  in  the  privacy  of 
the  stationhouse.  To  tolerate  searchers  under  these 
conditions  might  be  to  invite  an  unjustified  element 
of  personal  risk  of  infection  and  pain.”  (emphasis 
added) 

The  requirement  of  reasonableness  in  choosing  the  type 
of  test  and  in  its  actual  administration  should  be  fol- 
lowed carefully.  The  court  emphasized  this  requirement 
with  the  following  caution : 

“.  . . We  reach  this  judgment  only  on  the  facts  of 
the  present  record.  The  integrity  of  an  individual’s 
person  is  a cherished  value  of  our  society.  That  we 
today  hold  that  the  Constitution  does  not  forbid  the 
State's  minor  intrusions  into  an  individual’s  body 
under  stringently  limited  conditions  in  no  way  indi- 
cates that  it  permits  more  substantial  intrusions,  or 
intrusions  under  other  conditions.”  (p.  4590  ) 


(f)  Because  the  results  of  chemical  tests  for  intoxi- 
cation are  not  protected  by  the  Fifth  Amendment  privi- 
lege against  self-incrimination,  the  Miranda  case  does 
not  require  that  an  attorney  be  present  during  the 
administration  of  the  test. 

In  conclusion,  the  Schmerber  case  enables  law  enforce- 
ment officers  to  order  the  administration  of  blood,  breath, 
or  urine  tests  in  certain  cases  without  violating  the  con- 
stitutional rights  of  the  accused  and  thereby  rendering 
inadmissible  the  evidence  obtained  from  the  test.  The 
case  does  not  preclude  or  make  unnecessary  the  enact- 
ment of  an  implied  consent  law  in  Wisconsin. 

Bronson  C.  La  Follette 
Attorney  General 

Aug.  1,  1966 


MEMORANDUM 

TO  : ALL  LAW  ENFORCEMENT  OFFICERS 

SUBJECT:  LIABILITY  OF  PHYSICIAN  WHO  TAKES 
BLOOD  SAMPLE  ON  REQUEST  OF 
POLICE  OFFICER 

In  my  Memorandum  #31  of  August  1,  19  66.  I advised 
law  enforcement  officers  that  taking  blood  samples  with- 
out the  consent  of  an  accused  drunk  driver  does  not 
violate  his  constitutional  rights  if  the  sample  is  taken  in 
a reasonable  manner.  (See  page  5 of  Memorandum  #31) 
To  insure  that  the  sample  is  obtained  in  a reasonable 
manner.  I advised  law  enforcement  officers  have  the  sam- 
ple taken  by  a physician  or  a trained  laboratory  tech- 
nician in  a hospital  environment, 

A question  has  been  raised  whether  a doctor  should 
refuse  the  police  officer’s  request  to  take  a blood  sample 
out  of  fear  that  he  subjects  himself  to  a possible  lawsuit. 
It  is  my  opinion  that  this  fear  is  groundless.  If  a physi- 
cian takes  the  usual  medical  precautions,  he  is  not  liable 
for  taking  a blood  test  at  the  request  of  a police  officer. 

Generally,  if  a physician  performs  a surgical  operation 
without  the  consent  of  the  patient  and  where  there  is  no 
emergency  which  would  justify  the  operation,  he  may  be 
liable  for  assault  and  battery.  The  patient  would  bring  a 
civil  action  to  recover  damages  resulting  from  the  opera- 
tion which  he  did  not  consent  to.  In  some  cases  the  pa- 
tient also  seeks  punitive  damages  from  the  doctor.  Suskey 
v.  Davidoff  (1958  ),-  2 Wis.  2d  503,  87  NW  2d  306;  Paul- 
son v.  Gunderson  ( 1935  ),  218  Wis.  578,  260  NW  448; 
Throne  v.  Wandell  ( 1922),  176  Wis.  97,  186  NW  146.  In 
addition,  it  is  more  difficult  to  defend  a malpractice  suit 
if  something  goes  wrong  in  an  operation  performed  with- 
out the  consent  of  the  patient. 

Thus,  it  is  argued  that  a doctor  might  be  held  liable 
for  assault  and  battery  if  he  takes  a blood  sample  at  the 
request  of  a police  officer  without  the  consent  of  the 
accused  drunk  driver.  In  my  opinion,  the  fact  that  the 
doctor  takes  the  sample  at  the  request  of  the  police  officer 
immunizes  him  from  such  liability. 

In  Schmerber  v.  California  (1966),  34  LW  4586,  the 
United  States  Supreme  Court  held  that  blood  samples 
taken  without  the  consent  of  the  suspect  do  not 
violate  his  constitutional  rights  if  taken  as  an 
incident  to  his  arrest  and  if  taken  in  a reason- 
able manner.  (See  Memorandum  #31)  The  court 
approved  of  the  taking  of  blood  by  a physician  in  a hos- 
pital environment,  and  indicated  that  blood  taken  under 
other  conditions  would  not  meet  the  requirement  of  rea- 
sonableness if  they  invited  "an  unjustified  element  of 
personal  risk  of  infection  and  pain.”  ( p.  4590)  Clearly 
the  court’s  emphasis  on  eliminating  the  risk  of  infection 
and  pain  would  be  futile  if  the  doctor  is  liable  to  the 
suspect  for  taking  his  blood  without  consent.  The  court 
intended  that  doctors  be  available  to  take  blood  samples 
at  the  request  of  police  officers  so  that  the  requirement 
of  reasonableness  in  the  Schmerber  case  is  fulfilled. 

Wisconsin  law  has  long  recognized  the  duty  of  the 
private  citizen  to  come  to  the  aid  of  a police  officer.  In 
at  least  two  cases  the  Wisconsin  Supreme  Court  empha- 
sized the  moral,  if  not  the  legal,  duty  of  a citizen  to 
assist  law  enforcement  officers.  Shawano  County  v.  Indus- 
trial Commission  ( 1935  ),  219  Wis.  513,  263  NW  590; 
Kruger  v.  State  (1920),  171  Wis.  566,  177  NW  917.  A 
county  sheriff  has  long  had  the  power  to  summon  private 
citizens  to  help  apprehend  violators  of  the  law.  Section 
59.24,  Stats.  Persons  assisting  the  sheriff  in  this  manner 
are  compensated  by  the  county.  22  OAG  339.  Finally, 
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section  946.40  (1),  Stats.,  provides  that  “whoever,  with- 
out reasonable  excuse,  refuses  or  fails,  upon  command, 
to  aid  any  person  known  to  him  to  be  a peace  officer  may 
be  fined  . . 

In  return  for  asking  for  the  assistance  of  the  private 
citizen,  the  law  generally  provides  him  with  immunity 
from  liability  for  otherwise  wrongful  acts.  If,  in  the 
course  of  assisting  an  officer,  the  person  makes  an  arrest 
he  is  not  liable,  even  if  the  arrest  would  be  unlawful  when 
made  by  an  officer. 

"Because  of  the  duty  of  the  private  individual  to  aid 
an  officer  who  calls  on  him  to  assist  in  an  arrest,  it 
is  frequently  held  . . . that  whoever  in  good  faith 
renders  assistance  and  obeys  the  directions  of  a known 
police  officer  in  response  to  a call  for  assistance  is 
protected  in  making  an  arrest,  although  the  officer  may 
be  acting  wrongfully  and  may  thus  be  personally  liable 
for  the  arrest."  5 Am.  Jur.  2d  §115 

In  the  case  of  Kagel  v.  Rrugger  (1963),  19  Wis.  2d  1, 
119  N\V  2d  394,  a private  citizen  was  not  liable  for  using 
his  truck  to  help  police  officers  set  up  a roadblock.  The 
citizen  would  have  been  negligent  except  for  the  fact  that 
he  was  responding  to  the  request  of  a law  enforcemnt 
officer.  The  court  stated  at  pages  6-8  : 

"Whether  the  roadblock  was  adequate  or  inadequate, 
or  whether  it  was  negligently  established  and  main- 
tained, is  not  the  concern  or  the  responsibility  of  the 
private  citizen.  This  is  not  to  say  if  a sheriff  should 
commandeer  a private  vehicle  in  the  hot  pursuit  of  a 
criminal  that  the  private  citizen  using  his  own  judg- 
ment in  the  management  and  speed  of  his  car  could 
not  be  negligent.  However,  when  a law  enforcement 
officer  commands  the  private  citizen  to  do  what  would 
othenvise  he  a negligent  act,  the  private  citizen  ought 
not  he  held  to  he  negligent  ...  A citizen  answering 
the  cry  of  help  or  despair  of  a police  officer  or  his 
commands  should  be  given  reasonable  protection  in 
furnishing  assistance  if  we  expect  citizens  to  fulfill  their 
duties  of  citizenship."  (emphasis  added) 

Applying  the  reasoning  of  the  Kagel  case,  a doctor  who 
takes  a sample  of  blood  from  a suspect  at  the  request  of 
a law  enforcement  officer  is  not  liable  even  though  the 
sample  is  taken  over  the  objection  of  the  suspect.  Of 
course,  the  doctor  is  responsible  for  exercising  an  ordinary 
degree  of  skill  and  precaution,  but  no  more  so  than  in 
the  case  where  consent  is  obtained.  The  important  dis- 
tinction between  this  case  and  the  cases  where  doctors 
have  been  successfully  sued  for  assault  and  battery  or 
malpractice,  is  that  here  the  doctor  is  acting  on  the  re- 
quest of  a police  officer. 

Therefore,  while  there  are  no  statutes  directly  immuniz- 
ing physicians  from  liability  in  blood  sample  cases,  as 
there  are  in  New  York  and  California,  Wisconsin  law 
protects  physicians  who  respond  to  police  requests  to  take 
blood  samples. 

Bronson  C.  La  Follette 
Attorney  General 

Sept.  1,  1966 
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COMMISSION  ON  PUBLIC  POLICY 

Special  Report  to  the  House  of  Delegates 

Proposed  Reorganization  of  State  Departments 

October  1 966 

The  State  of  Wisconsin  is  considering  a substan- 
tial reorganization  of  the  government  departments, 
including  those  relating  to  health.  The  matter  was 
believed  of  sufficient  significance  to  the  medical  pro- 
fession and  to  the  people  of  the  state  to  justify  this 
separate  report  to  the  House. 

Briefly,  the  proposed  reorganization  would  abolish 
the  present  State  Board  of  Health.  The  plan  would 
then  distribute  a number  of  the  Board’s  present 
functions  among  other  state  departments  and  place 
the  balance  in  the  Division  of  Health  of  a newly 
created  Department  of  Health  and  Welfare. 

The  plan  is  summarized  in  greater  detail  in  a re- 
port to  the  Society  by  Attorneys  Robert  B.  Murphy 


and  John  Kluwin.  Excerpts  from  that  report  are 
attached  as  Exhibit  1. 

The  Council  at  its  meeting  on  August  28  adopted 
a statement  that  any  reorganization  of  state  gov- 
ernment should  retain  the  State  Board  of  Health 
as  a separate  entity  with  full  legal  status  and  not 
be  combined  with  any  other  agency.  The  proposal 
was  also  considered  by  this  Commission  which  de- 
cided after  careful  survey  of  the  situation  on  Sep- 
tember 25  to  submit  this  matter  to  the  Delegates  as 
a separate  report  because  of  its  importance. 

There  are  two  points  which  the  Commission  de- 
sires to  emphasize  to  the  Delegates.  First,  under  the 
proposed  Bill  there  is  no  requirement  or  assurance 
that  the  administrator  of  the  Division  of  Health  of 
the  new  Department  of  Health  and  Welfare  would 
be  professionally  trained  either  as  a physician  or  in 
public  health.  Second,  the  leadership  of  the  profes- 
sion is  needed  in  evaluating  the  possible  or  likely 
implications  of  the  reorganization  for  the  health  of 
the  people.  It  is  believed  that  public  health  as- 
pects of  the  proposal  must  outwe’gh  any  other 
considerations. 

The  Delegates  will  need  to  weigh  the  proposed 
reorganization  of  health  and  other  units  of  state 
government  from  several  separate,  although  closely 
related,  points  of  view.  One  is  the  desirability,  in 
terms  of  the  public  health  interests  of  the  state, 
of  substantially  modifying  the  administrative  ma- 
chinery through  which  public  health  is  now  admin- 
istered in  Wisconsin.  The  second  is  the  wisdom  of 
transfer  of  the  State  Board  of  Medical  Examiners 
to  a licensing  division  of  the  department  of  a newly 
created  Department  of  Commerce,  as  is  now  pro- 
posed. The  third,  is  the  reaction  of  physicians  as 
citizens  to  the  desirability  of  this  kind  of  legislation 
which  will  emphasize  a strong  executive  as  against 
a strong  legislature.  The  reorganization  will  almost 
inevitably  result  in  more  strongly  centralized  ad- 
ministration of  state  affairs,  including  public  health. 

Exhibit  1 


MURPHY,  STOLPER  & DESMOND 

OFFICE  MEMORANDUM 

Sept.  12,  1966 
To:  State  Medical  Society 

Re:  Report  of  Attorneys  on 

Proposed  Reorganization  of 
State  Board  of  Health  and 
Other  Public  Health  Bodies. 

Ninety  years  ago,  the  State  Medical  Society  of  Wiscon- 
sin recommended  the  establishment  of  the  State  Board  of 
Health  which  has  since  then  continuously  watched  over 
the  broadening  public  health  interests  of  the  total  popu- 
lation of  the  state.  The  proposed  reorganization  of  the 
Board  of  Health  in  its  departmental  and  functional  senses 
analyzed  in  part  "A”  of  this  report  is  undoubtedly  the 
most  radical  in  the  Board’s  history.  As  such,  it  needs  the 
best  thinking  of  the  leaders  of  Wisconsin  medicine. 

Part  "B”  of  this  report  is  concerned  with  other  pro- 
posed changes  which  are  related  to  public  health  govern- 
mental machinery  in  this  state. 

The  two  sets  of  proposals  relating  to  public  health  are 
contained  in  minutes  of  the  Temporary  Reorganization 
Commission,  of  which  the  Chairman  is  Mr.  W.  R.  lvellett 
of  Neenah.  The  membership  of  the  Commission  is  shown 
in  Exhibit  “A”,  attached. 

The  proposed  reorganizations  are  formalized,  along  with 
those  affecting  other  executive  departments  of  state  gov- 
ernment, in  a bill  which  has  been  prepared  for  further 
study  and  for  introduction  in  the  1967  session  of  the 
Legislature.  It  is  reportedly  a redraft  completed  late  in 
August,  1966,  and  is  identified  as  "State  of  Wisconsin 
LRB-I1”.  We  have  analyzed  the  proposed  bill  and  shall 
refer  to  specific  provisions  of  it  in  later  portions  of  this 
report. 

The  over  all  plan  of  the  Reorganization  Committee, 
which  is  part  of  the  Temporary  Reorganization  Commis- 
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sion,  is  to  reduce  the  number  of  executive  branches  of 
state  government  from  85  to  23.  No  one  yet  knows  the 
composition  of  next  year's  Legislature,  but  reorganization 
of  state  government  has  thus  far  attracted  bipartisan 
support. 

A.  PROPOSED  REORGANIZATION  OF  STATE  BOARD 
OF  HEALTH. 

Among  the  units  to  be  phased  out  as  an  autonomous 
body  under  the  current  proposal  is  the  State  Board  of 
Health.  This  would  be  achieved  in  two  ways.  The  first 
would  be  to  transfer  specified  functions  to  the  Division  of 
Welfare  side  of  the  new  Department  of  Health  and  Wel- 
fare, or  to  other  state  departments.  Those  functions  are 
summarized  below.  The  second  part  of  the  proposed  re- 
organization would  be  to  transfer  the  remaining  functions 
of  the  present  Board  of  Health  to  the  Division  of  Health 
of  the  Department  of  Health  and  Welfare. 

The  following  are  to  be  transferred  from  the  present 
Board  of  Health  to  the  departments  noted : 

1.  Chronic  diseases  and  aging  program  to  Division  of 
Welfare  of  the  Department  of  Health  and  Welfare. 

2.  School  Health  Services  to  new  Department  of 
Education. 

3.  The  licensing  of  barbers,  cosmetologists,  funeral 
directors  and  embalmers  to  the  Division  of  Licensing,  new 
Department  of  Commerce. 

4.  Migrant  Labor  Camps  to  the  new  Department  of 
Industrial  Relations,  formerly  the  Industrial  Commission. 

5.  Occupational  health  to  new  Department  of  Industrial 
Relations. 

6.  Air  pollution  control  has  been  assigned  to  the  new 
Department  of  Natural  Resources,  Water  Division.  The 
Board  of  Health  earlier  this  year  lost  its  functions  in 
connection  with  water  resources 

See  Bill,  p.  19,  lines  6-17  on  items  1-5  ; and  the  trans- 
fer provision  on  water  pollution,  lines  3-6,  p.  23. 

In  addition,  the  Division  of  Welfare  will  administer  the 
following  functions  or  bodies: 

1.  Vocational  Rehabilitation  Program. 

2.  Wisconsin  Association  of  the  Deaf. 

3.  State  Commission  on  Aging. 

See  Bill,  p.  18.  lines  21-28. 

The  Board  of  Health  has  been  recommended  for  a type 
2 transfer,  which  means  under  the  terms  of  page  8a  of  the 
proposed  Bill  that  any  existing  board  is  to  be  abolished. 
As  to  the  operations  left  with  such  a reorganized  agency 
as  the  Board  of  Health  the  same  page  of  the  Bill  pro- 
vides as  follows: 

“Any  agency  assigned  a type  2 transfer  shall  have  all 
its  statutory  powers,  duties  and  functions,  records,  per- 
sonnel, property,  unexpended  balances  of  appropria- 
tions, allocations  or  other." 

It  should  be  noted  that  the  State  Lab  of  Hygiene  is 
transferred  to  the  Division  of  Health  as  a bureau.  The 
University  of  Wisconsin  appears  to  lose  all  jurisdiction 
over  the  lab.  See  p.  19  of  the  Bill,  lines  23—25.  In 
addition,  the  Division  would  be  responsible  for  the  Mental 
Hygiene  Division  and  the  Mental  Health  Advisory  Com- 
mittee, both  of  which  are  now  under  the  State  Depart- 
ment of  Public  Welfare.  See  Bill,  p.  19,  lines  18-22. 

B.  OTHER  HEALTH  BODIES  AND  FUNCTIONS. 

There  is  much  more  in  the  Bill  of  direct  interest  to 
public  health.  The  Board  of  Medical  Examiners  is  trans- 
ferred to  the  Division  of  Licensing  of  the  Department  of 
Commerce.  The  statutory  Grievance  Committee  is  abol- 
ished as  such  and  its  functions  are  to  be  absorbed  by  the 
Board  of  Medical  Examiners.  See  proposed  Bill,  p.  15, 
lines  14-18.  This  shows  complete  misunderstanding  of  the 
purpose  of  the  present  statute.  Possibly  the  latter  could 
be  amended  to  express  its  purpose  more  directly. 

The  Board  of  Medical  Examiners  will  be  assigned 
under  a type  1 transfer  which  means  "the  transferring 
intact  of  an  existing  agency.”  The  following  phrasing 
from  page  8 of  the  proposed  Bill  is  quoted  to  show  the 
consequences  of  a type  1 transfer: 

"Any  agency  assigned  to  type  1 transfer  shall  exercise 
its  powers,  duties  and  functions  previously  prescribed 
by  law,  including  rule-making,  licensing  and  regulation, 
independently  of  the  head  of  the  department,  but 
budgeting,  program  co-ordination  and  related  manage- 
ment functions  shall  be  performed  under  the  direction 
and  supervision  of  the  head  of  the  department.” 


The  Basic  Sciences  Examining  Board  is  transferred  to 
the  Coordinating  Committee  for  Higher  Education,  and 
thereby  escapes  coming  under  the  Division  of  Licensing. 

All  other  examining  boards  which  license  in  the  health 
area  are  assigned  to  the  Division  of  Licensing.  The  same 
is  true  of  the  Chiropractic  Board. 

Two  points  should  be  emphasized  with  reference  to 
“examining  boards”.  The  first  is  the  statutory  definition 
appearing  on  page  7 of  the  Bill,  which  provides  in  lines 
4-8  that  such  a board 

"means  a part-time  body  which  sets  the  standards  of 
professional  competence  and  conduct  for  the  profession 
under  its  supervision,  prepares  and  grades  the  examina- 
tions of  prospective  new  practitioners,  issues  licenses 
and  investigates  complaints  of  alleged  unprofessional 
conduct.” 

Second,  all  Licensing  Boards  affected  by  the  Bill  will 
receive  a type  1 transfer.  The  definition  of  such  a transfer 
under  terms  of  the  Bill  is  quoted  on  p.  3 of  this  report 
in  connection  with  the  Board  of  Medical  Examiners. 

Podiatry  does  not  seem  to  have  been  touched.  This 
means  that  it  will  remain  under  the  Board  of  Medical 
Examiners. 

C.  GENERAL  COMMENTS. 

1.  On  p 30  of  the  Bill.  Section  34  contains  a provision 
of  substantial  importance  in  long  range  terms.  The  sec- 
tion creates  what  is  called  a “senior  professional  class” 
of  state  employees,  and  protects  those  who  enter  that 
class,  providing  for  the  continuation  of  salary  even  when 
members  of  the  class  are  between  assignments.  Without 
passing  on  the  adequacy  of  the  present  wording,  the  idea 
impresses  me  as  valuable  and  deserving  of  support. 

2.  Under  terms  of  the  Bill  a division  of  a department, 
such  as  the  Health  Division  of  the  Department  of  Health 
and  Welfare  will  be  headed  by  an  administrator,  or 
temporarily  by  an  “executive  administrator".  The  Bill 
requires  the  head  of  a department  to  appoint  the  admin- 
istrator of  a division  from  the  “senior  professional  class" 
established  by  the  Bill.  See  preceding  comment.  See  also 
Bill,  p.  4,  lines  5-9  and  p.  11,  lines  13-19.  It  may  be 
noted  that  the  executive  administrator  is  a temporary 
position  only  and  that  such  a person  shall  serve  at  the 
pleasure  of  the  head  of  the  department,  outside  the  classi- 
fied service,  and  typically  only  until  an  administrator  is 
available  for  appointment. 

Robert  B.  Murphv 
John  A.  Kluwin 
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Mr.  W.  R.  Kellett 
Winnefox  Point 
Menasha,  Wisconsin 

Mr.  Edmund  Fitzgerald 
611  E.  Wisconsin  Ave. 
Milwaukee,  Wisconsin 

Mr.  Abbott  Byfield 
1063  Congress 
Neenah,  Wisconsin 

Mr.  Wayne  Hood 
1634  King  Street 
La  Crosse,  Wisconsin 

Mr.  Richard  Cudahy 
Patrick  Cudahy  & Co. 
Cudahy,  Wisconsin 

Mr.  Wallace  Lemon 
University  of  Wisconsin 
316  Van  Vleck  Hall 
Madison.  Wis.  53706 

Mr.  Charles  Anderson 
.1.  I.  Case  Co. 

700  State  Street 
Racine,  Wisconsin 

Mr.  John  N.  Kramer 
1038  Lincoln  Avenue 
Fennimore,  Wisconsin 

July,  1966 


Mr.  G.  C.  Kaiser,  Commissioner 
Department  of  Administration 
B-114  State  Office  Building 
Madison,  Wisconsin  53702 
Mr.  Rupert  Theobald,  Chief 
Legislative  Reference  Bureau 
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1616  State  Street 
Eau  Claire.  Wisconsin 
Assemblyman  D.  O.  Martin 
521  Haylett  Street 
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Senator  Robert  P.  Knowles 
New  Richmond.  Wisconsin 
Senator  Robert  W.  Warren 
200  W.  Briar  Lane 
Green  Bay,  Wisconsin 
Senator  Taylor  Benson 
6729  Highway  38 
Franksville,  Wisconsin 
Assemblyman  F.  L.  Nikolay 
Abbotsford.  Wisconsin 
Assemblyman  V.  R.  Mathews 
530  Linden  Street 
Waukesha,  Wisconsin 
Assemblyman  R.  J.  Tobiasz 
3145  South  50th  Street 
Milwaukee,  Wisconsin 
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Report  No.  5 

■ REPORT  OF  COMMISSION  ON  STATE 
DEPARTMENTS— October  1966 

T.  W.  TORMEY,  JR.,  M.D.,  Madison,  Chairman 

W.  J.  EGAN,  M.D.,  Milwaukee,  Vice-chairman 

A.  M.  HUTTER,  M.D.,  Fond  du  Lac 

JOHN  EVRARD,  M.D.,  Milwaukee 

JOHN  J.  SUITS,  M.D.,  Marshfield 

H.  W.  CAREY,  M.D.,  Lancaster 

A.  A.  LORENZ,  M.D.,  Eau  Claire 

PAUL  DUDENHOEFER,  M.D.,  Milwaukee 

J.  L.  WEYGANDT,  M.D.,  Sheboygan  Falls 

H.  A.  ANDERSON,  M.D.,  Stevens  Point 

MEYER  S.  FOX,  M.D.,  Milwaukee 

JAMES  C.  H.  RUSSELL,  M.D.,  Fort  Atkinson 

Introduction 

Several  of  the  Divisions  of  the  Commission  on 
State  Departments  outlined  and  reported  their  ac- 
tivities to  the  May  1966  session  of  the  House  of 
Delegates.  Since  this  time,  several  of  the  Divisions 
have  met  and  the  Commission  on  State  Departments 
held  its  organizational  meeting  at  which  new  Di- 
vision members,  and  state  department  representa- 
tives for  the  balance  of  1966  and  the  first  six  months 
of  1967  were  approved. 

This  organizational  meeting  reviewed  the  plans 
and  projects  of  each  of  the  various  Divisions  and 
the  requests  made  by  the  representatives  of  the 
Wisconsin  state  agencies  involved  in  the  work  of 
the  Commission.  The  reports  of  the  state  depart- 
ment representatives  to  the  Commission  are  also 
outlined  in  these  minutes. 

For  the  consideration  of  the  Delegates,  the  min- 
utes of  the  August  11  meeting  of  the  Commission 
are  submitted  in  total,  for  it  is  felt  that  these  cover 
the  proposals  and  considerations  of  the  Divisions 
since  the  May  report. 

Supplementary  material  will  be  reported  to  the 
House  by  certain  of  the  Divisions  that  have  adopted 
new  proposals  and  projects  since  the  August  11 
meeting. 

MINUTES 

Commission  on  State  Departments 

State  Medical  Society  Office 

Madison,  Wisconsin 

August  11,  1 966 

Members  Present:  Doctors  Tormey,  Egan,  Hutter, 
Anderson,  Lorenz,  Carey,  Dudenhoefer,  Weygandt, 
Russell,  and  Fox. 

State  Department  Representatives:  Messrs. 
Karns,  Thompson,  Plenke;  Doctors  J orris  and 
Tenney. 

Staff:  R.  T.  Ragatz,  T.  H.  Murphy,  and  H.  B. 
Maroney. 

I.  Roll  Call  and  Approval  of  Minutes 

It  was  moved,  seconded,  Doctors  Fox-Russell,  car- 
ried, that  the  minutes  for  the  Julv  25,  1965,  meeting 
of  the  Commission  on  State  Departments  be  ap- 
proved as  distributed. 

II.  Report  of  State  Department  Representatives 

A.  Motor  Vehicle  Department  — Mr.  Karns  ex- 
pressed appreciation  to  the  Commission  on  State 
Departments  for  cooperation  and  consultation  that 
has  been  given  to  the  Motor  Vehicle  Department. 
Mr.  Thompson  stated  that  the  number  of  requests 
to  appear  before  the  Medical  Review  Board  is  grow- 
ing and  it  is  increasingly  difficult  to  handle  the  re- 
quests. He  also  reviewed  the  Medical  Report  Form 
which  was  revised  with  the  aid  of  the  Division  on 
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Safe  Transportation.  The  Motor  Vehicle  Department 
reported  that  there  are  still  problems  in  the  field  of 
mental  health  and  driving,  but  that  the  State 
Medical  Society  has  cooperated  in  investigating 
these  problems.  The  support  for  legislation  which 
would  permit  the  superintendent  of  mental  institu- 
tions to  notify  the  Motor  Vehicle  Department  when 
he  feels  there  is  question  concerning  the  driving 
capabilities  of  an  individual  being  released  will  be 
needed,  if  it  is  to  become  a reality. 

Also  to  be  considered  during  the  ensuing  months 
will  be  the  problem  of  the  driver  over  65.  Mr. 
Thompson  was  reappointed  as  a consultant  to  the 
Division  on  Safe  Transportation. 

B.  State  Board  of  Health — Doctor  Jorris,  State 
Health  Officer,  discussed  the  functions  of  the  Com- 
mission on  State  Departments  in  relation  to  the 
State  Board  of  Health.  He  stated  that  he  did  not 
have  specific  problems  and  questions  to  be  consid- 
ered by  the  Commission  on  State  Departments  at 
this  time.  The  State  Board  of  Health,  however,  is  in 
the  process  of  starting  new  programs  and  once  these 
are  underway,  the  Commission  on  State  Depart- 
ments will  be  asked  for  their  advice  and  consultation. 

C.  State  Board  of  Vocational  and  Adult  Education 
— Mr.  Plenke  represented  Mr.  Greiber,  Director  of 
the  State  Board  of  Vocational  and  Adult  Education, 
and  reviewed  how  the  Board  had  used  the  advice  of 
the  Commisssion  on  State  Departments  in  advisory 
programs.  It  was  stated  that  more  physicians  are 
needed  on  the  local  advisory  programs,  and  the 
Commission  was  asked  to  assist  in  obtaining  more 
assistance  on  the  local  level. 

Mr.  Plenke  also  reviewed  the  plans  of  the  State 
Board  of  Vocational  and  Adult  Education  in  regard 
to  training  ancillary  health  personnel.  The  status  of 
current  health  occupation  programs  as  well  as  nurs- 
ing assistant  programs — extension  training  for  hos- 
pitals were  also  reported  (See  Exhibit  A at  end  of 
report). 

D.  State  Department  of  Public  Instruction — Doc- 
tor Tenney  reported  for  the  State  Department  of 
Public  Instruction  and  stated  that  the  new  federal- 
state  medical  programs  will  have  some  impact  on 
the  programs  of  the  Department.  For  example,  many 
individuals  being  cared  for  under  the  programs  of 
the  Bureau  for  Handicapped  Children  will  be  certified 
for  the  state  program  under  Title  XIX,  P.  L.  89-97. 

Doctor  Tenney  also  expressed  the  view  that  the 
State  Department  of  Public  Instruction  felt  that  the 
services  and  consultation  of  the  Division  on  Handi- 
capped Children  should  be  continued.  The  consultants 
from  the  Department  of  Public  Instruction  to  the 
Divisions  were  reappointed. 

E.  State  Department  of  Public  Welfare — Mr. 
Schmidt  via  letter  to  the  Commission  on  State  De- 
partments appointed  the  following  staff  members  of 
the  State  Department  of  Public  Welfare  to  meet 
with  the  Divisions  of  the  Commission  on  State 
Departments: 

Division  on  Aging 

Mr.  Thomas  J.  Lucas,  Sr.,  Director 
Division  of  Public  Assistance 

Division  on  Maternal  and  Child  Welfare 
Mr.  Frank  W.  Newgent,  Director 
Division  for  Children  and  Youth 
and 

Dr.  Robert  O’Connor,  Superintendent 
Wisconsin  Diagnostic  Center 

Division  on  Nervous  and  Mental  Diseases 
Dr.  Leonard  J.  Ganser,  Director 
Division  of  Mental  Hygiene 

Division  on  Public  Assistance 
Dr.  John  Allen,  Consultant 
Division  of  Public  Assistance 
and 

Mr.  Thomas  J.  Lucas,  Sr.,  Director 
Division  of  Public  Assistance 
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Division  on  Rehabilitation 

Mr.  E.  Leonard  Hoskins,  Supervisor 
Services  to  the  Blind 
State  Department  of  Public  Welfare 
5316  West  State  Street 
Milwaukee,  Wisconsin 

Division  on  Visual  and  Hearing  Defects 
Thomas  J.  Lucas,  Sr.,  Director 
Division  of  Public  Assistance 

III.  Reports  of  Divisions 

(See  list  at  end  of  Minutes  for  all  Division 
appointments) 

A.  Division  on  Aging — Doctor  Hutter  reported  on 
the  activities  of  the  Division.  He  stated  that  he  will 
participate  in  a Governor’s  Conference  for  Home 
and  Family  on  September  8 and  9 and  reviewed 
programs  of  the  Office  of  Economic  Opportunity 
that  will  be  considered  by  the  Division.  Also  dis- 
cussed were  the  provisions  of  the  Older  Americans 
Act. 

Appointments  to  the  Division  were  approved. 

B.  Division  on  Chest  Diseases — Doctor  Anderson 
reported  on  activities  with  the  State  Board  of  Health 
and  the  multiple  screening  programs. 

Appointments  to  the  Division  were  approved. 

C.  Division  on  Handicapped  Children — Considera- 
tion was  given  to  the  functions  of  the  Division  on 
Handicapped  Children  and  it  was  agreed  that  addi- 
tional physician  members  representing  several  of 
the  specialties  should  be  added  to  the  Division  mem- 
bership. The  additions  are  being  made  on  the  basis 
of  a request  from  the  Bureau  for  Handicapped 
Children. 

The  Commission  approved  appointments  presented 
on  8/11/66  and  will  be  circularized  via  mail  ballot 
for  action  on  any  additional  appointments. 

D.  Division  on  Maternal  and  Child  Welfare — A 
report  was  made  on  the  activities  of  the  Division 
and  its  Subcommittee  on  Maternal  Mortality.  Doctor 
Evrard,  Chairman  of  the  Division,  was  unable  to 
be  present  because  he  was  attending  a national 
conference  on  infant  mortality. 

Appointments  to  the  Division  were  approved. 

E.  Division  on  Nervous  and  Mental  Diseases — 
Doctor  Lorenz  reported  on  the  activities  of  the  Di- 
vision and  discussed  the  following  programs: 

1.  Consideration  of  legislation  dealing  with  the 
dangerous  offender. 

2.  J.  R.  34,  S. — study  of  mental  health  laws  in 
Wisconsin.  Doctor  Petersik  is  representing  the 
State  Medical  Society  on  the  Legislative  Coun- 
cil Committee. 

3.  Publication  of  “Guidelines  for  Commitment 
Procedures”  which  was  drafted  with  the  con- 
sultation of  the  Division  on  Nervous  and 
Mental  Diseases. 

4.  Physician  representation  on  the  Governor’s  Ad- 
visory Committee  on  Mental  Health. 

5.  Program  planning  fop  1967  Wisconsin  Work 
Week  of  Health. 

6.  Definition  of  psychotherapy. 

7.  Physician  meetings  throughout  the  state. 

Appointments  to  the  Division  were  approved. 

F.  Division  on  Public  Assistance — Doctor  Carey 
reviewed  the  projects  of  the  Division  on  Public  As- 
sistance and  stated  that  many  new  programs  would 
have  to  be  developed  with  the  advent  of  Medicare. 

The  Division  has  also  worked  with  various  hospi- 
tals in  the  state  on  utilization  review  programs. 

Appointments  to  the  Division  were  approved. 


G.  Division  on  Rehabilitation — Doctor  Duden- 
hoefer  reported  on  activities  of  the  Division  and 
stated  that  the  Division  at  the  request  of  the  Reha- 
bilitation Division,  is  reviewing  a request  from 
psychologists  that  they  be  paid  for  services  by  the 
Rehabilitation  Division  for  their  evaluations  of  dis- 
ability under  rehabilitation  programs.  The  Commis- 
sion referred  this  question  to  the  Division  on  Nerv- 
ous and  Mental  Diseases.  The  Division  on  Nervous 
and  Mental  Diseases  is  to  report  back  to  the  Division 
on  Rehabilitation. 

Also  the  Division  considered  the  problem  of  fees 
for  psychotherapy  under  the  existing  fee  schedule 
and  asked  the  Wisconsin  Psychiatric  Association  to 
study  this  matter  and  make  recommendations  on 
what  would  constitute  proper  fee  reimbursement. 

Appointments  to  the  Division  were  approved. 

H.  Division  on  Safe  T ransportation — Doctor 
Weygandt  reviewed  the  proposals  and  programs  of 
the  Division.  He  emphasized  the  need  for  restrictions 
on  motorcycle  operation  and  asked  the  Commission 
to  approve  a proposed  letter  (see  Exhibit  B at  end 
of  report)  to  Governor  Knowles  stating  traffic  safety 
recommendations  approved  by  the  Society. 

It  was  moved,  seconded,  Doctors  Egan-Anderson, 
carried,  that  the  letter  be  forwarded  to  the  Execu- 
tive Committee  of  the  Council. 

Appointments  to  the  Division  were  approved. 

I.  Division  on  School  Health — Doctor  Russell 
stated  that  the  Division  will  consider  revising  the 
School  Health  Examination  Guide  and  is  cooperating 
in  the  sponsorship  of  the  1966  Wilson  Cunningham 
Memorial  Lecture.  This  Lecture  will  be  concerned 
with  physical  fitness  and  will  feature  Jackie  Robin- 
son. The  date  of  the  Lecture  is  Thursday,  September 
29  and  it  will  be  held  at  7:30  p.m.  in  the  Municipal 
Auditorium,  Fort  Atkinson,  Wisconsin. 

Appointments  to  the  Division  were  approved. 

J.  Division  on  Visual  and  Hearing  Defects — Doc- 
tor Fox  reported  on  plans  for  an  October  meeting 
of  the  Division.  At  this  meeting,  proposals  and  pro- 
grams for  1966  and  1967  will  be  considered  and 
Division  activities  will  be  outlined. 

Appointments  to  the  Division  were  approved. 

IV.  Division  Reorganization 

The  Commission  considered  a proposed  merger  of 
the  Division  on  Handicapped  Children  and  the  Divi- 
sion on  School  Health.  It  was  moved,  seconded  and 
carried  that  the  Division  on  Handicapped  Children 
and  the  Division  on  School  Health  not  be  merged  at 
this  time. 

V.  Postgraduate  Teaching  Programs 

Mr.  Ragatz  reported  on  the  programs  developed 
the  past  academic  year  through  the  Divisions  on 
Nervous  and  Mental  Diseases  and  Aging.  He  re- 
ported on  the  development  of  teaching  programs 
with  the  Department  of  Pediatrics,  which  will  be 
presented  in  various  Wisconsin  cities  in  November, 
and  also  indicated  that  the  Maternal  Mortality  Study 
Committee  will  make  available  to  all  regional  units 
of  the  Wisconsin  Academy  of  General  Practice  an 
afternoon  program  on  various  factors  related  to 
maternal  demise. 

The  Commission  by  voice  vote  authorized  the  Di- 
vision on  Nervous  and  Mental  Diseases  to  develop 
a program  similar  to  the  1966  conference  on  “The 
Disturbed  Child,”  with  the  approval  of  the  Commis- 
sion on  Scientific  Medicine. 

VI.  House  of  Delegates  Report 

It  was  agreed  that  the  Commission  on  State  De- 
partments Report  to  the  House  of  Delegates  should 
include  a roster  of  all  members  of  the  Commission 
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and  a summary  of  the  activities  of  the  various  Divi- 
sions, as  outlined  in  the  minutes. 

VII.  Miscellaneous 

A.  A problem  concerning  commitment  of  patients 
to  a mental  institution  was  referred  to  the  Division 
on  Nervous  and  Mental  Diseases. 

B.  The  subject  of  a Cooperative  Committee  on 
Laboratory  Medicine  under  the  State  Board  of 
Health  was  referred  to  the  Council.  The  Commission 
was  of  the  opinion  that  this  suggestion  for  the 
Committee  could  best  be  implemented  by  the  Coun- 
cil of  the  State  Medical  Society. 

Roster 

COMMISSION  ON  STATE  DEPARTMENTS 
1966-1967 

T.  W.  Tormey,  Jr.,  M.D.,  Chairman 
16  North  Carroll  Street 
Madison,  Wisconsin 
W.  J.  Egan,  M.D.,  Vice-chairman 
720  North  Jefferson  Street 
Milwaukee,  Wisconsin 

DIVISION  ON  AGING: 

A.  M.  Hutter,  M.D.,  20  Forest  Avenue.  Room  3B,  Fond 
du  Lac,  Chairman 

George  Barry,  M.D.,  Monroe  Clinic,  Monroe  (1909) 
Patricia  F.  Lanier,  M.D.,  Third  and  Ellis  Streets,  Kewau- 
nee (1969) 

George  G.  Stebbins,  M.D.,  126  East  Main  Street,  Madison 
(1969) 

F.  IV.  Blancke,  M.D.,  801  Butternut  Road,  Madison  (1968) 
Craig  Larson,  M.D.,  6220  Upper  Parkway  North,  Milwau- 
kee (1968) 

Walter  C.  Kleinpell,  M.D.,  1202 — 60th  Street,  Kenosha 
(1967) 

George  M.  Shinners.  M.D.,  Box  98,  Green  Bay  (1967) 

S.  E.  Sivertson,  M.D.,  1836  South  Avenue,  La  Crosse 
(1967) 

State  Department  Representatives 

Mr.  Paul  Fleer,  Administrator,  Division  of  Chronic  Dis- 
ease and  Aging,  State  Board  of  Health,  P.  O.  Box  309. 
Madison 

Mr.  Thomas  J.  Lucas,  Sr.,  Director,  Division  of  Public 
Assistance,  State  Department  of  Public  Welfare,  300 
State  Office  Building,  Madison 
Frank  Reider,  M.D.,  Acting  Director,  Section  on  Prevent- 
able Diseases,  State  Board  of  Health.  P.  O.  Box  309. 
Madison 

DIVISION  ON  CHEST  DISEASES  : 

H.  A.  Anderson.  M.D.,  River  Pines  Sanatorium,  Stevens 
Point,  Chairman 

John  H.  Huston,  M.D.,  7635  West  Oklahoma  Avenue,  Mil- 
waukee (1969) 

Louis  G.  Nezworski,  M.D.,  Mt.  Washington  Sanatorium, 
Eau  Claire  ( 1969  ) 

John  Rankin,  M.D.,  1037  Seminole  Highway,  Madison 
(1969) 

Douglas  A.  Gutheil,  M.D.,  145  South  Webster,  De  Pere 
(1968) 

A.  H.  Pemberton,  M.D.,  2040  West  Wisconsin  Avenue. 
Milwaukee  (1968) 

John  H.  Wishart,  M.D.,  State  Street  Road,  Eau  Claire 
(1968) 

B.  R.  Lawton,  M.D.,  650  South  Central  Avenue,  Marsh- 
field. (1967) 

William  J.  Little,  M.D.,  834  Main  Street,  Racine  (1967) 
Richard  H.  Wasserburger,  M.D.,  V.  A.  Hospital,  Madison 
(1967) 

State  Department  Representatives 

Josef  Preizler,  M.D.,  Deputy  Director,  Section  on  Pre- 
ventable Diseases,  State  Board  of  Health,  P.  O.  Box 
309,  Madison 

Frank  Reider,  M.D. , Acting  Director,  Section  on  Prevent- 
able Diseases,  State  Board  of  Health,  P.  O.  Box  309, 
Madison 


Terms  expire  in  year  shown  in  parentheses. 


Special  Invitee 

Richard  P.  Jahn,  M.D.,  Medical  Director,  Wisconsin  Anti- 
Tuberculosis  Association,  2040  West  Wisconsin  Avenue, 
Milwaukee 

DIVISION  ON  HANDICAPPED  CHILDREN 
John  J.  Suits,  M.D.,  650  South  Central  Avenue,  Marsh- 
field, Chairman 

Betty  Bamforth,  M.D.,  University  Hospitals,  Madison 
(1969) 

Maxine  Bennett.  M.D.,  1300  University  Avenue,  Madison 
(1969) 

Frank  Bernard,  M.D.,  20  South  Park  Street.  Madison 
(1969) 

Richard  E.  Jensen,  M.D.,  503  East  Walnut  Street.  Green 
Bay  (1968) 

James  E.  Miller,  M.D.,  110  East  Main  Street,  Madison 
(1968) 

Arthur  A.  Siebens,  M.D.,  University  Hospitals,  Madison 
(1968) 

Robin  Allin,  M.D.,  1313  Fish  Hatchery  Road,  Madison 
(1967) 

Matthew  D.  Davis,  M.D.,  224  West  Washington  Avenue, 
Madison  (1967) 

Ray  R.  Rueckert,  M.D.,  143  East  Cook  Street,  Portage 
(1967) 

Lloyd  P.  Williams,  M.D.,  401  North  Oneida  Street,  Apple- 
ton  (1967) 

State  Department  Representatives 

George  H.  Handy,  M.D.,  Acting  Director,  Section  on 
Community  Health  Services,  State  Board  of  Health, 
P.  O.  Box  309,  Madison 

Mr.  John  Meleher,  Director,  Bureau  for  Handicapped  Chil- 
dren, State  Department  of  Public  Instruction,  110  North 
Henry  Street,  Madison 

Horace  K.  Tenney,  III,  M.D.,  Medical  Director,  Bureau 
for  Handicapped  Children,  State  Department  of  Public 
Instruction,  110  North  Henry  Street,  Madison 

DIVISION  ON  MATERNAL  AND  CHILD  WELFARE: 
John  R.  Evrard,  M.D.,  208  East  Wisconsin  Avenue,  Mil- 
waukee, Chairman 

Richard  C.  Brown,  M.D.,  314  East  Grand  Avenue,  Eau 
Claire  ( 1969) 

N.  M.  Hilrich,  M.D.,  3975  North  68th  Street,  Milwaukee 
(1969) 

William  R,  Kreul,  M.D.,  100 — 12th  Street,  Racine  (1969  ) 
T.  A.  Leonard,  M.D.,  Route  1,  Middleton  ( 1969) 

B.  P.  Waldkirch,  M.D.,  100  South  Broadway,  De  Pere 
(1969) 

E.  A.  Birge,  M.D.,  2200  West  Kilbourn  Avenue,  Milwau- 
kee (1968) 

Stanley  N.  Graven,  M.D.,  720  South  Brooks,  Madison 

(1968) 

Stewart  L.  Griggs,  M.D.,  430  South  Webster  Street. 

Green  Bay  ( 1968) 

K.  J.  Winters,  M.D.,  949  Glenview  Avenue,  Wauwatosa 
(1968) 

F.  G.  Johnson,  M.D.,  3600  Tower  Avenue,  Superior  (1967) 

Merlin  J.  Olson,  M.D.,  Monroe  Clinic,  Monroe  ( 1967) 
Kenneth  F.  Pelant,  M.D.,  1240 — 13th  Avenue,  Grafton 

(1967) 

George  H.  Stevens,  M.D.,  808  Third  Street,  Wausau  ( 1967) 
State  Department  Representatives 

Miss  Helen  Callon,  Hospital  Nursing  Consultant,  State 

Board  of  Health,  P.  O.  Box  309,  Madison 
George  H.  Handy,  M.D.,  Acting  Director,  Section  on  Com- 
munity Health  Services,  State  Board  of  Health,  P.  O. 
Box  309,  Madison 

Mr.  Frank  W.  Newgent,  Director,  Division  for  Children 
and  Youth,  State  Department  of  Public  Welfare,  384 
State  Office  Building,  Madison 
Robert  O'Connor,  M.D.,  Superintendent,  Wisconsin  Diag- 
nostic Center,  1552  University  Avenue,  Madison 

Study  Committee  on  Maternal  Mortality  Survey 
( Subcommittee J : 

T.  A.  Leonard,  M.D..  Route  1,  Middleton,  Chairman 
E.  A.  Birge,  M.D.,  2200  West  Kilbourn  Avenue,  Milwaukee 
Eleanor  Delfs,  M.D.,  8700  West  Wisconsin  Avenue. 

Milwaukee 

John  R.  Evrard,  M.D.,  208  East  Wisconsin  Avenue, 

Milwaukee 

George  H.  Handy,  M.D.,  Acting  Director,  Section  on 
Community  Health  Services,  State  Board  of  Health, 
P.  O.  Box  309,  Madison 
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F.  J.  Hofmeister,  M.D.,  2212  West  State  Street,  Milwaukee 
C,  Weir,  Horswill,  M.D.,  216  North  Midvale  Boulevard. 

Madison 

William  Kiekhofer,  M.D.,  1300  University  Avenue, 

Madison 

G.  S.  Kilkenny,  M.D.,  2040  West  Wisconsin  Avenue, 

Milwaukee 

William  R.  Kreul,  M.D.,  100 — 12th  Street,  Racine 
Richard  Mattingly,  M.D.,  8700  West  Wisconsin  Avenue, 
Milwaukee 

B.  M.  Peckham,  M.D.,  1300  University  Avenue,  Madison 
A.  H.  Stahmer,  M.D.,  12012  Clarke  Street,  Wausau 
Special  Invitee:  Miss  Helen  Callon,  Hospital  Nursing 
Consultant,  State  Board  of  Health,  P.O.  Box  309, 
Madison 

DIVISION  ON  NERVOUS  AND  MENTAL  DISEASES  : 

A.  A.  Lorenz,  M.D.,  605  Walker  Avenue,  Eau  Claire, 
Chairman 

Jean  P.  Davis.  M.D.,  111  East  Wisconsin  Avenue,  Mil- 
waukee (1969) 

Keith  M.  Keane,  M.D.,  Suite  402,  Irving  Zuelke  Building, 
Appleton  (1969  ) 

T.  J.  Nereim,  M.D.,  222  North  Midvale  Boulevard,  Madi- 
son (1969) 

Charles  A.  Wunsch,  M.D.,  130  East  Walnut  Street,  Green 
Bay  (1969) 

Otto  A.  Dittmer,  M.D.,  317  Watson  Street,  Ripon  (1968) 
Le  Roy  A.  Ecklund,  M.D.,  301  Troy  Drive,  Madison  (1968) 
Francis  M.  Forster,  M.D.,  1300  University  Avenue,  Madi- 
son (1968) 

William  H.  Heywood,  M.D.,  650  South  Central  Avenue, 
Marshfield  ( 1968) 

Edward  E.  Houfek,  M.D.,  417  Security  National  Bank 
Bldg.,  Sheboygan  (196  7) 

J.  T.  Petersik,  M.D.,  400  Ceape  Avenue,  Oshkosh  (1967) 
G.  B.  Tybring.  M.D.,  110  East  Main  Street,  Madison  (1967) 
Henry  Veit,  M.D.,  5834-36  West  Lisbon  Avenue,  Milwau- 
kee (1967) 

State  Department  Representatives 

Mr.  A.  B.  Abramovitz,  Director,  Division  of  Child  Be- 
havior and  Development,  State  Board  of  Health,  P.  O 
Box  309,  Madison 

Leonard  J.  Ganser,  M.D.,  Director,  Division  of  Mental 
Hygiene,  State  Department  of  Public  Welfare,  325 
State  Office  Building,  Madison 
Frank  Reider,  M.D.,  Director,  Section  on  General  Services, 
State  Board  of  Health,  P.  O.  Box  309,  Madison 

Special  Invitees 

Raymond  Headlee,  M.D.,  Department  of  Psychiatry, 
Marquette  University  School  of  Medicine,  606  West 
Wisconsin  Avenue,  Milwaukee 
Milton  H.  Miller,  M.D.,  Chairman,  Department  of  Psy- 
chiatry, University  of  Wisconsin  Medical  School,  1300 
University  Avenue,  Madison 

Committee  on  Commitment  Laws: 

A.  A.  Lorenz,  M.D.,  605  Walker  Avenue,  Eau  Claire, 
Chairman 

E.  M.  Burns,  M.D.,  110  East  Main  Street,  Madison 
Seymour  L.  Halleck,  M.D.,  1300  University  Avenue, 

Madison 

Keith  M.  Keane,  M.D.,  Suite  402,  Irving  Zuelke  Build- 
ing, Appleton 

Charles  W.  Landis,  M.D.,  8844  Watertown  Plank  Road, 
Milwaukee 

T.  J.  Nereim,  M.D.,  222  North  Midvale  Boulevard,  Madison 
J.  T.  Petersik.  M.D.,  400  Ceape  Avenue,  Oshkosh 
Charles  A.  Wunsch,  M.D.,  130  East  Walnut  Street. 

Green  Bay 

Special  Representatives 

Mr.  Jim  Boullion,  State  Mental  Health  Advisory  Com- 
mittee, State  Capitol,  Madison 
The  Honorable  Carl  Flom,  County  Court  Judge,  City- 
County  Building,  Madison 

Leonard  J.  Ganser,  M.D.,  Director,  Division  of  Mental 
Hygiene,  State  Department  of  Public  Welfare,  325  State 
Office  Building,  Madison 

The  Honorable  Norris  Maloney,  Circuit  Court  Judge,  City- 
County  Building,  Madison 

Mr.  Sanger  Powers,  Director,  Division  of  Corrections, 
State  Department  of  Public  Welfare,  State  Office  Build- 
ing, Madison 

Edward  F.  Schubert,  M.D.,  Central  State  Hospital, 
Waupun 
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DIVISION  ON  PUBLIC  ASSISTANCE  : 

H.  W.  Carey,  M.D.,  257  North  Madison  Street,  Lancaster, 
Chairman 

L.  F.  Morneau,  M.D.,  Willow  Street,  Bear  Creek  ( 1969) 
C.  M.  Carney,  M.D.,  403  East  Grand  Avenue,  Beloit  (1968  ) 
E.  W.  Schacht,  M.D.,  114 — 7th  Street,  Racine  (1968) 

W.  W.  Meyer,  M.D.,  410  South  2nd  Street,  Medford  (1967) 
C.  A.  Olson,  M.D.,  Baldwin  Clinic,  Baldwin  ( 1967) 

State  Department  Representatives 

John  R.  Allen,  M.D.,  Consultant.  Division  of  Public  Assist- 
ance. State  Department  of  Public  Welfare,  300  State 
Office  Building,  Madison 

Mr.  Thomas  J.  Lucas,  Sr.,  Director,  Division  of  Public 
Assistance,  State  Department  of  Public  Welfare,  300 
State  Office  Building,  Madison 

DIVISION  ON  REHABILITATION: 

Paul  A.  Dudenhoefer,  M.D.,  12535  Stephen  Place,  Elm 
Grove,  Chairman 

C.  E.  Koepp,  M.D.,  516  Huston  Street,  Marinette  (1969) 
James  F.  McDermott,  M.D.,  2438  North  95th  Street,  Wau- 
watosa (1969) 

Charles  H.  Flint,  M.D.,  P.O.  Box  306,  Minocqua  (1968  ) 

R.  L.  Gilbert,  M.D.,  1707  Main  Street,  La  Crosse  ( 1968  ) 
William  P.  Crowley,  Jr.,  M.D.,  110  East  Main  Street. 
Madison  (1967) 

Louis  Kagen,  M.D.,  949  North  12th  Street,  Milwaukee 

(1967) 

State  Department  Representatives 

Mi-.  Paul  Fleer,  Administrator,  Division  of  Chronic  Dis- 
ease and  Aging,  State  Board  of  Health,  P.O.  Box  309, 
Madison 

Mr.  E.  Leonard  Hoskins,  Supervisor,  Services  to  the  Blind, 
State  Department  of  Public  Welfare,  5316  West  State 
Street,  Milwaukee 

Frank  Reider,  M.D.,  Acting  Director,  Section  on  Prevent- 
able Diseases,  State  Board  of  Health,  P.  O.  Box  309, 
Madison 

Mr.  A.  E.  Towne,  Assistant  Director  for  Vocational  Re- 
habilitation, State  Board  of  Vocational  and  Adult  Edu- 
cation, 830  State  Office  Building,  Madison 

Special  Consultant 

Weston  C.  Tormey,  D.D.S.,  16  North  Carroll  Street. 

Madison 

DIVISION  ON  SAFE  TRANSPORTATION: 

James  L.  Weygandt,  M.D.,  716  Monroe  Street,  Sheboygan 
Falls,  Chairman 

E.  E.  Eckstam,  M.D.,  2118 — 20th  Avenue,  Monroe  ( 1969) 
Ralph  F.  Hudson,  M.D.,  715  Barstow  Street,  Eau  Claire 

(1969) 

Frederick  Bunkfeldt,  Jr.,  M.D.,  720  North  Jefferson  St., 
Milweukee  ( 1968) 

Walter  F.  Smejkal,  M.D.,  601  Reed  Avenue,  Manitowoc 
(1968) 

Richard  C.  Wixson,  M.D.,  110  East  Main  Street,  Madison 
(1968) 

Arch  E.  Cowle,  M.D.,  2 West  Gorham  Street,  Madison 
(1967) 

Allen  IV.  Wittchow,  M.D.,  710  East  Grand  Avenue,  Wis- 
consin Rapids  (1967) 

State  Department  Representatives 

Mr.  John  Thompson,  Director,  Division  of  Driver  Control, 
Motor  Vehicle  Department,  306  Hill  Farms  State  Office 
Building,  Madison 

Arthur  L.  Van  Duser,  M.D.,  State  Board  of  Health,  P.  O. 
Box  309,  Madison 

DIVISION  ON  SCHOOL  HEALTH: 

James  C.  H.  Russell,  M.D.,  38  South  Water  Street,  Ft. 
Atkinson,  Chairman 

F.  W.  Reichardt,  M.D.,  1505  Main  Street,  Stevens  Point 
( 1969) 

Allan  J.  Ryan,  M.D.,  1300  University  Avenue,  Madison 
(1969 ) 

Horace  K.  Tenney,  III,  M.D.,  1300  University  Avenue, 
Madison  (1969) 

William  T.  Brodhead,  M.D.,  1313  Fish  Hatchery  Road, 
Madison  (1968) 

Frances  A.  Cline,  M.D.,  123  North  Stevens  Street,  Rhine- 
lander (1968) 

R.  F.  Poser,  M.D.,  635  Park  Avenue,  Columbus  ( 1967) 
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State  Department  Representatives 

Mr.  Oscar  K.  Cade,  Director,  Division  on  School  Health. 

State  Board  of  Health,  P.  O.  Box  309,  Madison 
George  H.  Handy,  M.D.,  Acting  Director,  Section  on 
Community  Health  Services,  State  Board  of  Health, 
P.  O.  Box  309,  Madison 

Mr.  Gordon  Jensen,  State  Department  of  Public  Instruc- 
tion. State  Capitol,  Madison 

Miss  Beatrice  Palen,  State  Board  of  Vocational  and  Adult 
Education.  720  State  Office  Building,  Madison 

Special  Invitee 

Mr.  John  Roberts,  Executive  Secretary,  Wisconsin  Inter- 
scholastic Athletic  Association,  Park  Ridge,  Stevens 

Point 

DIVISION  ON  VISUAL  AND  HEARING  DEFECTS: 
Meyer  S.  Fox,  M.D.,  Room  401,  2040  West  Wisconsin  Ave., 
Milwaukee,  Chairman 

Maxine  Bennett,  M.D.,  University  Hospitals,  Madison 
(1909 ) 

Richard  H Brodhead,  M.D.,  Box  838,  Wausau  (1969) 
Donald  A.  Peterson,  M.D.,  110  East  Main  Street,  Madison 
( 1969) 

E.  B.  Larkin,  M.D.,  1620  Ohm  Avenue,  Eau  Claire  ( 1968) 
George  Nadeau.  M.D.,  128  East  Walnut  Street,  Green  Bay 
( 1968) 

C.  G.  Reznichek,  M.D.,  1912  Atwood  Avenue,  Madison 
( 1968) 

James  V.  Bolger,  Jr.,  M.D.,  102  East  Main  Street,  Wau- 
kesha (1967) 

Richard  J.  Fogle,  M.D.,  316 — 5th  Street,  Racine  ( 1967  ) 
John  B.  Hitz,  M.D.,  2040  West  Wisconsin  Avenue,  Mil- 
waukee (1967) 

State  Department  Representatives 

Mr.  Thomas  J.  Lucas,  Sr.,  Director,  Division  of  Public 
Assistance,  State  Department  of  Public  Welfare,  300 
State  Office  Building,  Madison 
Mr.  John  Melcher,  Director,  Bureau  for  Handicapped 
Children.  State  Department  of  Public  Instruction,  110 
North  Henry  Street,  Madison 
Josef  Preizler,  M.D.,  Deputy  Director,  Section  on  Pre- 
ventable Diseases,  State  Board  of  Health,  P.  O.  Box 
309,  Madison 

Horace  K.  Tenney,  III,  M.D.,  Medical  Director,  Bureau 
for  Handicapped  Children,  State  Department  of  Public 
Instruction,  110  North  Henry  Street,  Madison 

Subcommittee  on  Visual  Problems: 

John  B.  Hitz,  M.D.,  2040  Vest  Wisconsin  Avenue,  Mil- 
waukee, Chairman 

James  V.  Bolger,  Jr.,  M.D.,  102  East  Main  Street, 

Waukesha 

George  Nadeau,  M.D.,  128  East  Walnut  Street,  Green  Bay 
Donald  A.  Peterson,  M.D.,  110  East  Main  Street,  Madison 
C.  G.  Reznichek.  M.D.,  1912  Atwood  Avenue,  Madison 

Subcommittee  on  Ear,  Nose  and  Throat: 

Meyer  S.  Fox,  M.D.,  Room  401,  2040  West  Wisconsin 
Ave.,  Milwaukee,  Chairman 
Maxine  Bennett.  M.D.,  University  Hospitals,  Madison 
Richard  H.  Brodhead,  M.D.,  Box  838,  Wausau 
Richard  J.  Fogle,  M.D.,  316 — 5th  Street,  Racine 
W.  B.  Larkin,  M.D.,  1620  Ohm  Avenue,  Eau  Claire 
C.  G.  Reznichek,  M.D.,  1912  Atwood  Avenue,  Madison 

Exhibit  A 


New  Programs 

La  Crosse — June,  1966 — 2*1 
Waukesha — Jan.,  1967 


Extension  or  Refresher  Courses 


Location 

1965  and  1966 
Enrollments 
Approximate  or 
Anticipated 

24 

24 

Kenosha  

20 

La  Crosse . . 

22 

Superior 

24 

114 

Medical  Assistant 

Training  Programs 

Preparatory  Program 

1965-66 

Enrollments 

1965 

Graduates 

Anticipated 

Enrollments 

1966 

Present  Programs 

Madison  

40 

39 

40 

Milwaukee. 

5H  (2  vr.) 

8 

48  (1  vr.) 

Sheboygan 

34 

30 

35 

Green  Bay..  

20 

18 

24 

Kenosha  (new  1965). . - 

32 

21 

36 

184 

116 

183 

Future  Programs 

La  Crosse — Planning  stage — may  start  in  1966 

Eau  Claire — Will  plan  on  program  when  new  facilities  are  available 


Extension  Programs  for  Employed  Medical  Assistants 


Approximate 

Location 

Enrollment 

1965 

20 

22 

Beaver  Dam 

20 

Milwaukee  . __  __  _ 

20 

82 

Dental  Assistant  Training  Programs 


Preparatory  Programs 


Enrollments 

1965-66 

Graduates 

1966 

Anticipated 

Enrollments 

1966 

Present  Programs 

32 

30 

24 

Milwaukee  (new) 

21 

17 

36 

Increased  enrollments  depend  upon  the  new  facilities  being  completed. 

Future  programs  are  approved  for  La  Crosse,  Green  Bay  and  Kenosha.  All 
are  in  the  planning  stage  at  this  time,  or  awaiting  completion  of  new  facilities. 


CURRENT  HEALTH  OCCUPATION  PROGRAMS:  1965-1966 
Practical  Nursing  Programs 


Enrollment 

1965-66 

Graduates 

1965 

Anticipated 
Enrollments 
Fiscal  Period 
1966-67 

Present  Programs 

Fond  du  Lac 

48 

45 

48 

Stevens  Point.  

41 

None  as  yet 

44 

Neenah-Menasha 

48 

36 

48 

Madison 

84 

72 

84 

Superior 

41 

32 

50 

Milwaukee 

143 

95 

144 

Kenosha 

133 

84 

120 

Green  Bay 

42 

36 

50 

580 

400 

588 

Extension  Programs  -for  Employed  Dental  Assistants 


Enrollments 

Finished  Course 

1965-66 

1965-66 

12 

23 

21 

Appleton 

26 

20 

Racine 

25 

Not  completed 

86 

Associate  Degree  in  Applied  Science  in  Nursing  2 years 


Anticipated 

Location  of  Program 

Enrollment 

\\  ithdrawal 

Enrollment 

Sept.,  1965 

June,  1966 

1966 

Milwaukee 

44 

10 

72 
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Certified  Medical  Laboratory  Assistant 


Report  No.  6 


Location  of  Program 


Milwaukee. 


Anticipated 

Enrollment 

Enrollment 

1965-66 

1966 

32 

36 

Exhibit  B 


August  15,  1966 


The  Honorable  Warren  P.  Knowles 

Governor  of  Wisconsin 

Madison 

Dear  Governor  Knowles : 

The  State  Medical  Society  of  Wisconsin,  through  its 
Division  on  Safe  Transportation,  commends  your  current 
traffic  safety  campaign,  “Operation  Stay  Alive.” 

As  physicians  we  see,  perhaps  more  closely  than  does 
any  group  on  a day-to-day  basis,  the  tragedy  and  sense- 
less waste  in  the  increasing  number  of  injuries  and  deaths 
on  our  highways.  And  we  share  with  other  authorities 
the  knowledge  that  it  is  the  driver  who  is  the  primary 
cause  of,  or  deterrent  to,  most  automobile  accidents. 

For  this  reason  we  urge  a long-term  program  for  traffic 
safety  ; one  which  will  go  beyond  the  current  emergency 
measures  which  you  have  wisely  taken.  It  is  our  profes- 
sional conviction  that  such  a program  should  incorporate 
the  following : 

(1)  In-person  driver  license  renewal  measures,  incor- 
porating a screening  procedure  to  provide  for 
further  evaluation  of  those  with  gross  visual  or 
physical  defects  ; 

(2)  Mandatory  driver  education  courses  in  all  Wis- 
consin high  schools  ; 

(3)  The  requirement  of  the  successful  completion  of  a 
driver  education  course  prior  to  licensure  for  all 
those  under  18  years  of  age ; 

(4)  A special  license  (with  special  training  and  quali- 
fications) for  the  operation  of  any  two-  or  three- 
wheeled motor  vehicle ; 

(5)  The  required  wearing  of  an  approved  safety  helmet 
by  every  driver  and  passenger  on  a two-  or  three- 
wheeled motor  vehicle  ; 

(6)  The  adoption  of  minimum  standards  for  ambu- 
lance operation  ; 

(7)  A broadening  of  the  functions  of  the  Epilepsy 
Review  Board  to  that  of  a medical  advisory  com- 
mittee, to  consider  all  areas  of  medical  limitation 
for  driver  licensing  ; 

(8)  Adoption  of  an  implied  consent  law  to  aid  in  con- 
trol and  deterrence  of  the  drinking-driving 
problem  ; 

(9)  The  requirement  that  all  automobiles  sold  in  Wis- 
consin meet  minimum  standards  for  passenger 
safety  devices  as  established  by  the  Federal 
Administrator  of  General  Services  ; and 

(10)  The  expansion  of  first  aid  instruction  for  all  driv- 
ers, particularly  those  on  an  emergency  service 
such  as  police  and  ambulance  personnel. 

We  assure  you  of  our  continued  interest  in  all  public 
measures  to  promote  traffic  safety,  apd  we  remain  readily 
available  to  serve  in  any  professional  capacity. 

Frank  E.  Drew,  M.D. 
President 

State  Medical  Society 
of  Wisconsin 


SPECIALISTS  AND 
GENERAL  PRACTITIONERS 

Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society 
has  registered  with  it  a number  of  specialists  in 
various  fields  as  well  as  general  practitioners.  Con- 
tact the  Placement  Service  by  writing  Box  1109, 
Madison,  Wis.  537  01. 


■ REPORT  OF  COMMISSION  ON  HOSPITAL 
RELATIONS  AND  MEDICAL  EDUCATION 
— October  1966 

G.  B.  MURPHY,  JR.,  M.D.,  La  Crosse,  Chairman 
D.  V.  MOEN,  M.D.,  Shell  Lake 
G.  W.  HILLIARD,  M.D.,  Milwaukee 
M.  V.  OVERMAN,  M.D.,  Neillsville 
A.  J.  RICHTSMEIER,  M.D.,  Madison 

R.  S.  GALGANO,  M.D.,  Delavan 
P.  C.  DIETZ,  M.D.,  La  Crosse 

S.  L.  HENKE,  M.D.,  Eau  Claire 
DONALD  E.  KOEPKE,  M.D.,  Milwaukee 

PETER  L.  EICHMAN,  M.D.,  Madison,  ex  officio 
G.  A.  KERRIGAN,  M.D.,  Milwaukee,  ex  officio 


The  Cojnmission  has  considered  a report  of  the 
Second  National  Conference  on  Cardiovascular  Dis- 
ease held  in  Washington,  D.C.  in  November  1964. 
Delegates  to  this  conference  were  requested  to  re- 
turn to  their  states  and  to  institute  workshops  and 
follow-up  conferences  related  to  the  recommenda- 
tions of  the  conference  which  can  be  grouped  into 
14  topical  areas.  These  are: 

1.  Wider  Use  of  Cardiopulmonary  Resuscitation 
is  Needed  to  Save  Heart  Attack  Victims 

2.  New  Developments  in  Research  will  Supply 
Needed  Information 

3.  Heart  Defects  in  Newborns  Need  to  be  Diag- 
nosed More  Swiftly 

4.  More  Information  and  Effective  Immunization 
Against  Rheumatic  Fever  is  Necessary 

5.  Efforts  Should  be  Made  to  Prevent  Premature 
Complications  from  Hardening  of  the  Arteries 

6.  More  Knowledge  is  Needed  to  Help  Under- 
stand How  Risk  Factors  Affect  Development 
of  Coronary  Artery  Disease 

7.  More  Knowledge  is  Needed  to  Help  Prevent 
Strokes 

8.  More  Research  is  Necessary  to  Establish 
Causes  of  and  Early  Recognition  of  Potential 
Hypertensions 

9.  Effective  Community  Service  Projects  Should 
be  Developed  to  Put  into  Action  New  Research 
Knowledge  on  the  Community  Level 

10.  Greater  Progress  is  Needed  in  Care  of  the 
Acute  and  Chronic  Patient 

11.  Social  and  Economic  Factors  Facing  Cardiacs 
Need  More  Explanation 

12.  Cooperation  of  All  Agencies  in  the  Field  is 
Necessary  to  Combat  the  Disease  That  Causes 
Over  54%  of  All  Deaths 

13.  More  Educators  are  Needed  and  Improvement 
of  Educational  Facilities  is  Essential 

14.  Education  for  Nurses  Needs  Expansion  to 
Help  Them  Become  a More  Integral  Part  in 
the  Care  of  Cardiac  Patients 

The  Commission  recommends  that  the  State  Medi- 
cal Society  cosponsor  a workshop  together  with  the 
Wisconsin  Heart  Association  and  others,  planned  for 
the  Spring  of  1967,  to  assess  the  recommenda- 
tions of  the  conference  and  to  plan  for  an  inven- 
tory of  facilities  and  needs  resulting  from  the 
recommendations. 

The  Regional  Medical  Program  in  Wisconsin, 
Public  Law  89-239,  has  been  under  careful  study  of 
the  Commission.  An  application  for  a planning  grant 
to  the  U.  S.  Public  Health  Service,  National  Insti- 
tutes of  Health,  followed  the  establishment  of  the 
Wisconsin  Regional  Medical  Program,  Inc.  in  July 
of  this  year. 
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The  Wisconsin  Regional  Medical  Program,  Inc. 
was  formed  by  liaison  committees  of  the  University 
of  Wisconsin,  Marquette  University,  influential  civic, 
social,  health,  and  industrial  leaders  and  others,  in 
order  to  gain  a broad  sphere  of  interest  and  repre- 
sentation on  the  Regional  Advisory  Committee. 

Although  the  incorporators  of  the  Wisconsin  Re- 
gional Medical  Program,  Inc.  were  3 in  number — the 
pi-esidents  of  the  University  of  Wisconsin,  Fred 
Harvey  Harrington;  Marquette  University,  Father 
John  P.  Raynor;  and  Edmund  J.  Fitzgerald  repre- 
senting the  general  public,  the  Regional  Advisory 
Committee,  numbering  39,  represents  broad  areas  of 
community  interest.  Of  this  number,  12  are 
physicians. 

The  application  for  a planning  grant  was  acted 
upon  favorably,  and  a regional  program  coordinator 
was  appointed  by  the  Board  of  Trustees.  He  is  John 
S.  Hirschboeck,  M.D.,  former  vice-president  of  Mar- 
quette University  and  former  dean  of  Marquette 
University  School  of  Medicine. 

Planning  objectives  of  the  Program  in  Wisconsin 
are  as  follows: 

• Develop  a plan  to  improve  preventive  medicine 
capabilities  throughout  the  region  in  the  fields 
of  heait  disease,  cancer,  stroke,  and  related 
diseases. 

• Plan  to  improve  diagnostic  capabilities  within 
the  region  as  related  to  heart  disease,  cancer, 
stroke,  and  related  diseases. 

• Plan  for  improvement  of  the  capability  within 
the  region  to  provide  long-term  medical  care 
and  rehabilitation  for  patients  with  heart  dis- 
ease, cancer,  stroke,  and  related  diseases. 

• Improve  patient  care  through  a plan  to  increase 
nursing  support  within  the  region. 

• Plan  to  improve  the  support  capability  of  allied 
health  personnel  within  the  region. 

• Plan  to  increase  the  number  of  physicians  in 
the  region  and  to  improve  the  utilization  of 
physicians  within  the  region. 

• Improve  patient  care  through  a plan  for  expan- 
sion of  physical  facilities,  and  the  more  efficient 
use  of  existing  facilities  within  the  region. 

• Develop  plans  for  expanding  the  effort  in 
clinical  research  for  heart  disease,  cancer, 
stroke,  and  related  diseases. 

• Formulate  a plan  for  the  development  of  a data 
processing  and  information  flow  progi-am  for 
the  region. 

• Formulate  a plan  for  the  development  of  an 
optimum  program  for  continuing  postgraduate 
education  in  fields  of  heart  disease,  cancer, 
stroke,  and  related  diseases. 

• Develop  a plan  which  provides  for  the  most 
extensive  participation  and  utilization  of  the 
capabilities  of  such  established  organizations  as 
the  American  Cancer  Society,  Public  Health 
services,  Heart  associations,  etc. 

• Expand  and  diversify  already  strong  basic  re- 
search programs  in  cancer,  heart  disease, 
stroke,  and  related  disease  and  initiate  new 
reseai-ch  relative  to  rehabilitation. 

The  Commission  will  continue  to  be  active  in  the 
establishment  of  the  policies  of  the  Wisconsin  Re- 
gional Medical  Program  and  hopes  to  contribute  to 
its  activities  and  pursuits. 

On  Oct.  1,  1966,  the  second  Town  and  Gown  Sym- 
posium, sponsored  by  the  State  Medical  Society  as 
a feature  of  its  125th  Anniversary  Year,  was  held 
at  Lake  Lawn  Lodge  in  Delavan,  Wisconsin. 

Eighty-three  persons  attended  the  symposium. 
While  the  majority  was  physicians,  hospital  admin- 
istrators, area  hospital  planning  people  and  others 
were  among  the  attendees.  It  is  suggested  when 
scheduling  a future  program  of  this  type,  all  precep- 


tors and  hospital  directors  of  medical  education  be 
urged  to  attend  as  well  as  chiefs  of  medical  staffs  of 
teaching  hospitals  and  other  large  hospitals. 

While  a larger  attendance  is  of  course  desired  for 
future  symposia,  physicians  attending  this  sym- 
posium were  most  enthusiastic  and  expressed  much 
favorable  progress  in  the  relationships  and  com- 
munications of  the  full-time  teaching  physicians  and 
the  practicing  doctors. 

The  Commission  has  had  as  a continuing  study 
project  the  matter  of  emergency  service  in  the 
hospital.  The  Commission  recognizes  the  disparity 
in  providing  emergency  service  in  Wisconsin  hospi- 
tals and  fully  realizes  the  responsibility  of  the 
medical  staff  of  the  hospital  to  provide  such  service. 
The  Commission  wishes  to  call  attention  to  the 
forthcoming  (Spring  of  1967)  National  Conference 
on  Emergency  Medical  Care  sponsored  by  the 
American  Medical  Association  and  encourages  at- 
tendance and  participation  by  representatives  of 
Wisconsin  hospital  medical  staffs. 

The  Commission  notes  the  increasing  numbers  of 
communities  interested  in  establishing  hospital  area 
planning  committees — Green  Bay,  Madison,  La 
Crosse — and  urges  physicians  to  play  an  important 
role  in  guiding  these  and  other  communities  in  long- 
range  planning  for  area  hospital  and  health  plan- 
ning agencies. 


Report  No.  7 

■ REPORT  OF  THE  COUNCIL— October  1966 

JAMES  C.  FOX,  M.D.,  La  Crosse,  Chairman 

Since  adjournment  sine  die  of  the  House  of  Dele- 
gates in  La  Crosse  in  May,  the  Council  has  held 
three  meetings,  one  in  La  Crosse  immediately  fol- 
lowing adjournment.  At  this  meeting  officers  were 
elected,  actions  of  the  House  of  Delegates  were 
reviewed,  and  James  A.  Sisk,  M.D.,  of  Fond  du  Lac, 
was  elected  to  succeed  Doctor  Kief  who  had  sub- 
mitted his  resignation  to  the  Council. 

The  second  meeting  was  held  in  Madison  on  July 
10  at  which  such  business  was  transacted  as  receiv- 
ing a report  from  Doctor  Picard  on  the  June  AM  A 
Annual  Convention,  annual  reports  of  consultants, 
and  progress  reports  from  the  Commission  on  Hos- 
pital Relations  and  Medical  Education  on  the  Town- 
Gown  Symposium  recently  held  at  Lake  Lawn,  and 
the  1967  Work  Week  of  Health. 

The  Council  approved  a proposal  of  the  Division 
on  Maternal  and  Child  Welfare  to  conduct  perinatal 
death  studies  in  a limited  area  to  ascertain  whether 
such  a pilot  program  might  be  expanded  throughout 
the  state. 

The  Council  revised  its  statement  of  1963  on 
osteopathy  to  clarify  and  to  accelerate  enrollment 
of  members  of  the  Wisconsin  Association  of  Osteo- 
pathic Physicians  and  Surgeons  in  postgraduate  and 
similar  teaching  programs.  The  revised  statement 
reads : 

“Voluntary  professional  relationships  between 
a Doctor  of  Medicine  and  a Doctor  of  Osteopathy 
should  not  be  deemed  unethical  if  the  Doctor  of 
Osteopathy : 

“ ( 1 ) Is  currently  licensed  to  practice  medicine 
and  surgery  under  the  Medical  Practice 
Act  of  the  State  of  Wisconsin. 

“(2)  Practices  the  healing  art  founded  on  the 
broad  and  all-inclusive  principles  of  scien- 
tific medicine. 

“(3)  Does  not  possess,  in  addition  to  his  degree 
of  Doctor  of  Osteopathy  and  Surgery,  the 
degree  of  Doctor  of  Medicine  obtained 
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solely  by  the  transfer  of  credits  and  not 
by  resident  enrollment  in  an  approved 
medical  school. 

“(4)  Comports  himself  according  to  the  Princi- 
ples of  Medical  Ethics  as  those  Principles 
have  been  and  will  be  applied  or  inter- 
preted from  time  to  time. 

“The  State  Medical  Society  of  Wisconsin  will 
encourage  such  Doctors  of  Osteopathy  as  meet 
these  standards,  on  the  certification  of  the  Wis- 
consin Association  of  Osteopathic  Physicians  and 
Surgeons,  to  attend  appropriate  programs  of  post- 
graduate education,  and  will  meet  with  repre- 
sentatives of  the  Wisconsin  Association  of 
Osteopathic  Physicians  and  Surgeons  on  matters 
of  mutual  interest  from  time  to  time.” 

The  Council  formally  approved  membership  in  the 
Wisconsin  Association  of  Professions,  Inc.,  an  or- 
ganization patterned  after  a similar  one  in  Michigan 
and  in  some  other  states,  with  the  understanding 
that  the  staff  and  facilities  of  the  Society  will  con- 
tinue to  be  provided  for  a time  to  get  the  association 
organized  and  functioning. 

An  organizational  meeting  was  held  at  the  Society 
on  Sept.  7,  1966,  with  the  following  organizations 
invited  to  send  official  representatives: 

American  Institute  of  Architects  (Wisconsin 

Chapter) 

State  Bar  of  Wisconsin 
State  Medical  Society  of  Wisconsin 
Wisconsin  Education  Association 
Wisconsin  Pharmaceutical  Association 
Wisconsin  Society  of  Certified  Public  Accountants 
Wisconsin  Society  of  Professional  Engineers 
Wisconsin  State  Dental  Society 
Wisconsin  Veterinary  Medical  Association 

All  of  these  organizations,  except  the  certified 
public  accountants,  have  named  their  two  repre- 
sentatives to  serve  on  the  original  board  of  direc- 
tors, and  this  Society  will  be  represented  on  the 
initial  board  by  Drs.  Herman  W.  Wirka  of  Madison 
and  President-elect  Kief  of  Fond  du  Lac.  It  is  an- 
ticipated that  the  accountants  will  name  their  repre- 
sentatives at  an  early  date. 

The  original  board  of  directors  met  on  Sept.  26, 
1966,  and  elected  the  following  officers: 

President:  Frank  Ross,  Jr.,  LL.B. 

Vice-president:  Frank  Shuler,  D.D.S. 

Secretary:  Vere  L.  Fiedler,  P.E. 

Treasurer:  Lawrence  E.  Bray,  A.I.A. 

Articles  of  Incorporation  and  Bylaws  have  been 
adopted,  and  the  board  has  named  an  ad  hoc  and 
an  Executive  Committee  to  assume  responsibility 
for  implementing  several  phases  of  activating  the 
new  association.  As  physicians  are  contacted  in  the 
forthcoming  membership  drive,  it  is  hoped  that  they 
will  respond  favorably  and  thus  provide  appropriate 
medical  representation  in  this  worthwhile  activity. 

Again  on  August  28  the  Council  met  in  Madison, 
at  which  time  a loan  was  authorized  to  the  Profes- 
sional Association  for  Civic  Education  (PACE)  to 
enable  it  to  engage  in  educational  pursuits,  it  being 
understood  that  no  part  of  this  fund  is  to  be  used 
in  the  promotion  of  any  political  candidacy. 

The  Council  took  action  to  approve  division  of  the 
Section  on  Ophthalmology  and  Otolaryngology  into 
separate  sections,  and  the  House  should  act  to  ac- 
cept this  recommendation. 

The  Council  also  authorized  the  appointment  of 
an  ad  hoc  committee  on  paramedical  liaison,  and  has 
offered  a medical  advisory  committee  to  the  Jaycees. 

A statement  originating  from  within  the  Division 
on  Safe  Transportation  on  traffic  safety  was  for- 
mally approved  and  sent  to  the  Governor. 


The  Council  reports  with  reference  to  the  revised 
group  disability  program  announced  to  the  House 
in  May,  that  on  July  15,  1966,  approximately  1,900 
members  then  enrolled  in  the  income  protection  pro- 
gram underwritten  by  the  Provident  Life  and  Acci- 
dent Insurance  Company  were  offered  the  oppor- 
tunity to  improve  their  protection  by  increases  in 
the  weekly  sickness  or  accident  benefit  provisions. 
Only  45  did  not  renew  under  the  revised  program, 
and  since  the  average  number  of  nonrenewals 
throughout  the  experience  of  the  plan  has  been  38 
to  40,  the  attrition  related  to  the  new  program  was 
negligible.  In  addition,  35  physicians  new  to  practice 
in  Wisconsin  have  enrolled  in  the  new  disability  pro- 
gram. 

The  Council  will  meet  again  the  day  preceding 
the  interim  session  of  the  House  and  will  have  a 
further  report  at  that  time. 


Report  No.  8 

■ REPORT  OF  COMMITTEE  ON  CANCER 
— October  1966 

G.  A.  SMILEY,  M.D.,  Delovan,  Chairman 

R.  C.  GLISE,  M.D.,  Richland  Center,  Vice-chairman 

G.  H.  WILLIAMS,  M.D.,  Marshfield 

J.  K.  Scott,  M.D,  Madison 

R J.  ROGERS,  M.D.,  Oconto 

R.  C.  FRANK,  M.D.,  Eau  Claire 

G.  I.  UHRICH,  M.D.,  La  Crosse 

J.  J.  GRAMLING,  M.D.,  Milwaukee 

J.  F.  BROWN,  M.D.,  Rhinelander 

J.  R.  HOON,  M.D.,  Sheboygan 

G.  DANIEL  MILLER,  M.D.,  Oconomowoc 

F.  L.  SCHAEFER,  M.D.,  Neenah 

ENZO  KRAHL,  M.D.,  Superior 

The  Committee  was  active  and  in  conjunction  with 
the  Wisconsin  Division  of  the  American  Cancer  So- 
ciety, and  the  State  Board  of  Health  promoted  a 
study  of  all  Wisconsin  physicians  and  Wisconsin  hos- 
pitals (outside  of  Milwaukee  County)  in  trying  to 
determine  the  practice  of  physicians  and  hospital 
medical  staffs  in  the  examination  of  the  patient  with 
relation  to  ano-colon  cancer.  The  Committee  recom- 
mends the  statistical  results  of  the  survey  of  physi- 
cians and  hospitals  be  incorporated  in  a subsequent 
issue  of  the  Wisconsin  Medical  Journal  with 
appropriate  recommendations. 

The  Committee  also  recommends  the  University  of 
Wisconsin  Medical  School  be  requested  to  make  avail- 
able to  hospital  medical  staffs,  which  request  it, 
services  of  teaching  and  training  to  hospital  medical 
staffs  which  will  refresh  the  medical  practitioner 
in  the  medical  and  physical  aspects  of  ano-bowel 
examinations  and  encourage  such  examinations  on  a 
routine  basis. 

In  addition,  the  Committee  requests  the  newly 
organized  Regional  Medical  Program  which  will  deal 
primarily  with  heart,  stroke,  and  cancer  diseases, 
to  interest  itself  specifically  in  the  diagnosis  and 
treatment  of  ano-bowel  cancer  as  discovered  by 
dig'ital  and  other  physical  examinations. 

The  Committee  further  recommends  the  State 
Medical  Society  strongly  recommend  physicians  in- 
clude the  Papanicolaou’s  stain  test  as  part  of  the 
general  complete  physical  examination  whether  done 
in  the  hospital  or  in  the  physician’s  office. 

The  Committee  recommends  the  State  Medical 
Society  join  with  the  Wisconsin  Division,  A.C.S.,  in 
promoting  the  annual  physical  examination  for  all 
citizens  and  believes  this  can  best  be  accomplished 
through  establishment  of  a joint  ad  hoc  committee 
of  A.C.S.  (Wisconsin  Division)  and  State  Medical 
Society  to  study  and  implement  the  most  efficacious 
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means  of  implementation  primarily  designed  to  large 
poster  advertising  and  other  similar  methods. 

The  Committee  believes  that,  without  coercion,  in- 
dividual physicians  and  doctors  who  compose  hos- 
pital medical  staffs,  should  interest  themselves  in 
preventive  cancer-potential  disease  and  to  this  end 
hopes  all  physicians  will  establish  as  a part  of  their 
practice  the  diagnostic  tools  to  accomplish  preven- 
tion and,  when  necessary,  early  discovery  of  cancer. 

■ RESOLUTION  A — October  1966 

Introduced  by:  Section  on  General  Practice 

Whereas,  The  Board  of  Trustees  of  the  American 
Medical  Association  has  clarified  the  ethical  con- 
siderations related  to  physicians  assisting  other 
physicians  in  the  performance  of  surgery;  and 

Whereas,  There  are  some  members  of  this  Society 
serving  on  responsible  hospital  staff  committees  who 
are  apparently  unaware  of  the  AMA  position  on  this 
question  of  medical  ethics;  and 

Whereas,  The  governing  bodies  of  hospitals  may 
thus  be  incorrectly  advised  as  to  the  ethical  position 
of  the  referring  physician  as  assistant  in  surgery 
with  resulting  unfair  restrictions  being  placed  on 
referring  physicians;  now,  therefore,  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin forward  the  AMA  position  on  this  matter  to 
the  Chiefs  of  Medical  Staffs  and  chairmen  of  the 
governing  bodies  of  the  hospitals  in  Wisconsin. 

■ RESOLUTION  B— October  1966 

Introduced  by:  Section  on  Urology 

The  Wisconsin  State  Urological  Society  at  its 
annual  meeting  at  Madison,  Wisconsin,  May  (5,  1966, 
voted  unanimously  to  endorse  voluntary  nonthera- 
peutic  vasectomy  as  an  optional  means  of  contra- 
ception and  directed  that  the  following  resolution 
be  forwarded  to  the  Wisconsin  State  Medical  Society. 

THE  ISSUE 

Is  the  policy  of  the  Wisconsin  State  Medical  So- 
ciety as  enunciated  in  the  Article  on  Nontherapeu- 
tic  Vasectomy,  page  25,  1966  Blue  Book  tenable; 
does  it  violate  the  civil  and  constitutional  rights  of 
anyone  in  the  State  of  Wisconsin;  and,  considering 
the  ramifying  and  weighty  influence  that  this  policy 
has,  legally,  professionally  and  socially,  does  it  re- 
flect credit  on  both  the  Society  and  profession? 

Aside  from  noting  that  religious  convictions  re- 
garding contraception  by  any  technique  at  all  run 
all  the  way  from  complete  approval  to  total  dis- 
approval, any  further  theological  discussion  in  this 
context  is  undesirable.  The  truth  or  falsity  of  any 
particular  doctrine  is  not  at  issue. 

A RESOLUTION 

Whereas,  Medical  ethics,  the  ideals  of  the  profes- 
sion and  indeed  the  law  itself  urges  that,  in  the 
doctor-patient  relationship  the  doctor  give  or  arrange 
for  whatever  treatment,  in  his  professional  judg- 
ment is  best  for  his  patient;  and 

Whereas,  Recent  U.  S.  Supreme  Court  decisions 
have  indicated  an  individual’s  civil  rights  are  vio- 
lated when  he  is  required  by  the  rules  of  a public 
institution  to  comply  with  the  practices  of  a creed 
to  which  he  does  not  subscribe  and  which  may  be 
in  violation  of  his  own  conscience,  morals  or  beliefs; 
and 

Whereas,  In  1965  the  U.  S.  Supreme  Court  de- 
clared the  86-year-old  Connecticut  law  that  had  for- 
bidden birth  control  clinics  and  thus  attempted  to 
force  the  public  to  use  only  approved  birth  control 
techniques;  an  unconstitutional  violation  of  privacy. 


Among  a substantial  number  of  the  citizens  of 
Wisconsin,  the  marital  relationship  between  a 
husband  and  wife,  especially  their  sexual  rela- 
tionship, is  presumed  to  be  the  private  concern 
of  the  parties  themselves;  and 

Whereas,  The  present  SMS  policy  ignores  the  fol- 
lowing points: 

Item:  Voluntary  vasectomy  is  legal  in  all  50 
states.  Except  in  Connecticut  and  Utah,  where 
it  is  limited  to  reasons  of  “medical  necessity,” 
there  are  no  legal  restrictions  on  the  purpose 
for  which  the  operation  may  be  performed. 

Item:  The  AMA  in  “Medico-Legal  Forms 
with  Legal  Analysis”  (1961)  brings  out  the 
point  that  nontherapeutic  voluntary  steriliza- 
tions, “until  declared  illegal  by  the  legislature 
of  the  physician’s  state  is  a matter  of  individual 
principle  and  conscience”  and  continues  “with 
regard  to  civil  damages  sterilization  does  not 
present  any  greater  exposure  to  liability  than 
other  medical  and  surgical  procedures  alleged 
to  have  been  negligently  performed.” 

Item:  In  spite  of  an  estimated  1,500,000  liv- 
ing Americans  who  have  already  obtained  volun- 
tary contraceptive  sterilizations  and  the  100,000 
to  200,000  yearly  receiving  them,  there  is  no 
known  case  on  record  of  a physician  losing  a 
suit  brought  against  him  when  proper  consent 
from  the  parties  had  first  been  obtained. 

Item:  The  Joint  Commission  on  Accreditation 
of  Hospitals  has  taken  an  explicitly  permissive 
position  on  voluntary  sterilization. 

Whereas,  The  present  Wisconsin  State  Medical 
Society  policy  is  explicitly  published  as  a guide  to 
the  Hospital  Boards  of  Directors,  Staffs  and  the 
members  of  the  profession;  and 

Whereas,  The  application  of  this  policy  by  the 
above  bodies  can  and  occasionally  does  violate  the 
civil  and  constitutional  rights  of  at  least  two  cate- 
gories of  citizens  of  the  State  of  Wisconsin,  namely 

1.  The  patients  who  have  decided  to  limit  the  size 
of  their  families  and  whose  physician  decides 
that  surgical  sterilization  would  be  the  best 
solution  to  their  particular  problem. 

2.  Their  doctors  who  by  this  paragraph  are  pre- 
vented from  giving  their  patients  what  in 
specific  situations  may  be  the  best  and  most 
reliable  treatment,  namely  vasectomy. 

Now,  therefore,  be  it  Resolved,  That  the  Wiscon- 
sin State  Medical  Society  policy  be  changed  to  en- 
dorse voluntary  nontherapeutic  vasectomy  as  an 
alternative  means  of  contraception  under  the  same 
safeguards  and  controls  as  are  applied  to  all  other 
surgical  operations. 


■ 1967  PROPOSED  BUDGET,  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN— October  1966 

W.  D.  JAMES,  M.D.,  Oconomowoc 
Chairman,  Finance  Committee  of  the  Council 

Anticipated  SMS  Income,  1 967 

Dues,  all  membership  classifications .$300,000 

This  is  a conservative  estimate  because  of  the  fact  that 
we  cannot  predict  how  many  additional  physicians  will 
come  into  Wisconsin  during  the  year,  and  is  based  on  cur- 
rent dues. 

Wisconsin  Medical  Journal,  Advertising  40.000 

Annual  Meeting 28.000 
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Dues,  Section  on  Medical  History 

These  funds  are  not  available  for  general  Society  purposes, 
but  rather  to  implement  activities  of  the  Section  on  Medi- 
cal History,  aid  in  the  acquisition  of  memorabilia  and  the 
development  of  exhibits. 

Reimbursement  from  Dane  County  Medical  Society 

The  costs  of  doing  a certain  amount  of  clerical  work  in 
maintaining  records  of  the  DCMS. 

Reimbursement  for  work  performed,  and  supplies  used  for  other 

divisions  including  Field  Service 

Certain  work  performed  as  a Society  service  is  actually 
in  behalf  of  the  Realty  Corporation,  WPS  and  other  ac- 
tivities. These  services  are  charged  out  periodically  and 
while  treated  as  income,  this  actually  is  a not-for-profit 
operation.  This  amount  includes  $10,000  anticipated  as  a 
charge  to  WPS  for  certain  work  conducted  in  field  service. 


1.700  Account  Title  and  Description  Normal 

Promotion 0,100 


Costs  of  educational  exhibits;  photographs  for 
news  releases  and  other  promotion;  pamphlets 
for  special  distribution;  public  information  serv- 
2,700  ices  such  as  First  Aid  charts;  general  Society 

promotion 

Promotion  cost  for  annual  meeting  such  as  print- 
ing of  programs  and  announcements  in  WMJ 
^ qqq  (recoverable  in  income) 

Insurance,  General  2,500 

Annual  cost  of  basic  insurance,  including  bond- 
ing of  employees  and  officers,  fire  and  liability 
Travel  accident  policy 


M isccllaneous  ( reprints , bound  copies  of  Open  Panel,  interest 
on  short-term  investments,  etc.) 4,000 

$450,400 

SMS  Proposed  Budget,  1967 


Account  Title  and  Description  Normal  Special 

Payroll — except  Field  Service $150,700 

Current  payroll  plus  an  amount  for  adjustments 
during  the  year 

Related  Payroll  Expense 22,000 

Pension  plan  contributions,  Social  Security  tax, 
unemployment  compensation  and  group  insur- 
ance, estimated  at  15%  of  payroll 

Conference  Expense 25,750 

Council  and  committee  meetings,  including  travel 


expenses  billed  by  physicians  and  consultants 
AM  A delegates’  and  alternates’  expenses  for 
meetings  in  Atlantic  City  and  Houston 
President  and  President-elect  travel  allowance, 
in  and  out  of  state 

Annual  Meeting  expenses  of  Society  officers, 
committee  members,  facilities  for  House  of  Dele- 
gates, luncheons  and  dinners  (largely  recovered 
in  income) 

Special  meetings  to  discuss  interprofessional  and 
other  problems;  expenses  of  attending  national 
conferences 

. l ssociat ion  Du es  1,450 

The  Society  is  a member  of  such  organizations  as 
the  Better  Business  Bureau  of  Milwaukee,  Wis- 
consin Council  of  Safety,  Professional  Conven- 
tion Management  Association,  and  the  American 
Public  Health  Association.  It  supports  with  five 
other  states  the  North  Central  Conference  and 
participates  in  the  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Societies.  It 


also  supports  the  National  Society  for  Medical 
Research  (animal  experimentation)  and  is  a 
member  of  the  Wisconsin  Health  Council. 

Staff  Travel  Expense _ _ 10,000 

Staff  travel  related  to  Society  activities,  includ- 
ing annual  meeting  but  excluding  field  service 
Possibly  $1,000  of  total  is  recoverable  in  income 

Telephone  3,400 

Normal  toll  charges,  telephone  and  telegraph 

Resource  Material 975 

Legislative  Service 

Normal  subscriptions  and  special  publications 
Printing  and  Forms 44,950 


Wisconsin  Medical  Journal  (estimated  publica- 
tion cost) 

Annual  meeting  items  such  as  delegates’  hand- 
book, registration  cards  (recoverable  in  income) 

Badger  Doctor’s  Wife  and  other  Auxiliary  print- 
ing 

Special  legislative  bulletins 

Routine  printing  and  forms — stationery,  enve- 
lopes 

/ tagi  1 1 . 400 

Routine  requirements 
March  of  Medicine,  distribution  of  tapes 
Annual  meeting  (recoverable) 

Office  Supplies  and  Expense __  3,000 

Normal  requirements  for  mimeograph  stencils, 

Xerox,  carbon  paper,  ribbons,  files,  vouchers, 
card  stock,  and  other  items 
March  of  Medicine  tapes  and  mailing  cases 
Annual  meeting  badges 


Grants  and  Appropriations 3.700 

Support  of  State  4-H  activities 
CES  Foundation  to  support  teaching  programs 
Governor’s  Committee  on  Employment  of  Hand- 
icapped 

Student  AM  A Chapters 
*Aid  to  needy  physicians 


Speakers'  Expense ___  _ 3,500 

Annual  meeting  speakers’  honoraria,  hotel  and 
travel  expense 

Outside  Services . 7,400 

Clipping  Services 


March  of  Medicine  recording  and  emcee,  Doctor 
Tenney 

Annual  meeting  expenses  (recoverable) 

Manpower 

Miscellaneous  charges 

Miscellaneous  Expense 4,500 

An  amount  normally  provided  for  items  not  re- 
lated to  other  account  classifications 
Annual  meeting  miscellaneous  items  (recover- 
able in  income) 

WMJ  miscellaneous  (partly  recoverable) 

Accounting- Auditing  Services (>,000 

Services  of  independent  CPAs  to  SMS  and  WMJ 

/.-  gal  Si  met  s 5, 700 

Legal  services  to  the  SMS  in  areas  of  general 
administration,  grievance  investigations,  mem- 
bership problems,  etc. 

The  above  are  routine  services  provided  by  legal 
counsel,  but  to  an  increasing  degree  special  mat- 
ters are  presented  during  the  course  of  the  year 
which  require  action  that  cannot  be  anticipated 
at  the  time  the  budget  is  prepared.  A contin- 
gency account  of  $5,000  is  needed  year  in  and 
year  out 


Legislative  Retainer . 8,900 

Depreciation  _ . 3.000 

Computed  at  current  rates  on  existing  equip- 
ment and  projected  for  equipment  purchases  in 
1967 

Rent— Office ; 39,000 

Space  allocated  to  SMS  and  WMJ  activities 

Rent — Other 6,500 

Auditorium  rental  for  annual  meeting  including 


services  of  furnishing,  installing  and  removing 
signs  and  equipment  for  exhibits  (recoverable 
in  income) 

Rental  Equipment 1.500 

Equipment  rented  for  use  at  annual  meeting 
(recoverable  in  income) 

Xerox  copy  machine 


Repairs  and  Maintenance  of  Equipment 1 ,000 

Service  agreements  for  addressograph,  typewrit- 
ers, dictating  machines,  and  repairs  to  equipment 

Property  Tax — Personal  Property — 350 

Personal  property  tax  on  office  equipment 


*The  Society,  from  the  dues  structure,  maintains 
a fund  of  $1,000  in  the  CES  Foundation  from 
which  grants  are  made  on  recommendation  of 
councilors  and  officers  of  county  medical  societies 
when  a physician  is  in  need.  This  appropriation 
is  not  always  needed,  but  some  portion  of  it  may 
be  required  each  year. 


Special 


$ 5,000 
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Account  Title  and  Description  Normal  Special 

Special  Budgetary  Provisions $31,350 

Town-Gown  Symposiums 
Wisconsin  Work  Week  of  Health 
Conference  on  Health  Fads  and  Fallacies 
Industrial  Health  Clinics 

Special  Public  Information  mailing  list  for  To- 
day’s Health,  AM  A News  and  other  special  ma- 
terial 

Memorials  to  CES  Foundation  for  deceased 
members 

Open  Panels — 1907  publication 
Contingency  Fund 

Field  Service 39 , 500 

Two  full-time  field  men  and  director,  payroll  and 
related  expenses 

Travel,  telephone  and  telegraph,  and  miscella- 
neous 

Total  SMS  Budget,  196? Normal  $413,375 

Special  36,350 

$449 , 725 


SPECIAL  REPORT  OF  THE  FINANCE  COMMITTEE 

RE  DUES  INCREASE 

The  Finance  Committee  recommends  to  the  Coun- 
cil an  increase  in  dues  for  the  calendar  (and  fiscal) 
year  beginning  in  1967.  The  recommendation,  as 
formally  presented  by  the  Secretary,  totals  $20  per 
full  dues-paying  member,  and  in  summary,  the  addi- 
tional dues  would  be  utilized  in  the  following 
manner: 

(1)  Medical  School  Students  . . . ($1.50) 

There  is  widespread  and  justified  opinion  that 
medical  students  are  so  burdened  with  formal  edu- 
cational courses  that  their  emergence  from  this 
cocoon  stage  leaves  them  unprotected  in  the  eco- 
nomic and  fiscal  activities  in  which  they  will  be 
involved  in  the  future. 

While  some  very  limited  programs  have  been  con- 
ducted by  the  State  Medical  Society  of  Wisconsin, 
it  is  apparent  that  these  at  the  most  but  brush  the 
surface  and  are  targeted  too  late  in  the  student’s 
education  to  provide  him  with  sufficient  background 
at  the  time  he  enters  medical  practice. 

Of  the  $20  proposed,  $1.50  would  be  allocated  to 
contact  with  medical  students  and  would  be  utilized 
to  provide  two  to  four  additional  medical-economic 
approaches  to  problems  of  medical  practice  and 
would  begin  with  the  student’s  second  semester  in 
the  University.  This  would  implement  the  present 
program  of  providing  senior  students  with  the  Blue 
Book  issue  of  the  Wisconsin  Mkdical  Journal  and 
would  provide  funds  specifically  earmarked  to  enable 
medical  students  adequate  representation  at  the  na- 
tional meetings  of  the  Student  AMA.  In  addition, 
their  representatives  would  be  asked  to  attend,  as 
they  are  now  but  without  financial  reimbursement, 
meetings  of  the  House  of  Delegates  of  the  State 
Medical  Society  and  certain  of  its  other  programs. 

(2)  Auxiliary  . . . ($3.00) 

At  the  present  time  the  Society  provides  the 
Auxiliary  with  approximately  $3.00  per  active  SMS 
member  to  implement  its  publication  of  the  Badger 
Doctor’s  Wife,  affairs  at  the  Annual  Meeting,  and 
other  miscellaneous  matters.  In  addition,  the  So- 
ciety provides  part-time  secretarial  service. 

However,  the  potentials  of  the  Woman’s  Auxiliary 
are  either  vastly  underestimated  or  greatly  ignored, 
and  in  these  times  when  medicine  needs  to  have  its 
image  polished  and  its  programs  better  known,  it 
would  seem  that  the  Society  has  overlooked  talented 
and  skilled  help. 

It  is  proposed  that  $3.00  of  the  $20  additional  dues 
be  allocated  to  the  Woman’s  Auxiliary  to  give  it 


encouragement  in  health  careers  recruitment,  pro- 
motion of  Society  affairs  generally,  and  in  the  or- 
ganization of  the  Auxiliary  throughout  the  State  so 
that  wherever  there  is  a county  society,  there  is  an 
organized  auxiliary  to  implement  it. 

(3)  Professional  Association  for  Civic  Education 

PACE  . . . ($6.00) 

Health  is  not  a reservation  only  of  the  medical 
profession.  There  are  many  legitimate  groups  con- 
cerned with  it,  including  the  doctor  of  dental  sur- 
gery, professional  engineers,  particularly  those 
engaged  in  the  sanitation  field,  the  ancillai'y  profes- 
sions and  many  others. 

For  too  many  a year  the  medical  profession  has 
shouldered  the  responsibility  of  declaring  and  defin- 
ing the  cultist  and  of  pointing  with  alarm  to  the 
development  of  some  of  these  groups. 

PACE  now  offers  the  possibility  of  integrating 
total  professional  and  paramedical  interests  in  these 
fields,  and  the  proposal  is  that  of  the  $20,  $6.00  be 
allocated  to  PACE. 

(It)  Scientific  Sections  . . . ($7.00) 

The  Society  numbers  15*  sections  which  have  offi- 
cial recognition  under  the  Constitution  and  Bylaws. 
Of  this  number,  at  least  two,  and  ultimately  more, 
have  immediate  and  pressing  problems  which  tend 
to  be  subordinated  in  consideration  of  the  total  of 
the  State  Medical  Society’s  responsibility  to  the 
public. 

The  two  most  immediately  and  vitally  concerned 
are  the  specialties  of  ophthalmology  and  psychiatry. 
There  are  other  alarming  trends  but  vaguely  dis- 
cernible at  this  point.  One  of  these  is  the  tendency 
to  eliminate  the  general  practitioner  from  many  hos- 
pital privileges  to  which  he,  in  the  interest  of  the 
people,  has  a rightful  interest. 

It  is  pi’oposed  that  there  be  staff  assigned  full 
time  to  serve  as  the  secretariat  to  the  sections  of  the 
State  Medical  Society,  and  to  that  end  $7.00  of  the 
dues  increase  would  be  allocated  to  provide  salary, 
clerical  assistance,  and  other  expense. 

(5)  Government  Medicine  . . . ($2.50) 

Within  a year’s  time  the  country  has  seen  the 
installation  of  government  controlled  and  directed 
medical  care  programs.  In  their  purest  sense,  both 
proposals  and  programs  offer  serious  consequences 
to  the  health  of  the  American  people  if  the  medical 
profession  becomes  so  concerned  with  the  trees  that 
it  doesn’t  see  the  forest. 

It  is  proposed  that  $2.50  of  the  $20  increase  be 
allocated  for  the  purpose  of  objective  studies  and 
analyses  of  these  programs  as  they  exist  and  as 
they  are  proposed  in  the  future. 

What  medicine  doesn’t  do  today,  it  doubtless  can 
not  do  in  the  future. 

* * * 

In  relating  this  dues  increase  to  the  proposed  1967 
budget,  the  dues  income  figure  would  be  adjusted  as 
follows: 

Dues  Income,  Current  Dues  Income,  Proposed 

Amount  of  $100  Amount  of  $120 

$360,000  $431,000 

During  the  year  appropriate  expense  accounts 
would  then  show  increased  costs  in  relation  to  the 
expenses  by  allocation  proposed  above. 

* Including  new  Section  of  Medical  Faculties,  and  as- 
suming' approval  of  the  recommendation  on  division  of 
the  present  Section  on  Ophthalmology  and  Otolaryng- 
ology into  two  sections. 
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■ INFORMATIONAL  REPORT  OF  THE  EXECU- 
TIVE COMMITTEE  OF  THE  BOARD  OF 
TRUSTEES,  CES  FOUNDATION— October  1966 

W.  D.  STOVALL,  M.D.,  Madison,  Chairman 

The  Executive  Committee  of  the  Board  of  Trustees 
of  the  Charitable,  Educational  and  Scientific  Foun- 
dation of  the  State  Medical  Society  reported  to  the 
House  of  Delegates  in  May  of  1966.  The  report  given 
at  that  time  summarized  activities  from  October 

1965  to  March  1966;  however,  the  Executive  Com- 
mittee has  met  since  the  Annual  Meeting  of  the 
Society.  This  report  is  being  submitted  for  the  in- 
formation of  the  Delegates  and  reviews  the  status 
of  projects  and  activities  for  the  period  of  March 

1966  through  September  1966. 

Student  Loan  Program 

At  the  present  time,  a total  of  $133,807  is  on  loan 
from  the  Student  Loan  Account  to  103  students  in 
the  health  professions:  medicine,  pharmacy,  nursing, 
or  dentistry. 

The  Wisconsin  Academy  of  General  Practice  has 
established  a medical  student  loan  fund  to  be  utilized 
for  the  financial  assistance  of  residents  of  Wisconsin 
who  are  actively  enrolled  as  full-time  students  in  a 
recognized  institution  pursuing  a course  of  study 
which  would  prepare  the  individual  for  a career  in 
general  practice.  The  Charitable,  Educational  and 
Scientific  Foundation  will  administer  the  fund  to  be 
designated  “Wisconsin  Academy  of  General  Practice 
Loan  Fund.” 

Postgraduate  Teaching  Programs 

The  Foundation  continues  to  be  the 
agency  through  which  scientific  teaching 
programs  of  the  State  Society  are  pre- 
sented for  members  and  special  guests.  Dur- 
ing the  current  year,  a new  series  of  one- 
day  instructional  programs  on  medicine, 
surgery,  obstetrics,  and  pediatrics  are 
offered,  in  cooperation  with  the  University 
of  Wisconsin  Medical  School.  In  November, 
an  interesting  series  of  special  pediatric 
programs  will  be  offered  at  Chippewa  Falls, 

Ashland,  Stevens  Point,  and  Sheboygan. 

Members  of  the  Department  of  Pediatrics 
at  the  University  of  Wisconsin  Medical 
School  are  flying  to  each  teaching  site.  A 
“wet  clinic”  will  be  presented  in  the  morn- 
ings and  this  will  be  followed  by  a lecture 
and  discussion  program  in  the  afternoon 
and  evening. 


The  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health 
at  Prairie  du  Chien 


Museum  of  Medical  Progress  and 

Stovall  Hall  of  Health 

The  1966  exhibit  season  at  MMP-SHH  has  been 
the  biggest  and  best  yet.  More  school  groups  than 
ever  before  have  visited  this  Foundation  project  and 
over  22,000  people  have  toured  the  complex  in 
Prairie  du  Chien.  The  number  of  visitors  this  year 
is  already  approximately  7,500  over  the  number  that 
toured  MMP-SHH  in  1965. 

Highlights  of  the  MMP-SHH  activity  since  May 
include: 

(1)  Cavalcade  of  History  on  June  10-11-12. 

(2)  A visit  from  Governor  Warren  Knowles  (see 
adjacent  copy  of  the  letter  from  Governor 
Knowles) . 

(3)  Meeting  of  the  State  Chamber  of  Commerce, 
Travel  and  Vacation  Committee. 

(4)  Special  train  trip  from  Madison  to  Prairie 
du  Chien  with  over  300  people  visiting  the 
MMP-SHH,  Villa  Louis,  and  other  tourist 
attractions. 

(5)  Statewide  invitation  to  an  “open  house”  for 
Heritage  Day  during  Wonderful  Wisconsin 
Week. 


Historical  Markers  and  Wilson 

Cunningham.  Memorial  Lecture 

Foundation  programs  held  since  last  May 
include  the  dedication  of  an  historic  marker 
commemorating  Evergreen  Park  Cottage 
Sanatorium  in  Lake  Nebagamon  as  the  first 
TB  sanatorium  in  Wisconsin.  Another  his- 
toric marker  commemorating  St.  Mary’s 
Hospital  in  Milwaukee  was  also  dedicated 
within  the  last  few  weeks.  In  addition  to 
these  special  dedications  the  Second  Wilson 
Cunningham  Memorial  Lecture  was  held 
on  September  29  in  Fort  Atkinson.  The  pro- 
gram was  sponsored  in  connection  with  the 
Division  on  School  Health  of  the  State 
Medical  Society  and  the  discussion  subject 
for  the  evening  was  physical  fitness.  Mr. 
Jackie  Robinson  was  the  guest  speaker  for 
the  event. 
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CONTRIBUTIONS 

to  the 

Charitable,  Educational  and  Scientific  Foundation 
BY  MEMBERS  OF  COUNTY  MEDICAL  SOCIETIES 
January  1,  1966 — August  31,  1966 


County 

Number 

of 

Mem- 

bers 

Voluntary  Contribu- 
tions in  Response 
to  Billing 

Additional  Contri- 
butions, Memorials, 
“In  Honor  of,” 
Ear  Marked,  Etc. 

Number 

Amount 

Number 

Amount 

19 

15 

$ 150.00 

$ 

Barron- W'ashburn- 

38 

30 

295.00 

9 

6 

60.00 

24 

17 

170.00 

14 

12 

120.00 

Columbia-Marouette- 

32 

27 

270.00 

50.00 

9 

9 

90.00 

*Dane 

490 

293 

2,939.62 

i 

194.00 

Dodge 

47 

33 

330.00 

1 

20.00 

25 

22 

1 10.00 

Eau  Claire-Dunn- 

94 

62 

620.00 

78 

64 

635.00 

100.00 

5 

2 

20.00 

31 

25 

250.00 

Green .. 

37 

4 

40.00 

1 

10.00 

16 

14 

140.00 

Iowa..  

10 

9 

90.00 

*Jefferson 

36 

28 

280.00 

1 

25.00 

6 

6 

60.00 

82 

70 

700.00 

35.00 

98 

72 

735 . 00 

6 

—0— 

—0— 

14 

12 

120.00 

45.00 

15 

13 

130.00 

49 

21 

195.00 

72 

54 

540.00 

19 

17 

170.00 

Milwaukee 

1,393 

688 

6.875.00 

6 

3,609.55 

16 

12 

120  00 

8 

75.00 

28 

20 

200.00 

89 

67 

665.00 

19.00 

34 

20 

200.00 

10.00 

Polk 

25 

25 

250  00 

27 

26 

260.00 

12 

12 

120.00 

Racine 

127 

90 

900.00 

2 

25.00 

11 

3 

30.00 

112 

69 

705.00 

Rusk 

5 

5 

50.00 

Sauk 

24 

18 

180.00 

1 

15.00 

IS 

12 

120.00 

Sheboygan 

80 

35 

350.00 

Trempealeau- Jackson- 

25 

21 

210.00 

17 

17 

175.00 

W’alworth.  

29 

21 

210.00 

1 

15.00 

1 19 

92 

930.00 

Wraupaca 

20 

15 

150.00 

1 

10.00 

W’innebago  

94 

72 

720.00 

10.00 

Wood . _ 

78 

25 

245.00 

Brown 

131 

93 

930.00 

Door-Kewaunee 

19 

14 

140.00 

19 

13 

130.00 

20.00 

Washington  

27 

24 

240.00 

3,962 

2,453 

*24,439,62 

15 

S4.212.55 

'See  Contributions  by  County  Medical  Societies. 


BY  MEDICAL  SOCIETIES 

Amount  of 
Contribu- 
tion 


State  Medical  Society  of  Wisconsin $ 550.00 

Clark  County  Medical  Society  . 100.00 

Dane  County  Medical  Society 75  . on 

Douglas  County  Medical  Society  _ 235.00 

Jefferson  County  Medical  Society _ . _ 8,000.00 

La  Crosse  County  Medical  Society l 'non. on 

Lafayette  County  Medical  Society 50.00 

Langlade  County  Medical  Society  . „ 15.00 

VVoman’s  Auxiliary  to  State  Medical  Society  226.25 

Woman’s  Auxiliary  to  Dodge  County  Medical  Society.  10.00 

\\oman\s  Auxiliary  to  Grant  County  Medical  Society.  40.00 

Woman’s  Auxiliary  to  La  Crosse  County  Medical  Society  _ 18.00 

W oman’s  Auxiliary  to  Marathon  County  Medical  Society  100.00 

Woman’s  Auxiliary  to  Outagamie  County  Medical  Society 10.00 


$10,429.25 


BY  OTHER  ORGANIZATIONS  AND  INDIVIDUALS 


American  Cancer  Society $ 255.00 

CIBA  Corporation 500  00 

Eli  Lilly  Company 250.00 

Grancare  Inc.  Nursing  Hospital 50.00 

Hoffmann  La  Roche,  Inc 5<  ><».<>(> 

Lakeside  Laboratories 500.00 

Marshfield  Clinic 250.00 

Merck,  Sharp  and  Dohme l ,866.  II 

Minnesota  State  Medical  Association  . . . . 100.00 

Oscar  Rennebohm  Foundation,  Inc.  1 ,400.00 

Parke  Davis  Company 500.00 

Sandoz,  Inc 500  00 

Smith,  Kline  and  French  Laboratories 300.00 

Wallace  Laboratories 500.00 

Wisconsin  Heart  Association U 1)11 

Wisconsin  Physicians  Service 1,160.00 

Wisconsin  Psychiatric  Institute  500  00 

Wyeth  Laboratories  500.00 

Individuals  (Memorial) 514.84 

$10,187.25 

TOTAL $49,268.67 


ATTENDANCE  REPORT  con  tinned  from  page  534 

Sessions 


1 2 

Winnebago 

H.  J.  Colgan,  Neenah  o o 

O.  E.  Larson,  Menasha  o o 

S.  J.  Graiewski,  Oshkosh  o o 

V.  G.  Springer,  Neenah  o o 

Wood 

Russell  F.  Lewis,  Marshfield  o o 

Nelson  A.  Moffat,  Marshfield  x x 

E.  C.  Glenn,  Port  Edwards x x 

John  E.  Thompson,  Nekoosa  o o 

SECTION: 

Anesthesiology 

Harry  Tliimke,  Eau  Claire  o o 

David  Noll,  Verona  o o 

Dermatology 

Joel  Taxman,  Milwaukee o o 

G.  O.  Stubenrauch,  Milwaukee o o 

General  Practice 

R.  R.  Richards,  Eau  Claire  x x 

Eugene  Kay,  Milwaukee  x x 

Internal  Medicine 

James  W.  Manier,  Marshfield  x x 

John  M Irvin,  Monroe o o 

Medical  Faculties 

Ovid  O.  Meyer,  Madison x x 

E.  A.  Bachhuber,  Milwaukee x x 

Neurology— Psychiatry 

E.  E.  Houfek,  Sheboygan  \ x 

B.  Cullen  Burris,  Milwaukee o o 

Obstetrics— Gynecology 

William  J.  Madden,  Racine  o o 

R.  E.  Whitsitt,  Madison  o o 

Ophthalmology— Otolaryngology 

Arthur  Kissling,  Milwaukee  x x 

J.  K.  Scott,  Madison  x o 

Orthopedics 

John  Van  Driest,  Sheboygan  o o 

Marvin  Nelson  Racine  o o 

Pathology 

Lars  W.  Kleppe,  Beloit  x x 

Robert  A.  Scheidt,  Milwaukee x x 

Pediatrics 

Richard  L.  Myers,  Green  Bay  o o 

J.  R.  Guy,  Waukesha  o o 

Public  Health 

C.  K.  Kincaid,  Madison  o o 

G.  M.  Shinners,  Green  Bay o o 

Radiology 

W.  M.  Rounds,  Madison  x x 

A.  B.  Fidler,  Milwaukee  o o 

Surgery 

J.  M.  Sullivan,  Milwaukee  o o 

B.  J.  Longley,  Madison  x x 

Urology 

J.  P.  McCann,  La  Crosse  x x 

(Vacancy) 
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PROCEEDINGS  OF  HOUSE  OF  DELEGATES 

INTERIM  SESSION  • OCTOBER  22,  1966  • MADISON 


SATURDAY  MORNING  SESSION 

October  22,  1966 

The  1966  Interim  Session  of  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wisconsin 
convened  at  9:20  o’clock  in  the  Presidents’  Room 
of  the  State  Medical  Society  Building,  Madison, 
Wisconsin,  with  Robert  E.  Callan,  M.D.,  the  Speaker, 
presiding. 

Speaker  Callan:  You  will  recall  at  its  1959  ses- 
sion, the  House  directed  that  each  future  session 
be  opened  with  the  reading  of  Article  II  of  the 
Constitution,  which  is  entitled,  “Purposes.” 

“Article  II:  The  purposes  of  this  Society  shall 
be  to  federate  and  bring  into  one  compact  organi- 
zation the  enth'e  medical  profession  of  the  State 
of  Wisconsin  and  to  unite  with  similar  societies 
of  other  states  and  territories  of  the  United  States 
to  form  the  American  Medical  Association;  to 
extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  edu- 
cation, and  to  secure  the  enactment  and  enforce- 
ment of  just  medical  laws;  to  promote  friendly 
intercourse  among  physicians;  and  to  enlighten 
and  direct  public  opinion  in  regard  to  the  great 
problems  of  state  medicine,  so  that  the  profession 
shall  become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public,  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life.” 

I just  briefly  wish  to  emphasize  that  the  House  is 
the  legislative  body  of  our  state  medical  society; 
that  its  processes  are  democratic;  that  no  member 
should  hesitate  to  present  his  views  at  the  appro- 
priate time  preferably  at  the  reference  committee 
level. 

REFERENCE  COMMITTEE  APPOINTMENTS 

Speaker  Callan:  Announcement  of  reference  com- 
mittee appointments  is  made  at  this  time.  The 
Speaker  has  appointed  the  following  committees: 

To  the  Reference  Committee  on  Reports  of  Officers: 

H.  F.  Twelmeyer,  M.D.,  Wauwatosa,  Chairman 
C.  J.  Strang,  M.D.,  Barron 
M.  V.  Overman,  M.D.,  Neillsville 
R.  E.  Urbanek,  M.D.,  Beaver  Dam 
R.  S.  Galgano,  M.D.,  Delavan 

To  the  Reference  Committee  on  Reports  of 
Standing  Committees: 

W.  T.  Russell,  M.D.,  Sun  Prairie,  Chairman 
G.  W.  Hilliard,  M.D.,  Milwaukee 
W.  F.  Henken,  M.D.,  Racine 
C.  E.  Koepp,  M.D.,  Marinette 
W.  E.  Myers,  M.D.,  Fond  du  Lae 

To  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  Bylaws: 

E.  P.  Rohde,  M.D.,  Galesville,  Chairman 

G.  E.  Collentine,  Jr.,  M.D.,  Milwaukee 
C.  J.  Picard,  M.D.,  Superior 

H.  M.  Suckle,  M.D.,  Madison 

F.  E.  Gehin,  M.D.,  Stevens  Point 

To  the  Reference  Committee  on  Finance: 

A new  reference  committee  appointed  by  the 
Speaker  of  this  session: 

A.  H.  Stahmer,  M.D.,  Wausau,  Chairman 
L.  R.  Weinshel,  M.D.,  Milwaukee 


R.  L.  Beilman,  M.D.,  Madison 
J.  W.  McRoberts,  M.D.,  Sheboygan 
F.  D.  Cook,  M.D.,  Green  Bay 

APPROVAL  OF  1966  ANNUAL  MEETING  PROCEEDINGS 

Speaker  Callan:  The  chair  will  now  entertain  a 
motion  that  the  record  of  proceedings  of  the  1966 
annual  meeting  as  printed  in  a supplement  to  the 
September  1966  issue  of  the  Wisconsin  Medical 
Journal,  stand  approved. 

[Motion  seconded  and  approved.] 

ADOPTION  OF  STANDING  RULES 

Speaker  Callan:  Standing  rules  of  procedure  are 
printed  on  Pages  2 and  3 of  the  House  of  Delegates 
calendar.  These  standing  rules  have  been  in  effect 
through  the  past  many  years  and  have  served  the 
House  very  well.  Is  it  your  pleasure  that  these  be 
adopted  at  this  time  for  this  session  ? Is  there  a 
motion  to  adopt  the  standing  rules  as  printed  on 
Pages  2 and  3 of  the  Delegates  calendar  as  the 
standing  rules  of  this  session  ? 

[Motion  seconded  and  adopted.] 

REPORT  OF  CREDENTIALS  COMMITTEE 

Vice-speaker  Behnke:  The  committee  on  creden- 
tials is  composed  of  Drs: 

Ann  Roethke,  Milwaukee,  Chairman 
W.  D.  Hamlin,  Mineral  Point 
Wayne  Rounds,  Madison 

Dr.  Ann  Roethke:  The  committee  on  credentials 
has  verified  the  registration  of  46  delegates  and 
eight  alternate  delegates  entitled  to  vote  at  this 
session  of  the  House  of  Delegates  representing  30 
county  medical  societies  and  8 sections. 

Also  the  credentials  committee  has  been  informed 
that  the  following  will  act  as  delegate  for  the  regu- 
lar delegate  and  alternate  who  are  unable  to  attend: 
E.  M.  Dessloch,  M.D.,  Crawford  County 
Helen  Gurkow,  M.D.,  Grant  County 
Gordon  Davenport,  M.D.,  Dane  County 
C.  A.  Grand,  M.D.,  Ashland,  Bayfield,  Iron  County 
I move  the  attendance  roll  of  delegates,  alternate 
delegates  and  specially  appointed  delegates  totaling 
58  so  compiled  by  the  credentials  committee,  be  ac- 
cepted as  the  official  roll  of  this  session  of  the 
House. 

[Motion  seconded  and  carried.] 


■ REPORT  OF  THE  PRESIDENT — October  1966 

President  Frank  E.  Drew:  It  has  been  five  months 
since  I took  office  as  your  president  and  I would  like 
to  give  you  a brief  review  of  that  time,  my  experi- 
ences, what  I like  to  think  I may  have  accomplished. 

I have  attended  all  committee  and  commission 
meetings  unless  there  was  a conflict  with  my  travel 
on  state  medical  business.  I have  represented  you  at 
five  state  medical  conventions;  two  national  meet- 
ings; the  annual  meeting  of  medical  assistants; 
the  annual  pharmaceutical  meeting;  the  annual  hos- 
pital convention;  three  dedications  and  memorial 
plaques  and  the  dedication  of  the  new  Iowa  medical 
headquarters  at  Des  Moines. 

It  was  also  my  pleasure  to  be  guest  at  the  an- 
nual convention  of  the  Wisconsin  Academy  of 
General  Practice,  plus  many  other  civic  luncheons 
and  meetings. 
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I give  you  this  summary  to  let  you  know  how  I 
spent  my  time  and  how  to  appraise  for  you  the 
demands  of  the  office.  You  might  ask,  is  this  all 
necessary.  I feel  that  the  office  has  two  distinct 
facets: 

One,  I am  titular  head  by  your  election;  the  sec- 
ond is,  that  I am  a good  will  representative  of  your 
organization. 

The  first  facet  is  to  make  decisions  which  can  be 
made  without  calling  on  the  executive  committee  or 
the  whole  council.  The  second  facet  is  that  of  the 
good  will  ambassador,  an  attempt  to  create  the  type 
of  image  we  like  for  medicine  for  the  State  of  Wis- 
consin. I think  this  is  an  extremely  important  part 
because  it  gives  us  a solid  foundation  for  unified 
medical  action. 

I can  report  to  you  that  Wisconsin  medicine  and 
the  image  that  I find  in  my  travels  is  solid.  Every- 
where I go,  I find  that  that  image  precedes  me.  You 
men  should  know  and  share  this  image  and  can  be 
extremely  proud  of  your  chosen  field,  proud  of  your 
Society,  and  I like  to  think,  proud  of  our  united 
efforts.  That  is  what  1 consider  as  the  payment  for 
my  time  and  your  pay  for  being  a member  of  the 
Society. 

Nationally  we  are  looked  up  to  and  envied  because 
of  our  position  in  relation  to  Medicare.  We  are  the 
only  state  in  the  Union  where  organized  medicine  is 
the  carrier  for  all  Medicare  programs.  Believe  me, 
gentlemen,  this  is  a real  feather  in  our  hat.  It  shows 
great  foresight  in  Medicare  and  today  we  are  get- 
ting the  dividends  for  this  intuition  and  this  is  no 
small  matter  or  item.  You  have  no  idea  of  the  con- 
fusion, the  distrust,  the  lack  of  cooperation  that 
exists  in  the  states  where  they  have  commercial 
carriers. 

We  have  been  blessed  with  understanding  and  for- 
ward-looking fellow  physicians. 

In  closing  I would  like  to  ask  for  three  simple 
principles.  I think  we  should  all  have  a very  common 
understanding,  common  tolerance  and  very  good 
communication.  This  is  the  foundation  of  unity  if 
we  are  to  be  united  and  our  image  is  good  and 
strong  and  we  cannot  be  subject  to  any  invasion, 
disorganization  or  defeat.  Unity  of  thought  and  ac- 
tion will  give  us  protection  and  satisfaction. 

I ask  you  to  be  loyal,  expressive  and  united  and 
we  can  preserve  our  house  of  medicine  and  the  prac- 
tice of  medicine  as  it  should  be  and  the  way  we  like 
to  have  it  with  the  interest  of  our  patients’  welfare 
at  heai't  first  and  always. 

■ REPORT  OF  THE  COUNCIL— October  1966 

Chairman  James  C.  Fox:  You  have  already  re- 
ceived a report  of  the  actions  of  the  Council  in  car- 
rying out  the  mandates  given  to  us  at  your  last 
meeting.  However,  there  is  a supplementary  report 
which  I will  present  to  you  at  this  time. 

SUPPLEMENTARY  REPORT  OF  THE  COUNCIL 

The  Council  met  from  4 until  9 o’clock  last 
evening  and  submits  this  supplementary  report: 

First,  it  received  14  pages  of  information  concern- 
ing the  Wisconsin  Regional  Medical  Program  relat- 
ing to  the  federal  legislation  in  heart,  cancer,  stroke, 
and  related  diseases,  which  is  of  vital  concern  to 
all  of  us.  This  material  is  being  duplicated  for  the 
House  of  Delegates  and  will  be  available  for  dis- 
tribution later  this  morning.  No  action  is  recom- 
mended at  this  time  and  it  is  provided  for  informa- 
tion. The  board  of  directors  of  the  Wisconsin 
planning  group  has  just  been  elected,  with  President 
Drew  representing  the  State  Medical  Society. 

Report  5-A,  that  of  the  Division  on  Nervous  and 
Mental  Diseases  of  the  Commission  on  State  Depart- 
ments, is  being  distributed  to  you  this  morning.  The 


Council  forwards  it  without  comment  or  recom- 
mendation, for  whatever  action  the  House  wishes  to 
take,  as  the  Division  met  but  a short  time  ago  and 
there  was  not  sufficient  time  for  the  report  to  re- 
ceive detailed  consideration  by  the  Council. 

The  Council  records  its  approval  of  the  report  and 
recommendations  of  its  Finance  Committee,  already 
distributed  to  the  House. 

Last  May  the  House  returned  to  the  Council  reso- 
lution F introduced  by  Milwaukee  County  relating 
to  the  group  disability  program  of  the  Society  re- 
questing that  coverage  be  provided  for  “all  mem- 
bers, whether  or  not  they  be  in  a full  dues  paying 
membership  classification  and  actively  engaged  in 
medical  practice.”  The  Council’s  Committee  on 
Economic  Medicine  met  with  the  Society’s  insurance 
consultants  to  explore  the  feasibility  of  the  request 
and  was  advised,  in  substance,  that  it  is  not  possible 
to  do  all  things  for  all  persons  in  a group  insurance 
contract.  The  Milwaukee  County  board  feels  that 
further  inquiry  should  be  made  into  other  possibili- 
ties of  providing  protection  for  this  category  of 
physicians,  and  the  Council  has  returned  the  matter 
to  its  Committee  on  Economic  Medicine  for  such 
study. 

Also  in  May  the  House  adopted  a resolution 
urging  health  insurance  carriers  to  implement  the 
provision  of  benefits  for  diagnostic  services  on  an 
outpatient  basis.  Through  mechanisms  of  the  Coun- 
cil, this  resolution  was  referred  to  the  Commission 
on  Medical  Care  Plans  for  suggestions  on  its  imple- 
mentation. The  Commission  emphasizes  that  Wis- 
consin Physicians  Service  does  sell  a diagnostic 
x-ray  and  laboratory  service  rider — it  supports  the 
resolution  and  offers  to  do  what  it  can  to  implement 
it,  including  a meeting  with  representatives  of  other 
health  insurance  carriers  in  the  state  to  urge  the 
sale  of  this  benefit. 

The  Council  forwards  several  resolutions  intro- 
duced in  its  own  behalf  or  through  its  members: 

Resolution  C re  an  educational  campaign  by  the 
Javcees  on  measles  immunization 

Resolution  D re  the  state  medical  examiner  system 

Resolution  E re  optometry  legislation 

Resolution  F re  deferred  compensation  plans 

Report  No.  5-A 

SUPPLEMENTARY  REPORT  OF  DIVISION  ON  NERVOUS  AND 

MENTAL  DISEASES  OF  THE  COMMISSION  ON  STATE 

DEPARTMENTS — October  1966 

The  Division  has  held  one  meeting  since  its  last 
report.  With  one  exception  the  membership  remains 
the  same.  Dr.  Walter  J.  Urben  submitted  his  resig- 
nation which  was  accepted  with  regret;  but  the 
Division  is  gratified  that  Dr.  Le  Roy  A.  Ecklund 
has  agreed  to  serve  as  his  successor. 

The  impact  of  government  has  been  and  continues 
to  be  a matter  of  concern.  While  the  Division  is 
well  aware  that  government  exerts  increasing  influ- 
ence on  as  well  as  control  over  matters  in  the  health 
field  that  are  largely  medical  in  natui’e,  its  impact 
in  the  area  of  mental  health  is  perhaps  dispropor- 
tionate to  its  competence.  Therefore,  this  impact 
demands  constant  study. 

In  many  programs  which  involve  government 
funds,  there  are  provisions  for  safeguards  by  virtue 
of  the  requirement — either  by  statute  or  by  admin- 
istration— that  qualified  professionals  have  appro- 
prite  responsibility  and  authority  for  evaluating 
medical  needs  and  also  assuring  that  these  needs  are 
met  within  professional  standards  of  care  which 
prevail  in  the  community. 

It  is  recognized  that  over  the  years  government 
has  played  a predominant  role  in  the  field  of  mental 
health.  In  the  early  days  this  was  both  understand- 
able and  acceptable  due  to  the  fact  that  care  was 
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largely  custodial.  Confinements  to  institutions  were 
on  a long-term  basis  and  the  costs  were  beyond  the 
financial  capacity  of  most  families.  More  recently, 
however,  scientific  advances  in  medicine  and  allied 
health  professions  have  resulted  in  transforming 
mental  hospitals  from  custodial  institutions  into 
treatment  centers  with  shorter  periods  of  confine- 
ment. These  advances  along  with  increased  avail- 
ability of  psychiatrists  and  ancillary  personnel  have 
resulted  in  many  instances  in  avoiding  the  necessity 
of  committing  patients  to  institutions.  Moreover, 
community  psychiatry  is  a reality  in  more  and  more 
instances  by  virtue  of  the  movement  of  psychiatrists 
into  smaller  communities.  Another  noteworthy  de- 
velopment has  been  the  increasing  extent  to  which 
general  hospitals  are  able  to  accommodate  mentally 
ill  patients.  Also,  voluntary  health  insurance  pro- 
grams are  increasingly  providing  benefits  for  ner- 
vous and  mental  illnesses  thereby  providing  a means 
to  individuals  and  families  whereby  they  can  better 
maintain  their  ability  to  finance  the  costs  incident 
to  the  treatment  of  these  types  of  illness. 

At  times  legislative  programs,  though  well  in- 
tended, are  accompanied  by  administrative  authority 
which  is  not  balanced  by  a sufficient  understanding 
of  the  professional  aspects  of  treating  patients  with 
mental  illnesses.  Those  in  authority  frequently  lack 
an  appreciation  of  the  many  components  which  are 
essential  to  the  successful  treatment  of  mental  dis- 
eases. Legislative  as  well  as  legislated  health  pro- 
grams at  times  assume  the  proportions  of  political 
footballs  and  some  are  seemingly  potential  projects 
for  furthering  personal  political  ambitions  rather 
than  serving  as  aids  in  financing  scientific  health 
care  to  help  patients. 

In  its  May  report  the  Division  attempted  to  con- 
vey to  all  physicians  its  concern  over  the  impact  of 
government.  Mention  was  made  of  the  almost  cer- 
tain dilution  in  quality  of  mental  health  care  if  such 
programs  are  to  be  influenced  by  elements  of  gov- 
ernment which  either  do  not  have  an  understanding 
of  effective  mental  health  programs  or  do  not  utilize 
appropriate  professional  talent  to  help  guide  these 
efforts  to  the  end  result  of  facilitating  optimum  pa- 
tient care. 

The  Division  has  discussed  with  seriousness  the 
mechanisms  by  which  certain  advisory  committees 
in  the  health  field  are  functioning.  It  is  still  disturb- 
ing that  the  Mental  Health  Advisory  Committee 
does  not  have  a physician  member.  A serious  prob- 
lem created  recently  within  the  framework  of  that 
committee’s  activities  has  been  referred  as  an  urgent 
matter  to  the  Council  of  the  State  Medical  Society. 
Some  county  boards,  in  their  administration  of 
county  institutions,  are  causing  concern  over  the 
proper  role  of  the  physicians  who  constitute  the 
medical  staffs  of  these  hospitals.  It  has  come  to  the 
Division’s  attention  that  at  one  hospital  physicians 
— including  consultants — are  required  to  punch  a 
time  clock  as  a condition  of  employment.  The  Divi- 
sion is  inviting  the  Wisconsin  Psychiatric  Associa- 
tion to  join  in  an  attempt  to  develop  a statement  of 
policy  which  physicians  can  use  as  guidelines  in 
spelling  out  more  clearly  their  responsibilities  and 
privileges  when  they  serve  as  consultants  to  insti- 
tutions and  agencies. 

On  the  brighter  side,  the  neurologist  members  of 
the  Division  have  been  able  to  contribute  signifi- 
cantly to  the  work  of  the  Advisory  Committee  on 
Epilepsy.  This  is  a committee  created  by  the  State 
Board  of  Health  at  the  suggestion  of  the  Governor. 
It  is  interested  in  counseling  voluntary  health 
agency  programs  so  they  may  be  more  meaningful 
to  the  public.  A statement  of  this  activity  is  being 
prepared  in  the  hope  it  will  be  published  for  the 
information  of  physicians  in  Wisconsin. 


In  summary  and  in  conclusion,  many  of  the  prob- 
lems facing  physicians  in  the  mental  health  field  can 
perhaps  be  identified  as  being  created  by  an  imbal- 
ance between  authority  and  knowledge.  At  a time 
when  mentally  ill  patients  were  almost  uniformly 
committed  to  custody,  that  was  largely  a legal  or 
governmental  matter.  Under  the  present  day  con- 
cept, active,  intensive,  and  increasingly  successful 
treatment  programs  have  largely  replaced  the  cus- 
todial aspects.  Accordingly,  these  problems  and  the 
programs  to  solve  them  are  primarily  those  of  a 
medical  nature.  To  continue  to  be  effective  and  to 
redound  to  the  benefit  of  the  public  at  large  there 
is  an  overdue  need  to  establish  a more  equitable 
balance  betwen  authority  on  the  one  hand  against 
knowledge  and  training  on  the  other. 

These  problems  do  not  pertain  only  to  psychia- 
trists. Even  if  they  were  now  and  continued  to  be 
limited  to  the  area  of  mental  health,  in  varying 
degrees  they  involve  virtually  all  segments  of  the 
professsion.  In  its  May  report  the  Division  gave 
recognition  to  the  generalists  and  nonpsychiatric 
specialists  for  their  valuable  contributions  in  the 
area  of  mental  health.  But  we  now  have  programs 
such  as  those  for  Comprehensive  Community  Men- 
tal Health  Centers;  Regional  Medical  Programs  for 
Heart  Disease,  Cancer,  and  Stroke.  Other  proposed 
legislative  programs  such  as  “Comprehensive  Health 
Planning,”  “Elementary  and  Preschool  Child  De- 
velopment Act,”  “Community  Services  Act  of  1966,” 
and  “Demonstration  Cities  and  Metropolitan  Devel- 
opment Act  of  1966,”  if  enacted,  will  add  to  the 
growing  impact  of  government. 

Again  repeating  the  concern  expressed  previously, 
both  existing  and  proposed  programs  point  up  the 
necessity  for  physicians  to  become  increasingly  ac- 
tive and  involved  at  all  levels  of  program  planning 
and  implementation.  It  is  perhaps  appropriate  to 
emphasize  that  those  of  your  colleagues  who  devote 
their  major  professional  talents  to  the  prevention  of 
mental  illness  and  the  improvement  of  mental  health 
are  first  physicians  and  secondarily  psychiatrists. 

■ RESOLUTION  C — October  1966 

Introduced  by:  Council 

Whereas,  Three  hundred  thousand  cases  of 
measles  were  reported  to  the  United  States  Public 
Health  Service  in  1965;  and 

Whereas,  This  number  is  only  a fraction  of  the 
real  total  since  measles  is  contracted  by  seven  out 
of  ten  susceptible  children;  and 

Whereas,  Safe,  effective  vaccines  are  now  avail- 
able to  prevent  the  occurrence  of  measles  and  its 
tragic  effects;  now,  therefore,  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin use  its  resources  and  efforts  to  make  certain 
that  all  parents  are  aware  of  the  potential  serious- 
ness of  measles  and  the  inherent  dangers  that  pre- 
vail when  a child  fails  to  receive  proper  immuniza- 
tion; and  be  it  further 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin pledge  its  cooperation  with  the  Wisconsin 
Junior  Chamber  of  Commerce  and  other  health, 
welfare  and  service  organizations  in  conducting  a 
statewide  public  education  campaign  stressing  the 
urgent  need  for  all  children  to  receive  measles 
immunization. 

■ RESOLUTION  D — October  1966 

Introduced  by:  Council 

Whereas,  A need  exists  for  more  comprehensive 
medicolegal  death  investigation  in  larger  Wisconsin 
communities,  and 
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Whereas,  Present  state  statutes  require  a medi- 
cal examiner  system  only  in  counties  with  popula- 
tions in  excess  of  500,000;  now  therefore  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin endorse  the  establishment  of  a medical 
examiner  system  for  all  Wisconsin  counties  of  over 
200,000  population,  with  method  of  appointment, 
function,  duties,  responsibilities,  and  enabling  legis- 
lation patterned  on  the  existing  Milwaukee  County 
Medical  Examiner  System. 

■ RESOLUTION  E— October  1966 

Introduced  by:  Council 

Whereas,  H.  R.  12937  has  been  introduced  into 
the  House  of  Representatives  of  the  89th  Congress 
to  revise  the  existing  law  relating  to  the  practice  of 
optometry  in  the  District  of  Columbia;  and 

Whereas,  H.  R.  12937  would  re-define  optometry 
to  include  other  areas  presently  accepted  as  being 
part  of  the  practice  of  medicine;  and 

Whereas,  This  bill  declares  optometry  to  be  a 
learned  profession  and  attempts  to  place  optometry 
on  a level  equal  with  the  practice  of  medicine;  and 
Whereas,  The  definition  of  optometry  as  con- 
tained in  the  bill  would  prohibit  and  prevent  all  phy- 
sicians’ assistants,  such  as  nurses,  technicians  and 
aides  from  performing  their  necessary  duties,  in- 
cluding visual  acuity  and  visual  field  determinations, 
and  similar  delegated  tasks;  and 

Whereas,  A provision  in  the  bill,  which  would  re- 
quire an  individual  to  secure  from  his  physician  a 
written  prescription  to  replace  a broken  frame  or 
duplicate  a damaged  lens,  would  serve  no  public 
good  and  would  act  only  as  a restraint  of  trade  on 
opticians;  and 

Whereas,  It  is  believed  that  H.  R.  12937  is  spon- 
sored by  organized  optometry  on  a national  basis  as 
a model  for  future  attempts  at  similar  legislation 
by  optometry  in  the  various  states,  and  as  a model 
to  be  used  by  various  other  paramedical  groups  in 
their  attempts  at  legislating  themselves  into  the 
practice  of  medicine;  and 

Whereas,  the  American  Medical  Association, 
through  its  House  of  Delegates  in  official  session  on 
June  19,  1966,  went  on  record  solidly  opposing  H.  R. 
12937;  now  therefore  be  it 

Resolved,  That  the  State  Medical  Society,  through 
this  House  of  Delegates,  go  on  record  as  opposing 
the  enactment  of  H.  R.  12937;  and  bring  to  bear 
and  use  all  of  its  influence  to  defeat  this  bill;  and 
be  it  further 

Resolved,  That  in  the  event  this  bill  is  considered, 
it  should  be  modified  in  accordance  with  the  propos- 
als of  the  District  of  Columbia  Medical  Society 
which  have  been  given  in  testimony  before  the  House 
District  Committee;  and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  for- 
warded by  the  State  Medical  Society  to  all  Wiscon- 
sin Senators  and  Congressmen. 

■ RESOLUTION  F-I— October  1966 

Introduced  by:  Council 

Whereas,  The  concept  of  deferring  current  in- 
come, and  its  taxation  from  periods  of  active  earn- 
ing capacity  to  periods  of  retirement  is  one  well- 
accepted  by  citizens  of  the  United  States  of  Amer- 
ica; and 

Whereas.  Most  plans  for  deferring  such  compen- 
sation and  its  taxation  are  designed  by  employers 
for  their  employees,  and  are  qualified  for  purposes 
of  tax  deduction  and  exemption  by  the  Treasury 
Department’s  approval ; and 

Whereas,  The  Self-Employed  Individuals  Tax 
Act  of  1962  established  the  opportunity  for  self- 


employed  persons  to  design  plans  for  their  em- 
ployees which  could  include  provisions  for  deferring 
limited  amounts  of  current  income  for  future  retire- 
ment periods,  with  more  limited  provisions  for  cur- 
rent tax  deduction  of  amounts  so  set  aside;  and 

Whereas,  There  are  some  extreme  limitations  in 
this  Act  on  opportunities  for  self-employed  persons 
to  achieve  deferral  of  current  income  until  retire- 
ment periods,  and  beneficial  current  tax  treatment 
of  such  amounts  deferred,  comparable  with  presently 
designed  and  qualified  plans  for  employed  individ- 
uals; and 

Whereas,  These  extreme  limitations  have  resulted 
in  negligible  use  by  self-employed  persons  of  these 
opportunities;  therefore  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin, through  its  elected  delegates,  request  the 
American  Medical  Association  to  adopt  a resolution 
calling  attention  again  to  this  situation,  and  direct- 
ing its  appropriate  committees  to  pursue  with  com- 
mittees of  Congress  the  need  for  amending  the  Self- 
Employed  Individuals  Tax  Act  to  provide  self- 
employed  individuals  with  opportunities  for  defer- 
ring current  earnings  and  their  taxation  comparable 
to  opportunities  presently  enjoyed  by  employed 
individuals. 

■ RESOLUTION  F-2— October  1966 

Introduced  by:  Council 

Whereas,  The  concept  of  deferring  current  in- 
come, and  its  taxation  from  periods  of  active  earn- 
ing capacity  to  periods  of  retirement  is  one  well- 
accepted  by  citizens  of  the  United  States  of  Amer- 
ica; and 

Whereas,  Most  plans  for  deferring  such  compen- 
sation and  its  taxation  are  designed  by  employers 
for  their  employees,  and  are  qualified  for  purposes 
of  tax  deduction  and  exemption  by  the  Treasury  De- 
partment’s approval;  and 

Whereas,  Personal  service  corporations,  while 
specialized  in  nature  and  legal  status,  are  valid  for 
conducting  a professional  practice  under  laws  of 
many  states  and  under  ethical  codes  of  many  pro- 
fessions, having  as  one  of  their  characteristics  the 
creation  of  employee  status  for  the  professional 
practitioner;  and 

Whereas,  The  Treasury  Department,  through  its 
Internal  Revenue  Service,  has  promulgated  a policy 
which  denies  to  such  personal  service  corporations 
the  right  to  design  and  qualify  a plan  for  deferred 
compensation  similar  to  those  designed  by  employers 
generally  which,  for  the  most  part,  receive  approval 
for  beneficial  tax  treatment  by  the  Internal  Revenue 
Service;  therefore  be  it 

Resolved,  That  the  State  Medical  Society  of  Wis- 
consin, through  its  elected  delegates,  request  the 
American  Medical  Association  to  adopt  a resolution 
calling  attention  again  to  this  situation,  and  direct- 
ing its  appropriate  committees  to  pursue  with  com- 
mittees of  Congress  the  desirability  of  legislation 
which  will  prohibit  such  discriminatory  administra- 
tion of  the  Internal  Revenue  Code. 

■ REPORT  OF  THE  SECRETARY— October  1966 

Secretary  C.  H.  Crownhart : I have  two  very  brief 
announcements  to  make.  Some  of  you  will  undoubt- 
edly notice  the  absence  of  our  insurance  director, 
Ray  Koenig.  Ray  has  become  international  in  some 
respects.  He  took  a trip  to  Europe  and  the  next 
thing  I got  was  a long-distance  call  from  Madrid 
saying  that  he  apparently  had  appendicitis  and 
would  I please  provide  him  a panel  from  which  he 
could  choose  his  surgeon. 
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By  the  time  I got  the  information  back  to  him  his 
appendix  was  out.  Insurance  benefits  will  doubtless 
be  paid,  at  least  under  waiver  of  liability. 

The  other  item  I would  like  to  direct  your  atten- 
tion to  is  the  new  exhibit  in  the  hallway  here,  just 
completed  yesterday.  We  are  celebrating  our  125th 
anniversary.  You  men  in  the  medical  profession  are 
celebrating  the  150th  anniversary  of  the  discovery 
of  the  stethoscope  in  1816  by  Dr.  Laennec  of  France. 

A special  diorama  has  been  prepared  with  refer- 
ence to  that  discovery  and  will  be  available  on  loan 
to  medical  groups  and  hospitals.  The  recording  is 
brief.  It  is  by  “Mr.  March  of  Medicine,”  Dr.  H.  K. 
Tenney.  And  I think  all  of  you  should  take  advan- 
tage of  this  opportunity  the  Foundation  has  devel- 
oped to  relate  the  story  of  medicine. 

The  natural  characteristics  of  a chief  administra- 
tor in  reporting  to  his  bosses  is  to  become  statistical. 
I might,  for  example,  tell  you  that  one  million,  3- 
page  forms  are  coming  through  the  office  about  the 
middle  of  next  month.  As  rapidly  as  it  is  possible 
for  us  to  do,  we  will  get  them  out  into  your  hands. 
But  one  million,  3-page  forms  would  fill  up  about 
a quarter  of  this  room.  Or  I might  give  other  statis- 
tical reports  relating  to  membership  and  so  forth. 

I would  prefer  for  a couple  of  reasons  to  give  you 
a report  on  the  125th  year  of  your  State  Medical 
Society.  You  heard  Dr.  F.  E.  Drew  mention  the 
image  of  medicine,  but  his  mention  of  it  was  chiefly 
in  relation  to  how  the  profession  of  Wisconsin  is 
viewed  by  the  profession  of  other  states.  And  I 
would  like  to  tell  you  how  it  is  viewed  right  here  in 
Wisconsin  by  nonmedical  people,  and  note  that  I very 
carefully  do  not  say  lay  people.  I still  think  there 
are  a good  many  professions  including  the  astro- 
nauts and  they  are  more  limited  in  number  than  any 
other  professional  group. 

At  any  rate,  we  started  out  1966  with  a dinner 
here  in  the  building  at  which  Dr.  A.  Z.  Appel,  pres- 
ident of  the  American  Medical  Association  at  that 
time,  spoke  to  a large  group  and  gave  a very  stirring 
and  prophetic  preview  as  he  saw,  into  the  future. 

Then  we  went  to  La  Crosse  where  doom  had  freely 
been  prophesied  in  advance  and  we  came  out  of  La 
Crosse  measuring  to  the  stern  test  of  Roy  Ragatz, 
one  of  your  assistant  secretaries,  who  said  it  was 
the  best  meeting  in  his  24  years  of  working  with  the 
State  Medical  Society  of  Wisconsin. 

While  the  attendance  was  not  as  large  as  we 
would  have  in  the  more  metropolitan  areas,  the  en- 
thusiasm was  remarkable. 

Within  two  weeks  there  was  an  event  in  Fond  du 
Lac  honoring  the  co-founder  and  the  first  president 
of  the  State  Medical  Society,  Dr.  Mason  Darling, 
well  attended,  attended  by  many  prominent  individ- 
uals, nonmedical,  of  that  community. 

Then  we  went  to  Lake  Nebagamon  in  the  vicinity 
of  Solon  Springs,  up  in  Douglas  County,  where  there 
was  dedicated  an  historic  marker  at  the  site  of  the 
first  TB  sanitarium  in  Wisconsin.  Historic  markers, 
official  ones,  are  not  easily  come  by.  They  have  to 
pass  a good  many  tests,  and  among  them,  undoubted 
authenticity  of  the  occasion,  the  date  and  the 
purpose. 

From  Lake  Nebagamon,  in  July,  we  had  the  next 
event  at  St.  Mary’s  Hospital  in  Milwaukee,  where 
another  historic  marker  was  placed  designating  the 
first  nonmilitary  hospital  in  Wisconsin. 

And  from  that  affair,  shortly  thereafter,  we  had 
one  at  Fort  Atkinson  with  the  Cunningham  Memo- 
rial Lecture,  honoring  one  of  your  distinguished  in- 
dividuals of  the  past.  It  was  on  physical  fitness  and 
the  talk  was  given  by  Jackie  Robinson  who  made  a 
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most  impressive  presentation  to  an  audience  of  well 
over  400  people,  a remarkable  affair. 

Just  a week  or  so  ago,  Dr.  J.  H.  Houghton  ap- 
peared before  the  annual  dinner  of  the  Wisconsin 
Division  of  the  American  Cancer  Society  and  be- 
stowed the  presidential  citation  upon  Frank  Wilcox, 
a lawyer  of  Eau  Claire,  who  has  long  dedicated 
himself  to  the  cause  of  cancer  prevention. 

And  within  the  week,  the  formal  hospital  awards 
which  we  were  not  able  to  present  at  La  Crosse  were 
given  by  Doctor  Drew  to  the  four  La  Crosse  hospital 
people  at  the  annual  meeting  of  the  Wisconsin 
Hospital  Association. 

All  this  has  been  during  the  period  of  time  when 
Medicare  came  into  orbit  and  Medicaid  came  into 
orbit  and  we  have  been  puzzled  by  space  and  by  the 
necessity  of  acquiring  people  on  our  staff,  on  your 
staff  here.  From  a staff  of  195  at  year  end,  1965,  we 
are  somewhere  over  300  give  or  take  a few  pregnan- 
cies of  which  we  have  a considerable  number  in 
medicine  for  reasons  I don’t  understand. 

Now  out  of  this  year,  coming  to  a close,  your  sec- 
retary can’t  help  but  tell  you  not  to  say  that  you 
have  to  improve  your  image  or  that  you  have  to  get 
out  the  brass  polish  and  polish  it.  All  you  have  to 
do  is  go  to  the  public  with  what  you  have  done. 
Your  image  is  not  the  accumulation  of  a few  dec- 
ades, it  is  the  accumulation  of  centuries.  And 
nothing  that  happens  in  the  decade  of  social  eco- 
nomic change,  Congress  or  in  the  state,  destroys  the 
image  of  a truly  great  profession  nor  can  it  nor 
will  it  nor  will  it  ever.  But  I am  convinced  that  if 
the  house  of  medicine  in  the  nation  and  the  house 
of  medicine  in  Wisconsin  will  keep  up  this  type  of 
public  education  events,  of  going  to  the  community 
with  some  portion,  some  interesting  portion,  some 
portion  of  your  activity  that  can  be  translated  to 
the  public,  that  you  need  have  no  fear  of  your 
stature  and  you  need  have  no  fear  of  your  ability 
to  provide  leadership  in  your  professional  field.  I 
am  convinced  of  that,  I think  you  should  be  con- 
vinced of  it,  and  I am  happy  to  see  that  the  125th 
year  has  been  a remarkable  success. 


REFERRAL  OF  REFERENCE  COMMITTEE  REPORTS 

Vice-speaker  Behnke:  So  that  the  delegates  may 
be  advised  which  reference  committee  will  hear  the 
various  reports  and  recommendations  submitted,  this 
announcement  is  made  upon  the  subject.  Where  the 
subject  matter  is  related  your  Speaker  has  made 
every  effort  to  refer  these  matters  to  the  same 
committee. 


To  *he  Reference  Committee  on  Reports  of  Officers: 

Report  5:  Commission  on  State  Departments 
Report  5-A:  Division  on  Nervous  and  Mental 
Diseases 

Report  7 : Council 

Informational  report  of  CES  Foundation  and 
our  report  from  the  state  president  this 
morning. 

To  the  Reference  Committee  on  Reports  of 
Standing  Committees: 

Report  1:  Scientific  medicine 
Report  2:  Occupational  health 
Report  4:  Public  policy 
Report  4-A : Public  policy 

Report  6:  Commission  on  Hospital  Relations  and 
Medical  Education 
Report  8:  Committee  on  Cancer 


To  the  Reference  Committee  on  Resolutions: 

Report  3:  Commission  on  Medical  Care  Plans 
(except  financial  statement) 

Resolutions  A and  B 

Resolutions  C,  D,  E,  F transmitted  by  the  Council 
Supplementary  report  of  the  Council 
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To  the  Reference  Committee  on  Finance: 

Report  on  budget  and  dues 

WPS  financial  statement  from  Report  3 

It  is  a privilege  as  well  as  an  opportunity  for  any 
interested  member  of  the  Society  to  appear  before 
these  committees  and  present  his  views  on  any  mat- 
ter properly  before  them.  Delegates  who  are  inter- 
ested in  any  particular  matter  are  specially  urged 
to  be  present. 

REMARKS  OF  SPEAKER  CALLAN 

Speaker  Callan:  I think  I called  too  early  for 
approval  of  the  proceedings  of  the  last  meeting,  be- 
cause something  stuck  in  my  mind  after  reading 
these  when  I first  received  them.  In  the  presentation 
of  plaques  to  the  La  Crosse  hospital  officials,  I am 
quoted  as  saying,  “It  is  the  pleasure  of  the  Speaker 
at  this  time  to  deliver  to  each  of  La  Crosse  hospitals 
a specially  prepared  plaque.  However,  due  to  the 
illness  of  the  Speaker  and  a gallbladder  operation, 
not  performed  in  Wisconsin,  there  is  an  inevitable 
delay  and  it  will  be  mid-May  before  the  plaques  are 
ready.” 

After  I heard  this,  I went  out  to  the  lavatory  and 
took  a look  at  my  abdomen,  recalling  the  many  fine 
times  I have  had  with  my  surgeon  colleagues  in 
hospital  staff  rooms  and  may  have  forgotten  the 
procedure.  But  unless  I am  wrong,  so  far  they  have 
not  been  able  to  remove  gallbladders  by  an  endo- 
scopic technique  and  I am  quite  sure  this  must  be  an 
error.  [Laughter] 

I would  like  at  this  time  to  have  Dr.  Gunnar  Gun- 
dersen,  please  stand.  He  is,  of  course,  our  number 
one  doctor  here  in  Wisconsin.  It  is  always  a pleasure 
to  see  Doctor  Gundersen  attending  our  meetings. 

[The  meeting  recessed  at  10  o’clock.] 

SATURDAY  AFTERNOON  SESSION 

October  22,  1966 

The  meeting  reconvened  at  3:20  o’clock  with  Vice- 
speaker Behnke  presiding. 

■ REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS— October  1966 

Vice-speaker  Behnke:  We  will  proceed  with  re- 
ports of  reference  committees.  The  first  committee 
to  report  is  the  reference  committee  on  reports  of 
officers,  composed  of  Drs.  H.  F.  Twelmeyer,  Wauwa- 
tosa, chairman;  C.  J.  Strang,  Barron;  M.  V.  Over- 
man, Neillsville;  R.  E.  Urbanek,  Beaver  Dam;  and 
R.  S.  Galgano,  Delavan. 

President's  Report 

Dr.  H.  F.  Twelmeyer  [Wauwratosa]  : Your  refer- 
ence committee  on  reports  of  officers  had  five  items 
submitted  for  its  review.  The  report  of  the  president 
was  brief  but  it  highlighted  his  many  activities  dur- 
ing the  first  few  months  of  his  term  in  office.  His 
activities  and  contacts  on  behalf  of  medicine  are 
deeply  appreciated.  Among  the  more  significant  de- 
velopments was  his  reference  to  the  fact  that  the 
physicians  in  Wisconsin  through  their  insurance 
divisions  have  been  privileged  to  lend  guidance  in 
the  administration  of  the  Medicare  and  welfare  pro- 
grams pursuant  to  Public  Law  89-97. 

[Accepted] 

Report  5:  Commission  on  State  Departments 

Doctor  Twelmeyer : The  many  activities  and  re- 
sponsibilities of  the  report  of  the  Commission  on 
State  Departments,  were  reviewed  with  interest. 


This  Commission  plays  an  important  role  in  provid- 
ing liaison  with  state  governmental  agencies  in  mat- 
ters that  relate  to  medicine  and  public  health.  Your 
reference  committee  is  aware  of  a number  of  the 
problems  which  were  referred  to,  not  the  least  of 
which  were  those  relating  to  commitment  of  patients 
to  mental  institutions  and  those  concerning  safe 
transportation.  With  respect  to  the  former,  your 
committee  notes  that  the  Mental  Health  Committee 
has  been  established  by  the  Legislative  Council  pur- 
suant to  Senate  Joint  Resolution  34  and  expresses 
the  hope  it  will,  in  its  deliberations  and  recommenda- 
tions, avail  itself  of  all  knowledgeable  medical 
counsel. 

Regarding  problems  under  the  aegis  of  the  Motor 
Vehicle  Department  your  reference  committee  recom- 
mends that  they  not  be  related  to  any  specific  age 
or  age  group.  The  letter  of  President  Drew  ad- 
dressed to  the  governor  with  respect  to  the  traffic 
safety  program  is  also  commended,  especially  that 
portion  recommending  the  broadening  of  the  func- 
tions of  the  Epilepsy  Review  Board  to  that  of  a 
medical  advisory  committee  to  consider  all  areas  of 
medical  limitation  for  driver  licensing. 

[Accepted] 

Report  5-A:  Supplementary  Report  of  the  Division  on 

Nervous  and  Mental  Diseases 

Doctor  Twelmeyer : The  supplementary  report  of 
the  Division  on  Nervous  and  Mental  Diseases  was 
next  reviewed. 

The  members  of  the  committee  share  the  concern 
over  the  lack  of  physician  membership  on  the  gov- 
ernor’s mental  health  advisory  committee.  It  recom- 
mends continuing  efforts  to  remedy  this  deficiency 
and  also  encourages  physician  participation  in  all 
levels  of  programming  and  planning  involving  medi- 
cal care  in  mental  health  activity.  This  would  re- 
dress the  present  imbalance  between  professional 
knowledge  and  governmental  authority. 

[Accepted] 

Report  7:  Council 

Doctor  Twelmeyer : The  fourth  item  considered 
was  the  report  of  the  Council.  With  respect  to  that 
portion  of  the  report  relating  to  the  statement  of 
osteopathy  your  reference  committee  recommends 
that  the  Council  communicate  to  the  County  Medical 
Societies  its  reasons  for  revising  the  1963  statement. 
Your  committee  noted  with  interest  the  formation 
of  Wisconsin  Association  of  Professions,  Inc.,  and 
suggests  that  when  physicians  are  solicited  for  in- 
dividual membership  they  be  apprised  of  the  pur- 
poses of  this  new  Association.  On  the  matter  of  the 
Council  recommendation  to  separate  the  section  on 
ophthalmology  and  otolaryngology  into  two  separate 
sections,  it  is  recommended  that  the  House  approve 
the  Council  action. 

Your  committee  requests  that  members  of  the 
House  be  provided  with  a report  of  the  October  1 
Town  and  Gown  Symposium  held  at  Lake  Lawn. 

[Accepted] 

Informational  Report  of  CES  Foundation 

Doctor  Twelmeyer : The  fifth  item  was  the  infor- 
mational report  of  the  executive  committee  of  the 
Board  of  Trustees  of  the  CES  Foundation.  The  com- 
mittee moves  the  acceptance  of  this  informational 
report;  commends  its  reading  to  all  members,  and 
further  encourages  the  continued  financial  support 
of  the  important  work  of  this  Foundation  on  the 
part  of  individual  physicians  and  county  medical 
societies. 

[Accepted] 

[Report  as  a whole,  adopted] 
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■ REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  STANDING  COMMITTEES — 
October  1966 

Vice-speaker  Behnke:  The  next  reference  commit- 
tee to  report  is  that  on  reports  of  standing  commit- 
tees. Its  chairman  is  Dr.  W.  T.  Russell  of  Sun 
Prairie.  Other  members  are  Drs.  G.  W.  Hilliard, 
Milwaukee;  W.  F.  Henken,  Racine;  C.  E.  Koepp, 
Marinette;  and  W.  E.  Myers,  Fond  du  Lac. 

Report  1 : Scientific  Medicine 

Dr.  W.  T.  Russell  [Sun  Prairie] : Your  reference 
committee  met  in  open  session  this  morning  and 
heard  testimony  on  Report  No.  1 submitted  by  the 
Commisssion  on  Scientific  Medicine. 

The  committee  concurs  with  the  recommendation 
of  the  Commission  on  Scientific  Medicine  that  mem- 
bers of  the  Wisconsin  Osteopathic  Association 
should  be  invited  to  attend  the  scientific  programs  of 
the  annual  meeting  on  a fee  basis,  which  will  some- 
what approximate  the  amount  which  each  M.D. 
member  would  have  to  pay  if  the  dues  and  other 
sources  of  income  did  not  provide  funds  to  offer 
attendance  of  members  without  cost. 

[Accepted] 

Doctor  Russell:  Your  reference  committee  also 
concurs  with  the  position  stated  by  the  Commission 
that  the  State  Medical  Society  is  in  the  best  position 
to  serve  as  the  coordinating  agency  for  all  forms  of 
postgraduate  medical  education  in  the  state  and  rec- 
ommends that  the  House  endorse  the  activities  of 
the  Commission  and  entrust  it  with  the  responsi- 
bility of  evaluating  all  forms  of  postgraduate  medi- 
cal education  in  the  state. 

Your  reference  committee  also  recommends  that 
the  House  support  the  stand  of  the  American  Medi- 
cal Association  in  its  efforts  to  prevent  rulings  of 
the  Internal  Revenue  Service  from  being  applied 
when  such  rulings  would  deny  as  tax  deductible, 
items  and  expenses  incurred  in  the  education  of 
physicians  through  attendance  at  recognized 
meetings. 

[Accepted] 

[Report  of  Commission  on  Scientific  Medicine  as 
a whole,  accepted] 

Report  2:  Occupational  Health 

Doctor  Russell:  The  reference  committee  on  re- 
ports of  standing  committees  next  reviewed  the 
report  of  the  committee  on  occupational  health  of 
the  Commission  on  Public  Relations  and  Com- 
munications. 

The  reference  committee  compliments  the  com- 
mittee for  conducting  Industrial  Health  Clinics  dur- 
ing the  past  year  and  recommends  that  the  House 
give  full  support  to  the  continued  sponsorship  of 
such  clinics. 

Your  committee  also  recommends  that  the  com- 
mittee on  occupational  health  of  the  Commission  on 
Public  Relations  and  Communications  concern  itself 
in  ensuing  months  with  the  migrant  worker  problem. 

[Accepted] 

Report  4:  Public  Policy 

Doctor  Russell:  In  reviewing  Report  No.  4 from 
the  Commisssion  on  Public  Policy,  the  reference 
committee  would  like  to  bring  to  the  attention  of 
the  House,  the  problem  of  chiropractic  and  the  re- 
cent developments  which  are  explained  in  the  report 
of  the  Commission. 

The  reference  committee  recommends  that  the 
House  endorse  the  plans  of  the  Commission  to  in- 
vestigate new  methods  of  upholding  and  improving 
the  public  health  standards  of  Wisconsin  citizens. 


The  report  of  the  Commission  on  Public  Policy 
also  includes  a summary  of  programs  pending  imple- 
mentation in  1967  and  all  members  of  the  State 
Medical  Society  should  be  constantly  aware  of  these 
proposals  of  the  Society  and  must  make  certain  that 
their  legislative  representatives  are  informed  of  the 
reasons  for  these  proposals. 

[Accepted] 

Report  4-A:  Public  Policy 

Doctor  Russell:  Your  reference  committee  also 
reviewed  the  supplementary  report  No.  4-A  of  the 
Commission  on  Public  Policy  dealing  with  the  pro- 
posed reorganization  of  state  government.  The 
reference  committee  recommends  that  the  House  ac- 
cept the  statement  of  the  Council  and  of  the  Com- 
mission that  any  reorganization  of  state  government 
should  retain  the  State  Board  of  Health  as  a sepa- 
rate entity  with  full  legal  status  and  not  be  combined 
with  any  other  agency. 

[Accepted] 

[Supplementary  report  as  a whole,  adopted] 

Report  6:  Commission  on  Hospital  Relations  and 

Medical  Education 

Doctor  Russell:  In  reviewing  the  report  of  the 
Commission  on  Hospital  Relations  and  Medical  Edu- 
cation, your  committee  heard  testimony  from  the 
chairman  of  the  Commission  as  well  as  many  in- 
terested physicians.  The  reference  committee  con- 
curs with  the  recommendation  that  the  State  Medical 
Society  co-sponsor  a workshop  together  with  the 
Wisconsin  Heart  Association  to  assess  the  proposals 
of  the  Second  National  Conference  on  Cardiovascu- 
lar Disease. 

The  reference  committee  also  commends  the  Com- 
mission for  its  sponsorship  of  the  Town  and  Gown 
Symposium  and  suggests  that  these  programs  be 
continued. 

Dr.  G.  B.  Murphy  [La  Crosse]  : Dr.  George  Mur- 
phy of  La  Crosse,  chairman  of  the  Commission  on 
Hospital  Relations  and  Medical  Education  and  re- 
sponsible for  the  Town  and  Gown  Symposium,  I 
arise  to  support  this  symposium  and  to  state  that 
I feel  it  has  done  much  within  the  state  to  improve 
communications  and  relations  between  these  two 
academic  faculties,  the  medical  society  and  the  prac- 
ticing physicians. 

I deplore  the  fact  that  Dean  Kerrigan  of  the 
University  of  Marquette  Medical  School  received 
considerable  bad  comment  from  the  report  in  the 
newspaper  concerning  his  statements. 

I might  say  that  Dean  Kerrigan  is  not  the  first 
physician  to  have  his  thoughts  reach  the  profession 
in  such  a way  that  they  can  be  understood  and  ac- 
cepted. I understand  Hippocrates,  Semmelweis,  Pas- 
teur, Lister,  and  Gunnar  Gundersen  and  several 
others  have  had  a similar  problem. 

I think  in  order  for  this  symposium  to  be  of  any 
value  to  us,  it  must  be  able  to  discuss  openly  and 
freely  the  problems  with  which  we  are  confronted. 
The  solutions  proposed  by  various  members  of  the 
symposium  are  not  the  only  possibilities  proposed 
and  it  is  unfortunate  that  the  entire  symposium  can- 
not be  printed  in  one  of  our  major  newspapers.  It 
is  to  be  hoped  that  good  press  coverage  of  these 
meetings  will  continue.  It  is  also  to  be  hoped  that 
they  will  be  somewhat  more  sympathetic,  especially 
toward  young  deans  and  it  is  to  be  hoped  that  the 
medical  society  will  look  deeper  than  the  small 
amount  of  space  that  the  newspapers  allow  to  be 
printed. 

I support  this  symposium  and  urge  the  House 
and  the  Council  to  authorize  it  in  the  ensuing  and 
coming  years. 

[Accepted] 
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Doctor  Russell:  Your  reference  committee  also 
discussed  at  length  the  proposals  for  the  regional 
medical  program  in  Wisconsin.  The  committee 
agrees  that  the  Commission  on  Hospital  Relations 
and  Medical  Education  should  continue  to  be  active 
in  the  establishment  of  the  policies  of  the  Wisconsin 
Regional  Medical  Program,  and  recommends  that  the 
Commission  distribute  information  on  the  organiza- 
tional structure,  purposes,  plans  and  decisions  relat- 
ing to  the  program  to  all  presidents,  secretaries, 
delegates  and  alternates  of  county  medical  societies 
on  a regular  and  continuing  basis. 

Your  reference  committee  also  recommends  that 
the  Commission  continue  to  study  the  matter  of 
emergency  service  in  the  hospital  and  requests  that 
the  Commission  report  its  findings  to  the  May,  1967 
session  of  the  House  of  Delegates. 

[Accepted] 

Report  8:  CommiLee  on  Cancer 

Doctor  Russell:  The  reference  committee  on  re- 
ports of  standing  committees  also  reviewed  the  re- 
port of  the  Committee  on  Cancer  and  agrees  with 
that  committee’s  recommendation  that  the  State 
Medical  Society  join  with  the  Wisconsin  Division  of 
the  American  Cancer  Society  in  promoting  the  an- 
nual physical  examination  for  all  citizens. 

[Accepted] 

[Report  as  a whole,  adopted] 

REPORT  OF  CREDENTIALS  COMMITTEE 

Speaker  Callan:  We  will  now  have  the  report  of 
the  committee  on  credentials.  Before  starting  this 
session  the  chair  had  checked  with  the  credentials 
committee  and  a quorum  was  present,  so  there  is 
no  doubt  about  that,  but  now  we  will  have  the  offi- 
cial credentials  committee  report. 

Dr.  Ann  Roethke:  The  committee  on  credentials 
has  verified  the  registration  of  58  delegates  and  12 
alternate  delegates  entitled  to  vote  at  this  session 
of  the  House  of  Delegates  representing  36  County 
Medical  Societies  and  8 sections. 

Also  the  credentials  committee  has  been  informed 
that  the  following  will  act  as  delegate  for  the  regular 
delegate  and  alternate  who  are  unable  to  attend. 

W.  G.  Kendell,  M.D.,  Fond  du  Lac 

Helen  Gurkow,  M.D.,  Grant 

I move  that  the  attendance  roll  of  delegates,  alter- 
nate delegates  and  specially  appointed  delegates 
totaling  72,  so  compiled  by  the  credentials  committee 
be  accepted  as  the  official  roll  of  this  session  of  the 
House. 

[Motion  seconded  and  carried.] 


■ REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO 

THE  CONSTITUTION  AND  BYLAWS— 

October  1966 

Speaker  Callan:  The  next  reference  committee 
to  report  is  that  on  resolutions  and  amendments  to 
the  constitution  and  bylaws.  Members  of  the  com- 
mittee are: 

Drs.  E.  P.  Rohde,  Galesville,  chairman;  G.  E.  Col- 
lentine  Jr.,  Milwaukee;  C.  J.  Picard,  Superior;  H.  M. 
Suckle,  Madison;  and  F.  E.  Gehin,  Stevens  Point. 

Report  3:  Commission  on  Medical  Care  Plans 

Dr.  E.  P.  Rohde  [Galesville] : Your  reference  com- 
mittee acknowledges  the  report  of  the  Commission 
on  Medical  Care  Plans  No.  3 and  commends  the 
Commission  for  its  performance  in  the  face  of  an 
increased  work  load  imposed  by  new  programs. 

[Accepted] 


Doctor  Rohde:  With  reference  to  the  first  portion 
of  the  supplementary  report  of  the  Council  given 
this  morning,  your  reference  committee  encourages 
the  officers  and  councilors  to  continue  to  avail  them- 
selves of  all  current  information  on  the  development 
of  the  Wisconsin  Regional  Medical  Program  and  to 
disseminate  this  information  to  the  membership  of 
the  Society. 

Your  committee  takes  note  that  the  Commission 
on  Medical  Care  Plans  supports  the  previously 
adopted  resolution  urging  health  insurance  carriers 
to  implement  provision  of  benefits  for  diagnostic 
services  on  an  outpatient  basis  and  approves  the  sug- 
gestion of  a meeting  with  representatives  of  other 
health  insurance  carriers  to  promote  the  sale  of  this 
benefit. 

[Accepted] 

Resolution  A:  Hospital  Privileges  of  General  Practitioners 

Doctor  Rohde:  Your  reference  committee  next 
considered  Resolution  A introduced  by  the  section  on 
general  pi-actice,  and  believes  that  it  fails  to  define 
specifically  enough  the  policy  of  the  American 
Medical  Association  which  it  desires  to  communicate 
to  chiefs  of  medical  staff's  and  chairmen  of  governing 
bodies  of  the  hospitals  in  Wisconsin.  The  committee 
therefore  offers  the  following  substitute  resolution : 
Whereas,  voluntary  hospitals  have  been  cur- 
tailing privileges  of  general  practitioners  on  their 
staffs  including  assisting  at  operations;  and 
Whereas,  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  June,  1962,  adopted  a 
resolution  that  “where  staff  regulations  permit, 
the  referring  physician  or  general  practitioner  be 
permitted  to  participate  in  the  surgical  procedures 
performed  on  his  patients  in  the  operating  rooms 
of  all  hospitals  to  the  extent  dictated  by  the  best 
interests  of  the  natient  as  determined  by  the  op- 
erating surgeon;”  and 

Whereas,  there  are  some  members  of  this  So- 
ciety serving  on  responsible  hospital  staff  com- 
mittees who  are  apparently  unaware  of  the  AMA 
position  on  this  question  of  medical  ethics;  and 
W hereas,  the  governing  bodies  of  hospitals  may 
thus  be  incorrectly  advised  as  to  the  ethical  posi- 
tion of  the  referring  physician  as  assistant  in 
surgery  with  resulting  unfair  restrictions  being 
placed  on  referring  physicians;  therefore  be  it 
Resolved:  That  the  State  Medical  Society  of 
Wisconsin  reaffirms  the  policy  adopted  by  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  1962  as  stated  above ; and  be  it  further 
Resolved:  That  the  State  Medical  Society  of 
Wisconsin  forward  a copy  of  this  resolution  to 
the  chiefs  of  medical  staffs  and  chairmen  of  the 
governing  bodies  of  the  hospitals  in  Wisconsin. 
[Accepted] 

Doctor  Rohde:  Your  reference  committee  further 
urges  all  physicians  to  an  attitude  of  vigilance  lest 
the  governing  boards  of  hospitals  usurp  control  over 
matters  of  patient  care  to  the  detriment  of  patient 
welfare. 

[Accepted] 

Resolution  B:  Voluntary  Nontherapeulic  Vasectomy 

Doctor  Rohde:  Your  reference  committee  in  con- 
sideration of  Resolution  B on  voluntary  nonthera- 
peutic  vasectomy  introduced  by  the  section  on  ur- 
ology calls  attention  to  the  fact  that  legal  opinions 
cited  in  the  Blue  Book  of  the  State  Medical  Society 
do  not  constitute  policy  of  the  Society  and  recom- 
mends adoption  of  the  following  resolution: 

Resolved:  That  future  issues  of  the  Blue  Book 
issue  of  the  Wisconsin  Medical  Journal  of  the 
State  Medical  Society  of  Wisconsin  incorporate 
the  following  statement: 


DECEMBER  NINETEEN  SIXTY-SIX 


531 


“The  views  expressed  in  the  articles  on  legal 
medicine  are  those  of  Society  attorneys  and  do  not 
necessarily  represent  Society  policy;  and  in  some 
cases  represent  areas  in  which  no  policy  exists.” 
[Accepted] 

Dr.  J.  P.  McCann  [La  Crosse] : As  a delegate 
from  the  urology  section,  may  I make  sure  that  the 
urology  section  vote  on  this  be  recorded  as  “yes?” 
Speaker  Callan:  Will  you  state  that  again? 
Doctor  McCann:  Will  you  be  sure  that  the  urology 
section  delegate’s  vote  on  this  be  definitely  recorded 
as  “yes?” 

Speaker  Callan:  As  accepting  this  portion  of  the 
report?  Yes. 

Doctor  McCann:  From  a parliamentary 

standpoint. 

Speaker  Callan:  There  were  no  objections  so  it  is 
included  with  the  rest  of  the  affirmative  vote. 
Proceed. 

Doctor  Rohde:  In  view  of  the  fact  that  the  subject 
matter  of  Resolution  R is  under  study  by  the  staff 
of  the  Attorney  General  of  Wisconsin,  your  refer- 
ence committee  recommends  that  Resolution  B be 
tabled. 

[Accepted] 

Resolution  C:  Measles  Immunization 

Doctor  Rohde:  Your  reference  committee  consid- 
ered Resolution  C relating  to  measles  immunization 
and  wholeheartedly  endorses  the  resolution  as  in- 
troduced by  the  Council,  calling  for  education  of  all 
parents  concerning  the  dangers  of  measles  and  an 
active  effort  on  the  part  of  the  physicians  of  Wis- 
consin to  urge  universal  measles  immunization. 
[Adopted] 

Resolution  D:  Medical  Examiner  System 

Doctor  Rohde:  Your  reference  committee  received 
testimony  on  Resolution  D that  a medical  examiner 
system  for  all  counties,  or  possibly  for  groups  of 
counties,  would  be  ideal  and  the  State  Medical  So- 
ciety of  Wisconsin  has  endorsed  this  system  in 
principle. 

[Adopted] 

Resolution  E:  Optometry  and  Physicians’  Assistants 

Doctor  Rohde : Resolution  E relates  to  the  redefi- 
nition of  optometry  and  tile  imposition  of  certain 
restrictions  on  physicians’  assistants.  Your  reference 
committee  recommends  adoption  of  the  resolution  as 
submitted. 

[Adopted] 

Resolutions  F-l  and  F-2:  Deferred  Income  by  Self-employed 
Individuals  and  Tax  Status  of  Personal  Service  Corporations 

Doctor  Rohde:  Your  committee  has  considered 
Resolutions  F-l  and  F-2  together.  We  are  informed 
that  the  matter  of  Resolution  F-l  is  before  the 
Congress  today,  and  your  committee  believes  that 
regardless  of  action  taken  today  by  the  Congress, 
Resolution  F-l  is  appropriate  for  the  guidance  of 
the  Wisconsin  delegation  to  the  American  Medical 
Association,  as  is  Resolution  F-2. 

Your  committee,  therefore,  moves  the  adoption  of 
Resolution  F-l  concerning  deferred  income  by  self- 
employed  individuals  and  Resolution  F-2  concerning 
the  tax  status  of  personal  service  corporations. 
[Adopted] 

Additional  Resolution:  Amendment  to  Keogh  Law 

Doctor  Rohde:  Your  committee  further  recom- 
mends adoption  of  the  following  resolution  to  be  for- 
warded as  may  be  appropriate  to  Wisconsin  Senators 
and  Representatives: 

Resolved,  That  the  State  Medical  Society  of 
Wisconsin  urges  support  of  the  amendment  to  the 


Keogh  lawr  increasing  the  permitted  amount  of  de- 
ferred compensation  for  the  self-employed,  which 
has  been  attached  to  the  Foreign  Investment  Tax 
Bill. 

[Adopted] 

[Report  as  a whole,  adopted] 

■ REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE — October  1966 

Speaker  Callan:  It  is  sure  coincidence  that  the 
report  of  the  committee  on  finance  is  printed  in  pink. 

The  last  reference  committee  to  report  is  that  on 
finance.  Its  chairman  is  Dr.  A.  H.  Stahmer  of  Wau- 
sau. Other  members  are  Drs.  L.  R.  Weinshel,  Mil- 
waukee; R.  L.  Beilman,  Madison;  J.  W.  McRoberts, 
Sheboygan;  and  F.  D.  Cook,  Green  Bay. 

Dr.  A.  H.  Stahmer  [Wausau] : After  a number 
of  appearances  in  open  session  this  morning,  your 
reference  committee  on  finance  met  in  closed  session 
to  consider  the  1967  proposed  budget,  the  matter  of 
dues  for  1967  and  the  current  WPS  financial 
statement. 

The  committee  is  appreciative  of  opinions  ex- 
pressed by  those  who  attended  the  open  session. 

1 967  Proposed  Budget 

The  first  item  considered  was  the  proposed  budget 
and  your  committee  wishes  to  recommend  its  ap- 
proval as  presented,  although  does  ask  consideration 
of  a slightly  different  format:  That  of  including  for 
comparison  purposes  the  corresponding  previous 
year’s  experience. 

Speaker  Callan:  Doctor  Stahmer,  is  that  “ al- 
though does  ask,”  or  “ although  does  not  ask?” 

Doctor  Stahmer:  “ although  does  ask.” 

[Accepted] 

Dues 

Doctor  Stahmer:  Your  committee  next  considered 
the  matter  of  the  proposed  $20  increase  in  current 
dues.  This  was  discussed  in  detail  and  objections 
were  raised  as  to  several  specific  allocations  in  the 
$20,  but  with  a majority  vote  the  committee  recom- 
mends approval  of  the  increase. 

[Motion  seconded] 

Dr.  H.  F.  Twelmeyer  [Wauwatosa]:  The  Milwau- 
kee delegates  request  a short  recess  at  this  point. 

Speaker  Callan:  You  move  that  the  House  of 
Delegates  recess.  Is  that  for  purpose  of  caucus? 

Doctor  Twelmeyer:  Yes,  it  is,  to  discuss  this  par- 
ticular matter. 

Speaker  Callan : It  is  not  debatable.  It  is  a privi- 
lege motion.  It  takes  a majority  vote.  What  is  the 
pleasure  of  the  House  ? Is  there  a second  to  Doctor 
Twelmeyer’s  motion  to  recesss? 

[Motion  seconded  and  carried.] 

[A  recess  was  taken] 

Speaker  Callan:  We  will  come  to  order.  There 
is  a motion  made  and  seconded  that  this  portion  of 
the  report  recommending  a $20  dues  increase  be 
accepted.  Is  thex-e  any  discussion  ? 

[Accepted] 

Speaker  Callan:  I want  everyone  to  know  that  if 
they  want  a division  we  can  do  that,  but  it  seems 
to  the  Speaker  there  was  no  doubt  as  to  the  affirma- 
tive vote.  Pi’oceed. 

WPS  Financial  Statement  from  Report  3 

Doctor  Stahmer:  The  cuiTent  WPS  financial  state- 
ment was  reviewed  and  your  committee  on  finance 
recommends  that  it  be  accepted. 

[Accepted] 
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Proposal  for  Permanent  Reference  Committee  on  Finance 

Doctor  Stahmer:  The  House  is  reminded  that  this 
October  1966  session  presents  an  innovation  in  its 
deliberations — with  the  addition  of  a finance  refer- 
ence committee,  to  handle  matters  which  have  been 
previously  considered  by  the  committee  on  resolu- 
tions. As  a result  of  our  deliberations  and  the  prob- 
lems presented  a new  committee  by  lack  of  detailed 
information  and  time  in  which  to  consider  these  im- 
portant items,  your  reference  committee  proposes  to 
this  House  that  the  constitution  and  bylaws  be 
amended  to  provide  for  a permanent  reference  com- 
mittee on  finance.  This  should  provide  not  only  some 
continuity  of  membership,  but  would  enable  it  to 
consider  in  detail  all  of  the  financial  aspects  of  the 
Society. 

The  committee  recommends  that  a formal  resolu- 
tion to  this  effect  be  introduced  at  the  next  annual 
meeting-  of  the  Society. 

[Motion  seconded.] 

Speaker  Callan:  You  have  heard  the  motion  duly 
seconded.  The  last  sentence,  Doctor  Stahmer,  the 
chairman,  has  in  his  report.  His  committee  agreed 
upon  it.  It  was  not  printed  in  our  report,  the  calling 
for  a presentation  of  a formal  resolution  to  this 
effect  at  the  next  annual  meeting.  The  annual  meet- 
ing is  the  only  time  when  amendments  to  the 
constitution  and  bylaws  may  be  acted  upon. 

Is  there  any  discussion  on  this  portion  of  the 
report? 

[Accepted] 

[Report  as  a whole,  adopted] 

Vice-speaker  Belmke:  Is  there  any  further  bus- 
iness to  come  before  this  House  of  Delegates? 

RESOLUTION  ON  P-A-C-E 

Speaker  Callan:  As  an  officer  of  the  Society  I in- 
troduce the  following  resolution: 

Be  it  resolved,  That  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  encourage 
and  strongly  recommend  that  every  Wisconsin 
doctor  of  medicine  to  become  a member  of  PACE, 
Professional  Association  for  Civic  Education, 
which  is  an  independent,  voluntary  and  nonparti- 
san organization  seeking  to  improve  government 
through  civic  education  and  political  action. 
[Adopted] 

Is  there  any  further  business  ? 

Hearing  none,  this  meeting  is  adjourned,  sine  die. 
[The  meeting  adjourned  at  4 o’clock.] 

■ ATTENDANCE  AT  HOUSE  OF  DELEGATES 
October  1966 


SOCIETY  Sessions 

1 2 

Ashland— Bayfield— Iron 

J.  M.  Jauquet,  Ashland  o o 

C.  A.  Grand,  Ashland  (acting)  x x 

(Vacancy) 

Barron— Washburn— Sawyer— Burnell 

C.  J.  Strang,  Barron  x x 

Robert  M.  Anderson,  Cumberland o o 

Brown 

B.  P.  Waldkirch,  De  Pere  o o 

Donel  Sullivan,  Green  Bay x x 

F.  D.  Cook,  Green  Bay  x x 

R.  A.  McCormick,  Green  Bay o o 

J.  B.  Grace,  Green  Bay  x x 

(Vacancy) 

Calumet 

E.  W.  Humke,  Chilton  o o 

J.  C.  Pinney,  Hilbert  o o 


First  name  is  delegate,  indented  name  is  alternate, 
x — present,  o — absent. 


Sessions 
1 2 

Chippewa 

M.  W.  Asplund,  Bloomer o o 

J.  J.  Sazama,  Chippewa  Falls o o 

Clark 

M.  V.  Overman,  Neillsville x x 

E.  D.  Pfefferkorn,  Colby  o o 

Columbia— Marquette— Adams 

R.  R.  Rueckert,  Portage  o o 

R.  T.  Cooney,  Portage  x x 

Crawford 

T.  F.  Farrell,  Prairie  du  Chien o o 

E.  M.  Dessloch,  Prairie  du  Chien  (acting)  x x 

H.  E.  Shapiro,  Prairie  du  Chien  o o 

Dane 

R.  N.  Allin,  Madison  o x 

W.  P.  Crowley,  Jr.,  Madison x o 

Robert  L.  Beilman,  Madison  x x 

T.  F.  Heighway,  Middleton  o o 

J.  H.  Morledge,  Madison  o o 

Gordon  Davenport,  Madison  (acting) x x 

P.  G.  Piper,  Madison  o o 

T.  J.  Nereim,  Madison  x x 

(vacancy) 

W.  T.  Russell,  Sun  Prairie  x x 

E.  I.  Boldon,  Madison  o o 

G.  E.  Oosterhous,  Madison  x x 

L.  G.  Crocker,  Madison  o o 

G.  J.  Derus,  Madison x x 

E.  E.  Johnson,  Madison  o o 

H.  M.  Suckle,  Madison x o 

J.  F.  McIntosh,  Madison  o o 

K.  L.  Siebecker,  Madison x o 

D.  A.  Peterson,  Madison  x x 

Dodge 

R.  E.  Urbanek,  Beaver  Dam  x x 

William  G.  Richards,  Beaver  Dam o o 

Door— Kewaunee 

W.  G.  Sheets,  Sturgeon  Bay  o o 

Patricia  Lanier,  Kewaunee o o 

Douglas 

C.  J.  Picard,  Superior  x x 

I.  H.  Lavine,  Superior  o o 

Eau  Claire— Dunn— Pepin 

Ralph  F.  Hudson,  Eau  Claire  x x 

G.  G.  Giffen,  Eau  Claire  o o 

A.  A.  Drescher,  Menomonie  x x 

Thomas  D.  Mobet'g,  Eau  Claire o o 

Fond  du  Lac 

D.  J.  Twohig,  Jr.,  Fond  du  Lac  o o 

W.  G.  Kendell,  Fond  du  Lac  (acting) x x 

James  A.  Sisk,  Fond  du  Lac o o 

W.  E.  Myers,  Fond  du  Lac x x 

W.  G.  Kendell  (vacated) 

Forest 

E.  F.  Castaldo,  Laona  o o 

B.  S.  Rathert,  Crandon  o o 

Grant 

C.  E.  Mueller,  Boscobel  o o 

Helen  Gurkow,  Platteville  (acting) x x 

K.  L.  Bauman,  Lancaster  o o 

Green 

R.  G.  Zach,  Monroe  o o 

W.  J.  Staab,  Jr.,  Monroe o o 

Green  Lake— Waushara 

Russell  C.  Darby,  Wautoma  x o 

David  J.  Sievers,  Berlin  x x 

Iowa 

W.  D.  Hamlin.  Mineral  Point x x 

S.  B.  Marshall,  Hollandale  o o 

Jefferson 

M.  G.  Peterson,  Lake  Mills x o 

R.  R.  Liebenow,  Lake  Mills  o o 

Juneau 

V.  M.  Griffin,  Mauston  o o 

Charles  B.  Koch,  New  Lisbon  o o 

Kenosha 

Richard  A.  Powell,  Kenosha  x o 

F.  C.  Williams,  Jr.,  Kenosha o o 
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Louis  Olsman,  Kenosha o o 

Morris  Siegel,  Kenosha  x x 

La  Crosse 

G.  B.  Murphy,  Jr.,  La  Crosse  x x 

Mark  O'Meara,  La  Crosse  o o 

D.  L.  Morris,  West  Salem  x x 

Frederick  H.  Wolf,  La  Crosse  o o 

Lafayette 

N.  A.  McGreane,  Darlington  o o 

D.  F.  Ruf,  Darlington  o o 

Langlade 

T.  C.  Fox,  Antigo  x x 

R.  W.  Cromer,  Antigo  o o 

Lincoln 

R.  J.  Henderson,  Tomahawk  o o 

J.  F.  Bigalow,  Merrill  o o 

Manitowoc 

T.  H.  Rees,  Manitowoc  x x 

W.  F.  Smejkal,  Manitowoc  o o 

Marathon 

A.  H.  Stahmer,  Wausau  x x 

Roy  B.  Larsen,  Wausau  o o 

Marinette— Florence 

C.  E.  Koepp,  Marinette  x x 

Antoine  Barrette,  Peshtigo  x o 

Milwaukee 

V.  L.  Baker,  Milwaukee  o o 

R.  T.  Sproule,  Milwaukee  x x 

W.  L.  Coffey,  Jr.,  Milwaukee  x x 

W.  H.  Frackelton,  Milwaukee  o o 

E.  L.  Bernhart,  Milwaukee  x x 

J.  D.  Silbar,  Milwaukee  o o 

D.  J.  Carlson,  Milwaukee  o o 

R.  B.  Pittelkow,  Milwaukee  o o 

E.  G.  Collins,  West  Allis  x x 

J.  W.  Sargent,  Milwaukee  o o 

G.  E.  Collentine,  Jr.,  Milwaukee x x 

John  Bareta,  Milwaukee o o 

F.  J.  Milfen,  Milwaukee  o o 

W.  V.  Baker,  Wauwatosa  o o 

E.  J.  Schmidt,  Wauwatosa  o o 

R.  A.  Nimz,  Milwaukee  o o 

P.  G.  LaBissonlere,  Milwaukee  o o 

F.  L.  Ziehl,  Milwaukee  o o 

G.  yT.  Dean,  Milwaukee  x x 

Marvin  Glicklich,  Milwaukee o o 

Norbert  Enzer,  Milwaukee  o o 

R.  H.  Lillie,  Milwaukee o o 

G.  W.  Hilliard,  Milwaukee x x 

T.  F.  Jennings,  Milwaukee o o 

G.  S.  Kilkenny,  Milwaukee x x 

R.  J.  Snartemo,  Milwaukee  o o 

W.  E.  Finlayson,  Milwaukee x x 

(vacancy) 

L.  E.  Rothman,  Milwaukee o o 

W.  C.  Curtis,  Wauwatosa  o o 

George  V.  Murphy,  South  Milwaukee o o 

R.  H.  Frederick,  West  Allis  o o 

Roger  E.  Laubenheimer,  Milwaukee  o o 

G.  F.  Flynn,  Milwaukee  o o 

Anne  E.  Roethke,  Milwaukee  x x 

R.  R.  Watson,  Milwaukee  o o 

F.  A.  Ross,  Milwaukee o o 

T.  J.  Cox,  Milwaukee o o 

D.  M.  Ruch,  Milwaukee  o o 

K.  A.  Liefert,  Wauwatosa  o o 

A.  J.  Sanfelippo,  Milwaukee  x x 

J.  R.  O’Connell,  WauWatosa o o 

K.  E.  Sauter.  Milwaukee o o 

W.  C.  Webb,  Milwaukee  o o 

H.  F.  Twelmeyer,  Wauwatosa  x x 

D.  W.  Calvy,  Milwaukee  o o 

L.  R.  Weinshel,  Milwaukee x x 

J.  K.  Olinger,  Wauwatosa  o o 

E.  D.  Wilkinson,  West  Allis x x 

Rex  Ruppa,  Milwaukee  o o 

S.  E.  Zawodny,  Milwaukee x x 

J.  R.  Evrard,  Milwaukee o o 

Monroe 

R.  G.  Konicek,  Tomah  o o 

Jack  D.  Brown,  Sparta x x 


Sessions 


1 2 

Oconto 

C.  E.  Siefert,  Oconto  Falls o o 

J.  R.  Culver,  Oconto  Falls  o o 

Oneida— Vilas 

Marvin  Wright,  Rhinelander o o 

Henry  S.  Ashe,  Minocqua  x x 

Outagamie 

William  R.  Richards,  Appleton o o 

G.  A.  Behnke,  Kaukauna  x x 

J.  G.  Bergwall,  Hortonville  x x 

W.  H.  Hale,  Appleton o o 

Ozaukee 

J.  F.  Walsh,  Port  Washington  o o 

R.  H.  Dorr,  Belgium  o o 

Pierce— St.  Croix 

C.  A.  Olson,  Baldwin  x x 

John  A.  May,  Baldwin  o o 

Polk 

L.  O.  Simenstad,  Osceola  o o 

R.  M.  Moore,  Frederic  o o 

Portage 

F.  E.  Gehin,  Stevens  Point. x x 

A.  J.  Sowka,  Stevens  Point  o o 

Price— Taylor 

W.  W.  Meyer,  Medford  x x 

J.  L.  Murphy,  Park  Falls  o o 

Racine 

V.  J.  Burch,  Racine  o o 

Marvin  W.  Nelson,  Racine  o o 

Warren  H.  Williamson,  Racine o o 

William  J.  Little,  Racine o o 

William  F.  Henken,  Racine  x o 

S.  M.  Cushman,  Jr.,  Racine o o 

Richland 

R.  W.  Edwards,  Richland  Center o o 

George  Parke,  Richland  Center  o o 

Rock 

M.  F.  Purdy,  Janesville  x x 

J.  R.  Schroder,  Janesville  o o 

R.  M.  Baldwin,  Beloit  x x 

C.  M.  Carney,  Beloit  o o 

Rusk 

Joseph  E.  Murphy,  Ladysmith  o o 

Ralph  P.  Bennett,  Ladysmith o o 

Sauk 

E.  V.  Stadel,  Reedsburg  o o 

Eugene  Weston,  Baraboo  x x 

Shawano 

Patricia  J.  Stuff,  Bonduel  x x 

William  W.  Grover,  Bonduel  o o 

Sheboygan 

J.  W.  McRoberts,  Sheboygan  x x 

James  S.  Jensen,  Cedar  Grove o o 

Joseph  F.  Ivovacic,  Sheboygan  o o 

Donald  M.  Rowe,  Kohler o o 

Trempealeau— Jackson— Buffalo 

E.  P.  Rohde,  Galesville  x x 

W.  E.  Wright,  Mondovi  o o 

Vernon 

Robert  A.  Starr,  Viroqua  x x 

Thomas  E.  Boston,  Hillsboro  o o 

Walworth 

E.  D.  Sorenson,  Elkhorn  o o 

R.  S.  Galgano,  Delavan  x x 

Washington 

E.  C.  Quackenbush,  Hartford  x x 

W.  A.  Nielsen,  West  Bend  o o 

Waukesha 

P.  M.  Wilkinson,  Oconomowoc x x 

J.  R.  Matt,  Oconomowoc  x x 

J.  J.  Foley,  Menomonee  Falls x x 

Richard  G.  Frantz,  Waukesha  o o 

Waupaca 

William  G.  Arnold,  Clintonville  o o 

Robert  Reichle,  Clintonville  o o 


continued  on  page  52.? 
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STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


1966  HIGHLIGHTS 


• “Home”  of  the  State  Medical  Society 

• Past  Presidents  Committee 

• Councilors  and  Officers 

• Marquette  Dean  Kerrigan’s  Recep- 
tion 

• “Kickoff”  to  the  125th  Anniversary 
Events 

© Wisconsin  Work  Week  of  Health 

• Annual  Meeting 

• Mason  Darling  Day 

• President  Drew’s  Reception 
6 Medicare  Law 

©Evergreen  Park  Cottage  Sanatorium 


• Train  Trip  to  Prairie  du  Chien 

• New  Exhibits 

• St.  Mary’s  Hospital 
Historic  Marker  Dedication 

• Cunningham  Memorial  Lecture 

• Other  Related  Events 

® Secretary  Crownhart’s  Reception 

• La  Crosse  Hospitals  Award 

• Presidential  Citation 

• House  of  Delegates  Interim  Session 

• Meetings  at  the  State  Medical 
Society  “Home” 

Historic  Marker  Dedication 
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WISCONSIN  MEDICAL  SOCIETY 

CELEBRATES  125TH  ANNIVER- 
SARY 

Mr.  PROXMIRE.  Mr.  President,  In 
1841,  7 years  before  Wisconsin  was  ad- 
mitted to  the  Union,  the  State  Medical 
Society  of  Wisconsin  was  created  by  an 
act  of  the  Territorial  Legislature. 

This  year,  the  Wisconsin  Medical  So- 
ciety celebrates  125  years  of  growth,  pro- 
fessional achievement,  and  public  service. 

As  long  ago  as  1856,  the  society  urged 
the  construction  of  facilities  for  the 
mentally  111,  Before  the  turn  of  the  cen- 
tury, the  society  boldly  and  Imaginatively 
led  the  long  but  successful  fight  against 
blindness  In  Infants  and  tuberculosis  In 
our  State.  Through  the  society’s  unflag- 
ging efforts,  an  endowment  of  $1  million 
was  created  in  1919  for  Marquette  Uni- 
versity School  of  Medicine. 

The  Wisconsin  Medical  Society  an- 
nually sponsors  the  Wisconsin  Work 
Week  of  Health  which  offers  all  Inter- 
ested persons — both  lay  and  profes- 
sional—a unique  opportunity  to  ex- 
change Information  and  Ideas  on  health 
problems  facing  the  people  of  our  State. 

With  a present  membership  of  over 
3,709  physicians,  the  State  medical  so- 


ciety of  Wisconsin  continues  to  merit 
both  professional  respect  and  public  ap- 
preciation. For  the  Wisconsin  Medical 
Society  Is  far  more  than  a personal  serv- 
ice organization  for  the  physicians.  The 
society  perceives  as  Its  prime  respon- 
sibility— the  preservation  and  Improve- 
ment of  the  health  of  the  citizens  of 
Wisconsin. 

Sports  Injury  prevention  among  our 
youth,  encouragement  of  fluoridation  in 
our  water  supply,  smoking  education, 
medical  student  loan  programs,  and  ex- 
pansion of  emergency  call  systems  are 
merely  a few  of  the  society's  dally  labors 
In  behalf  of  the  public. 

An  outstanding  example  of  the  Wis- 
consin Medical  Society's  positive  and  en- 
lightened outlook  can  be  found  In  the 
society’s  statement  of  August  5,  1965, 
after  the  enactment  of  medicare.  I ask 
unanimous  consent  to  have  the  society’s 
statement  pointed  In  the  Record. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  In  the 
Record,  as  follows: 

Statement  of  the  State  Medical  Society  of 
Wisconsin  on  Public  Law  89-97.  Author- 
ized by  the  Council  and  Officers  on 
August  1,  1906,  and  Released  August  6, 
10G6 


Medicare  has  now  bocome  the  law  of  the 
land  through  the  democratic  processes  of  our 
country,  processes  of  which  we  may  all  be 
proud. 

During  debates  upon  the  measure,  tho 
medical  profession  voiced  Its  opposition,  Its 
reasons  for  that  opposition,  and  presented 
alternative  proposals.  That  Is  a fundamen- 
tal privilege  of  the  democratic  process,  a 
privilege  which  all  citizens  must  cherish  and 
protect. 

But  now  that  medicare  is  law,  the  State 
Medical  Society  of  Wisconsin,  through  Its 
members,  will  provide  full  measure  of  con- 
structive leadership  In  Its  administration.' 
Where  wo  And  Improvement  necessary,  we 
will  speak  up.  Where  deficiencies  become 
obvious,  we  will  not  hesitate  to  point  them 
out.  And  where  the  law  Is  effective,  we  will 
express  our  opinion  on  that  as  well. 

Since  this  law  Is  now  a fact,  It  will  require 
the  kind  of  leadership  that  the  medical  pro- 
fession, and  only  the  medical  profession,  can 
provide.  We  will  provide  It. 

Nothing  less  than  that  could  we  do  In  good 
faith  to  our  patients  and  in  satisfaction  of 
our  professional  and  civic  conscience. 

Mr.  PROXMIRE.  Mr.  President.  I sa- 
lute the  State  Medical  Society  of  Wiscon- 
sin for  a century  and  a quarter  of  emi- 
nent accomplishments.  It  has  earned 
the  respect  and  appreciation  of  the  people 
whom  it  serves.  May  its  future  be  even 
more  illustrious. 
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It  seems  that  there  must  be  a clear  understand- 
ing of  why  and  how  the  Society  should  use  the 
occasion  of  its  125th  Anniversary  Year,  1966,  to 
engage  in  projects  special  to  that  year. 

If  the  occasion  is  to  be  viewed  only  as  one  of 
“celebrating  a birthday,”  then  it  can  be  done  quite 
simply  and  with  the  minimum  of  financial  com- 
mitments. 

As  more  appropriately  conceived,  however,  this 
occasion  should  be  one  during  which  the  progress 
of  medicine  in  the  last  twenty-five  years  can  be 
related  to  the  general  public.  (The  first  100  years 
were  recognized  in  1941.)  "We  should  endeavor  to 
engage  the  public’s  pride  in  sharing  this  record  of 
progress  and  hope  for  the  future.  We  should  use 
the  year  to  stress  the  interrelationship  of  the 
science  of  medicine  to  its  practice,  and  the  public 
should  find  in  our  activities  renewed  faith  in  the 
ability  of  medicine  to  do  a job  and  to  face  the 
future  with  vision. 

The  strength  of  free  enterprise  in  medicine 
should  be  related  to  its  accomplishments.  The 
concept  of  medicine  as  the  leader,  not  the  fol- 
lower, can  be  stressed  as  a necessary  element  in 
its  future  service  to  the  people. 

Medicine  must  be  emphasized  as  a service,  not 
a commodity,  and  its  availability  to  mankind  re- 
gardless of  race  or  economic  status  must  receive 
prime  attention. 

Developments  in  the  area  of  medical  education, 
including  that  of  groups  ancillary  to  medicine, 
and  the  proper  interest  of  the  public  must  be 
demonstrated. 

Public  health  services  as  teamwork  should  be 
related  to  the  overall  programing,  and  leadership 
be  asserted  in  the  many  ways  available  to  the 
profession. 

Wisconsin  medicine,  in  the  year  1966,  can  bundle 
up  the  past  record  and  tell  of  its  objectives  for 
the  future,  spanning  the  next  decade  or  more.  A 
milestone  is  something  which  is  passed,  not  a point 
at  which  to  stop.  Vision  is  the  ability  to  project 
the  intangible  to  the  tangible.  And  without  vision, 
it  goes  without  saying,  there  would  not  be 
progress. 

. . . The  introduction  of  this  report  stressed  the 
theme  of  Facing  the  Future  with  Vision. 

The  conclusion  of  this  report  adds  to  that  theme 
the  phrase  “and  with  positive,  aggressive  leader- 
ship.” The  currents  of  postwar  activities  have 
increasingly  put  the  profession  of  medicine  on  the 
defensive.  Medicine,  other  than  in  its  purely  scien- 
tific achievements,  and  sometimes  then  (report  on 
Krebiozen,  for  example),  has  been  looked  upon  as 
regressive  rather  than  progressive,  against  rather 
than  for.  Nothing  is  further  from  the  truth,  and 
it  is  time  to  say  that  we  of  medicine  are 

Facing  the  Future  with  Vision 

and  with  positive,  aggressive  leadership ! 

— Report  of  Past  Presidents  Committee  to  House  of 
Delegates,  Interim  Session,  Oct.  10,  1964,  Madison. 
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“KICKOFF”  TO  THE  125th  ANNIVERSARY  EVENTS 

FEBRUARY  14 — MADISON 


Clinic  Managers  group  gathered  to  view  “The  Transparent  Twins"  exhibit  at  a meeting  during 
Wisconsin  Work  Week  of  Health,  February  14—18. 

DECEMBER  NINETEEN  SIXTY-SIX  543 


WISCONSIN  WORK 
WEEK  OF  HEALTH 

FEBRUARY  14-1 8— MADISON 


Medicine  and  Religion — Together 
We  Face  the  Future 

Voluntary  and  Official  Public 
Health  Agencies  and  Physicians 
Must  Cooperate  in  the  Future 

Health  Agencies  and  Physicians 

Harvey  Kitzman,  director  of  Region  10  United  Auto  Work- 
ers International  Union,  and  W.  J.  McGowan,  director  of 
Employee  and  Community  Relations  Division  of  Allis— Chalmers. 


Governor  Warren  Knowles  signing  proclamation  naming 
February  14—18  as  Wisconsin  Work  Week  of  Health.  Others: 
Dr.  J.  H.  Houghton,  Society  president;  Mrs.  David  A.  Hammes, 
vice-president  of  Woman’s  Auxiliary;  Dr.  E.  J.  Nordby,  vice- 
chairman  of  the  Council;  and  Mrs.  T.  W.  Tormey. 

Occupational  Health — A Look 
Toward  the  Future 

Government  in  Medicine  and 
Hospital  Care 

Retardation,  Alcoholism  and  Drug 
Addiction 


Dr.  F.  J.  L.  Blasingame,  executive  vice  president  of  the 
AMA;  Dr.  L.  O.  Simenstad  of  Osceola,  member  of  the  AMA 
board  of  trustees;  and  Dr.  Richard  J.  Ackart,  assistant 
director  of  the  AHA. 


Dr.  J.  H.  Houghton,  president  of  the  State  Medical  Society; 
Alvin  M.  David,  official  of  the  Social  Security  Administration; 
and  Sydney  Miller,  State  Social  Security  director. 
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MEDICAL  MEDALLIONS — a unique  approach  to  the  study 
of  medical  history — viewed  by  Dr.  Carl  Zenz,  medical  direc- 
tor of  Allis— Chalmers,  Milwaukee;  Lawrence  Suhm,  director 
of  Center  for  Leisure  Resources  Development,  University  of 
Wisconsin,  Madison;  and  Dr.  O.  Tod  Mallery,  Jr.,  medical 
director  of  Employers  Mutuals  of  Wausau. 


ANTIQUE  BELLS — full  of  historical  lore  explained  on 
tape  for  the  viewers. 


GRACIOUS  HOSTESSES — the  Woman's  Auxiliary — Mmes. 
William  Merkow,  Hartland;  David  Hammes,  Green  Bay;  B.  I. 
Brindley,  Madison;  Max  Smith,  Madison;  A.  M.  lams,  Madi- 
son; and  L.  E.  Holmgren,  Madison. 


AESCULAPIAN  STAFFS 
— made  from  colored 
buttons  to  gold  coins 
and  hammered  nails. 


SOUVENIR  BOOKLET 
— p resented  to  all 
guests  with  invitation  to 
tour  the  building  and 
information  on  Society 
exhibits. 


SPECIAL  ANNIVER- 
SARY EMBLEM  — hand- 
some king-size,  made  of 
walnut,  and  made  by  a 
Society  staff  member, 
Richard  Statz,  shown  at 
right. 
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ANNUAL  MEETING 


MARCH  9-12— LA  CROSSE 


Cover  to  the  special  edition  published  by  the  LA  CROSSE 
TRIBUNE  in  cooperation  with  the  Society. 


Some  of  the  planners  of  the  La  Crosse  meeting:  Drs.  James 
C.  Fox,  Robert  L.  Gilbert,  Sigurd  Sivertson,  John  Sevenants, 
and  J.  H.  Houghton. 


View  of  the  scientific  exhibit  area. 
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Secy.  Crownhart  Honored,  25  Years 


While  the  State  Medical  Society 
is  celebrating  its  125th  anniver- 
ry  year,  the  Society’s  secretary, 
lies  H.  Crownhart,  is  celebrat- 
|is  25th  year  in  that  post.  Sev- 
jonors  were  bestowed  on  him 
the  course  of  the  Annual 
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the  area.  It  also  cited  his  counsel 
to  the  county  medical  society.  Mr. 
Crownhart  received  a plaque  as  a 
mark  of  esteem  and  appreciation. 

It  also  included  a summary  of 
his  life  and  accomplishments  with 
the  Society. 

The  Society  established  a schol- 
arship fund  in  his  name  through 
the  CES  Foundation.  The  Society 
will  also  have  a portrait  of  Mr. 
Crownhart  painted  by  the  noted 
5£ig(;-in-residence  at  the  Univer- 
j^?siii,  Aaron  Bohrod. 
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Mrs.  Frederick  Wolf  of 
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Dr.  William  S.  Middleton,  of 
Madison,  dean  emeritus  of  the  Uni- 
versity of  Wisconsin  Medical  School 
and  a member  of  the  staff,  received 
the  first  Erwin  R.  Schmidt  Inter- 
state Teaching  Award.  uy.eejaa  pvw 

The  $500  award,  established  to  PHOTO 

honor  Wisconsin  educators  of  med-  memoraffVe 

icine,  was  given  by  the  Interstate!  fthe  sne  • "’'Ja'iio ns 

Postgraduate  Medical  Association  co,timem0 1-^/1  ^E-des. 
in  memory  of  the  late  Dr 
R.  Schmidt  who  ••• 
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Because  of  a recent  operation  in 
which  a partial  artificial  heart  was 
implanted  in  a man  by  a team  of 
surgeons  headed  by  Dr.  Michael 
DeRakey  at  Houston,  Tex.,  the 
noted  heart  specialist  was  placed  in 
the  spotlight  of  g-uest  speakers  at 
the  Annual  Meeting. 

Doctor  DeBakey  spoke  at  two 
sessions  May  12. 

The  State  Medical  Society  pre- 
a*J  sented  Doctor  DeBakey  with  its 
nt  William  Beaumont  Memorial 
Ud  Award  which  was  a beautifully 
engraved  gold  medallion  of  Beau- 
mont embedded  in  a trivet.  Presen- 


ce Lex!;,  Agnized  ta!!°n  was  made  b-v  Dr.  W.  D.  Sto- 

as  havin’  ns  of  Cotnn,  f”e  * v.al^  President  of  the  CF«  • 


- d du  1-uv , • »«i  uie  yea/  W,ii  be  use!"^ !,An,1ua/ 
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eventfntinaes 


L SCHOOL  GRANTS 
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Dng  $27,884 


vab.o  “S  the  '“"Of  f-  *■--  . , - . . 

Auxiliary  Women  Honored  by  Society 

rtUA.ll  7 state  Medical  Society  were 

Four  members  of  the  Womans  Auxr  i y House  0f  Delegates.  Specially^ 

v V,th  honored  by  the  Society  during  the  medollion  was  embedded,  were 

designed  trivets,  in  which  the  j 5aton,  „f  la  Crosse,  post  presi- 

presented  to  (left  to  right  above)  Mmes  w ident.  Mrs.  Frederick  Wolf 

J r/-r p;e^.trr:e^efc-r:i  u,  d., 


Drs.  R.  E.  Galasinski,  E.  1.  Bernhart, 
and  R.  E.  Callan. 


Drs.  Marvin  Wright  and  C.  J.  Picard. 


Drs.  J.  H.  Houghton,  R.  E.  Callan, 
and  Peter  L.  Eichman. 


Drs.  Gerald  Kerrigan  and  P.  B.  Blanchard. 


G.  E.  COLLENTINE,  JR.,  MD 


JOHN  K.  CURTIS,  MD 


ANNUAL  MEETING  PROGRAM 

ARRANGEMENTS  UNDER  DIRECTION 
OF 


C 


'J 

ommission  on 


nUi 


Scien  tific 


icine 


G.  E.  COLLENTINE,  JR.,  M.O. 

Milwaukee 

Chairman 


JOHN  K.  CURTIS,  M.D. Madison 

General  Program  Chairman 
THOMAS  V.  GEPPERT,  M.D.  .Madison 
Luncheons 

EDGAR  S.  GORDON,  M.D.  Madison 
Scientific  Exhibits 


WARREN  SIMMONS,  M.D. 

Rhinelander 

W.  T.  RUSSELL,  M.D. Sun  Prairie 

OVID  MEYER,  M.D. Madison 

ALBERT  MARTIN,  M.D. Milwaukee 

R.  A.  STARR,  M.D. Viroqua 

J.  A.  KILLINS,  M.D. Green  Bay 

Ex  officio: 

GERALD  A.  KERRIGAN,  M.D. 

Milwaukee 

Dean,  Marquette  University  School 
of  Medicine 

PETER  L.  EICHMAN,  M.D.  ..Madison 
Dean,  University  of  Wisconsin  Med- 
ical School 

V.  S.  FALK,  JR.,  M.D.  Edgerton 

Medical  Editor.  The  Wisconsin  Med- 
ical Journal 


Drs.  James  C.  Fox  and  Frank  E.  Drew. 


Drs.  John  Sevenants,  Carl  Zenz,  and 
Robert  Gilbert. 


Mr.  Robert  B.  Murphy,  Mr.  John  Kluwin, 
and  Dr.  Frank  E.  Drew. 


Viewers  of  the  Medical  Art  Salon 
exhibits. 
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Dr.  J.  H.  Houghton  and  Mr.  C.  H. 
Crownhart. 


Mrs.  Frederick  Wolf  and  E.  L.  Bernhart 
with  unidentified  guest. 


Dr.  James  C.  Fox,  Mrs.  Houghton,  Dr. 
J.  H.  Houghton,  and  Mrs.  Frederick  Wolf, 
with  the  silver  serving  set  in  the  fore- 
ground presented  to  the  Society  by  the 
Woman's  Auxiliary. 


WHAT  THEY  SAID  . . . 


We  were  treated  royally  during  our  trip  to  Wisconsin,  and 
hated  to  come  home  after  the  Wisconsin  Convention  was  over. 
The  banquet  was  so  enjoyable  and  the  entertainment  was  very 
good.  I appreciate  the  charm  for  my  bracelet  that  I was  given 
as  a favor.  It  will  serve  to  remind  me  of  the  good  time1  we  had 
in  Wisconsin. — MARY  LOUISE  VAN  EPPS,  President, 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  Association. 

Your  Wisconsin  hospitality  is  wonderful  and  I want  to  say 
thank  you  for  a most  enjoyable  visit.  It  was  so  thoughtful  of 
you  to  provide  Mrs.  DuPuy  with  a white  orchid.  It  was  my 
first  visit  to  another  state’s  council  in  session,  and  although  I 
have  been  on  the  council  of  Illinois  State  Medical  Society  nine 
years,  I learned  some  lessons.  Altogether,  I thought  the  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin  was  most 
complete  success. — NEWTON  DU  PUY,  M.D.,  Sixth  District 
Councilor,  Illinois  SMS. 

It  was  a great  honor  for  me  to  be  selected  to  participate  in  the 
Resident  Program  of  the  Commission  on  Scientific  Medicine  at 
the  1966  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin.— URIEL  R.  LIMJOCO,  M.D.,  Resident  in  Surgery, 
University  of  Wisconsin  Medical  School. 

I would  like  to  tell  you  how  much  I enjoyed  my  visit  to  La 
Crosse,  and  say  that  I have  never  been  to  a State  Medical  So- 
ciety meeting  where  the  arrangements  for  the  speaker,  and  the 
attention  to  detail  in  his  behalf,  were  handled  as  efficiently  as 
they  were  by  your  Society. — DAVID  M.  LITTLE,  JR.,  M.D., 
Dept,  of  Anesthesiology,  Hartford  Hospital,  Hartford,  Conn. 

General  arrangements,  excellent;  hosting,  excellent;  general 
manner  in  which  you  were  “handled”  as  a guest  speaker,  excel- 
lent. One  of  the  best  run  meetings  I’ve  attended. — JOSEPH  F. 
KUBIS,  M.D.  Professor  of  Psychology,  Fordham  University 
Graduate  School,  Bronx,  N.  Y. 

I was  quite  appreciative  of  the  opportunity  and  honor  of  being 
able  to  appear  on  your  program.  I found  it  a well  organized 
and  an  excellent  program  from  the  standpoint  of  content.  The 
host  did  an  outstanding  job  and  I found  his  assistance  and 
functioning  as  a host  to  be  excellent  and  much  more  than 
should  be  expected  by  us. — EDWARD  B.  CROSS,  M.D.,  Chief 
of  Coronary  Heart  Disease  Section,  Heart  Disease  Control 
Branch,  Division  of  Chronic  Diseases,  Department  of  Health, 
Education,  and  Welfare. 

I would  like  to  express  my  deep  gratitude  for  your  warm  and 
gracious  hospitality  when  I was  in  La  Crosse  on  May  12,  1966. 
It  was  a great  honor  to  be  asked  to  participate  in  the  meeting 
of  the  State  Medical  Society  of  Wisconsin,  and  I am  deeply 
appreciative  of  the  honor  of  being  designated  the  William 
Beaumont  Memorial  Lecturer. — MICHAEL  E.  DE  BAKEY, 
M.D.,  Department  of  Surgery,  Baylor  University  College  of 
Medicine,  Houston,  Tex. 
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Speaker 


Dr.  Elizabeth  Comstock,  Mrs.  Frederick  Wolf, 
and  Mrs.  David  Hammes 


Dr.  Carl  N.  Neupert  and  Dr.  Gordon  Schulz 


Dr.  J.  H.  Houghton  and 
Mr.  Roy  T.  Ragatz 


Dr.  Wm.  S.  Middleton 


Dr.  H.  J.  Kief  and  Dr.  Michael  De  Bakey 

Dr.  J.  H.  Houghton 


WHAT  THEY  SAID  . . . 

Thank  you  . . . reporting  the  scientific  exhibit  activities 
in  association  with  the  125th  Annual  Meeting  . . . Your 
comments  regarding  the  contribution  of  the  Aescula- 
pius Award  Program  to  the  success  of  this  aspect  of 
the  annual  meeting  are  most  gratifying.  Mounted  cer- 
tificates are  being  prepared  ...  I want  to  take  this 
opportunity  to  express  our  appreciation  for  the  coop- 
eration of  the  State  Medical  Society  of  Wisconsin  in 
conducting  this  presentation.  In  view  of  the  excellent 
response  accorded  the  Aesculapius  Award  Program  . . . 
we  will  look  forward  with  pleasure  to  again  making 
this  award  available  in  1967. — THOMAS  C.  McPHER- 
SON,  M.D.,  Director  of  Medical  Services,  Mead  John- 
son Laboratories 
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In  its  125th  Anniversary  Year 
THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
together  with 

The  FontHu  Lac_County_Med[cal^  Society 
honors 

the  first  president  of  the  State  Medical  Society 


MASON  C DARLING,  MD 
1B01  - 1866 
of  Fond  du  Lac, 

"Territory  of  Wisconsin” 

DINNER 

Thutsday.  May  26,  1%6 
Motel  Ret  I aw 
Fond  du  Lac.  Wisconsin 


MASON  DARLING 

First  President  of  the 
State  Medical  Society 

MAY  26— FOND  DU  LAC 


This  year  marks  the  125th  Anniversary  of  the  founding  of 
the  State  Medical  Society  of  Wisconsin  and  the  100th 
Anniversary  of  the  death  of  Its  first  president, 

Mason  C.  Darling,  M.D.,  Fond  du  Lac,  Wisconsin. 

The  commemoration  of  the  Society's  anniversary  would  be 
incomplete  without  a proper  acknowledgment  to  the  man 
who  began  officially  to  bring  the  best  of  medicine  to 
Wisconsin  citizens  . 

It  gives  me  great  pleasure  as  one  of  my  last  official 
duties  as  president  to  Invite  you  to  Join  us  at  a dinner 
honoring  the  first  president  of  the  Society,  Mason  C.  Darling,  M.D. 
on  Thursday.  May  26.  1966  at  the  Hotel  Retlaw  in  Fond  du  Lac. 
Cocktails  will  be  served  at  6:30  p.m.  and  dinner  at  7:30  p.m. 

We  assure  you  the  glimpse  of  medicine  of  the  past  will  spur 
us  to  recognize  medicine's  challenge  for  the  future. 

Please  plan  to  be  with  us  at  6:30  p.m,  on  Thursday,  May  26 
at  the  Hotel  Retlaw  in  Fond  du  Lac. 

Please  confirm  your  acceptance  using  the  enclosed  card.  We 
hope  to  have  very  few  regrets. 

Cordially, 


Fond  du  Lac  (Wisconsin)  Commonwealth  Reporter,  Friday,  May  27,  1968 


Medical  Society  Notes  125  Years 
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‘Never  Lose  Sight  Of  Dr.  Darling,s  Ideals,"  Says  Speaker 


By  WILLIAM  A.  DRAVES 

(Commonwealth  Reporter  City  Editor) 

“Never  lose  sight  of  the  fine  tra- 
ditions started  by  Dr.  Mason  C. 
Darling  and  his  colleagues,”  mem- 
bers of  the  State  Medical  Society 
of  Wisconsin  were  exhorted  here 
Thursday  night  by  a physician, 
teacher  and  philosopher. 

Dr.  H.  Kent  Tenney  Jr.  of  Madi- 
son offered  a challenge  for  the  fu- 
ture based  on  the  ethics  and  ideals 
of  the  past  at  the  125th  anniversary 
celebration  of  the  state  society  of 


which  Dr.  Darling  of  Fond  du  Lac 
was  founder  and  first  president. 
He  was  the  main  speaker  on  a pro- 
gram which  followed  dinner  at  the 
Retlaw  Motor  Inn  for  160  physi- 
cians and  special  guests. 

Danger  Of  Isolation 
Dr.  Tenney  stated:  “We  face  the 
future  with  exuberance,  exhilara- 
tion and  tremendous  potential.  We 
must  teach  our  younger  physicians 
that  what  Dr.  Darling  stood  for  is 
an  ideal  that  must  go  through  all 
medical  life.” 


He  warned,  though,  that  in  the 
“Age  of  the  Computer,”  there  is  a 
danger  of  the  patient  "getting  a 
feeling  of  isolation.  We  can’t  lose 
the  personal  touch  . . . this  feel- 
ing of  a doctor  for  his  patient.  A 
large  part  of  a physician's  respon- 
sibility is  to  understand  his  pa- 
tient.” 

‘Let  Patient  Talk’ 

Dr.  Tenney,  who  has  conducted  a 
statewide  radio  program  for  many 

years  and  was  a University  of 
Wisconsin  Medical  School  pro- 
fessor, urged  his  colleagues  to 
let  the  patient  talk  about  his' 
feelings,  his  pains  and  illnesses. 

He  also  observed  that  "Dr.; 
Darling  had  the  long  view  of 
what  this  society  was  to  accom- 
plish. He  felt  that  Wisconsin  doc-, 
tors  should  be  in  constant  asso- 
ciation together  for  mutual  ad- 
vancement of  science  and  an-l 
ciliary  services.  Dr.  Darling  andl 
others  who  wrote  the  society’s 
constitution  asserted  that  the: 
doctor  must  be  ever  mindful  im 
his  own  conscience  of  his  re-| 
sponsibility  to  the  people  he  was! 
to  care  for.” 
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Dr.  Darling  titled  Anniversary 
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Dr.  H.  Kent  Tenney. 


Dr.  F.  E.  Drew,  Mrs.  Kief,  Dr.  H.  J.  Kief,  Mrs.  Kendell,  Dr.  W.  G.  Kendeil,  Mrs.  McGalloway,  and  John  P.  McGalloway. 


Dr.  H.  Kent  Tenney,  Jr.,  Mrs.  Tenney,  Dr.  Karl  K.  Borsack,  Mrs.  Borsack,  Dr.  Norman  O.  Becker,  Mrs.  Becker,  and 

Father  Richard  Girt. 
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PRESIDENT  DREW’S 
RECEPTION 


Frank  E.  Drew,  M.D. 
JUNE  12— MADISON 


Maurice  Pasch,  Madison  attorney,  and 
Judge  E.  Harold  Hallows 


In  the  reception  line:  Mrs.  and  Dr.  J.  H.  Houghton, 
Dr.  Frank  E.  Drew,  Mrs.  and  Dr.  James  A.  Fox. 


State  Doctors 


MEDICARE 


Passage  of  Public  Law  89-97 — July  1 


The  first  WPS  Medi- 
care-PLUS  $15,000 
Plan  policy  sold  to 
a Wisconsin  resident 
was  presented  to 
Carl  A.  “Doc”  Swen- 
son of  Madison  by 
Ray  E.  Koenig,  in- 
surance director  of 
Wisconsin  Physicians 
Service,  a division  of 
the  State  Medical 
Society. 


Group  to  Insure 
Medicare  Pact 

The  U.S.  Department  of  Health, 
.Education  and  Welfare  has  an- 
nounced that  Wisconsin  Physi- 
cians Service,  the  Madison-based 
health  insurance  division  of  the 
j State  Medical  Society,  has  been 
named  the  official  insurance  car- 
rier for  Part  B of  the  Medicare 
Act  throughout  Wisconsin,  except 
I for  Milwaukee  county. 

I Part  B of  the  Act  offers  insur- 
ance coverage  for  physician’s 
fees  and  some  other  out-patient 
! service.  Those  eligible  pay  a $3 
monthly  premium  for  the  protec- 
tion. An  estimated  300,000  senior 
citizens  in  Wisconsin,  outside  of 
Milwaukee  county,  will  be  eligi- 
ble to  enroll. 

While  Part  B does  net.  go  into 
effect  until  July  those  wishing  to 
enroll  must  do  so  before  March 
31  or  face  a two-year  wait. 


(lCLhitd.1  Ti/m-j 
1 Feb.  jC,  WU 


Dear  Friend: 

Enclosed  is  a copy  of  the  program  for  the  official 
dedication  of  the  historic  marker  commemorating 
Evergreen  Park  Cottage  Sanatorium.  The  program  is 
scheduled  to  begin  at  3:30  p.m.  on  Saturday,  July  23 
and  I hope  that  your  plans  will  enable  you  to  attend. 

Official  historic  marker  status  is  granted  only  after 
considerable  research  and  to  those  places  that  meet 
rigid  standards.  Evergreen  Park  Cottage  Sanatorium 
as  the  first  TB  sanatorium  in  Wisconsin  certainly 
qualifies  for  the  honor  that  is  being  bestowed  upon 
it. 

I am  certain  that  you  will  agree  that  the  program 
promises  to  be  both  informative  and  interesting. 
Furthermore,  Lake  Nebagamon  is  an  ideal  place  to 
spend  a summer  Saturday. 

Again,  I hope  you  will  join  us  for  this  occasion 
that  has  been  planned  in  connection  with  the 
celebration  of  the  125th  Anniversary  of  the  founding 
of  the  State  Medical  Society  of  Wisconsin. 

Great  contributions  to  public  health,  and  their 
effect  on  the  lives  of  all  of  us  need  no  glorification, 
but  in  pausing  to  honor  the  achievements  of  the  past 
we  find  a solid  foundation  for  facing  the  future  with 
the  vision  that  is  necessary  to  meet  the  challenges 
of  public  health  that  lie  ahead. 

Sincerely, 

W.  D.  Stovall,  M.D. 

President 

Charitable,  Educational 
and  Scientific  Foundation 


EVERGREEN  PARK 

COTTAGE  SANATORIUM 

Historic  Marker  Dedication 


JULY  23— LAKE  NEBAGAMON 


DED'CATl0N 


of  It. 


,£  SanAT0R I 


■rittf 


... 

J 


July  2J 

Con*'ofHe>w6a,3:3°P-*. 


CUMBERLAND  ADVOCATE 
July  28,  1966 


Dr.  F.  G.  Johnson,  Jr.,  Superior,  and  Ralph  Hopkins, 
Cumberland,  unveiled  the  marker  dedicated  to  the  efforts  of 
their  fathers. 


I 

Historical  Marker  Honoring 
Cumberland  Doctor  Unveiled 

Over  200  persons  attended  the  dedication  of  the  historical 
marker  commemorating  Evergreen  Park  Cottage  Sanatorium 
at  Lake  Nebagamon  last  Saturday  afternoon.  The  group  sat 
in  folding  chairs  in  the  shade  of  large  trees  and  heard  four 
speakers  pay  tribute  to  Dr.  William  B.  Hopkins,  a Cumberland 
pioneer  doctor,  and  his  assistant  in  the  project  at  Evergreen, 
Dr.  F.  G.  Johnson. 

The  marker  was  erected  by  the  State  Historical  Society 
of  Wisconsin  and  sponsored  by  the  State  Medical  Society  of 
Wisconsin.  Evergreen  Park  was  the  first  tuberculosis  sana- 
torium in  Wisconsin  and  the  midwest. 

Following  a welcome  by  Dr.  H.  A.  Anderson,  the  invo- 
cation was  given  by  the  Most  Reverend  George  A.  Hammes, 
Bishop  of  Superior.  Raymond  Sivesind,  supervisor  of  histor- 
ic sites  and  markers  for  the  Historical  Society,  gave  a short 
talk  on  the  significance  of  an  official  marker. 

The  dedication  address  was  given  by  Robert  B.  L.  Mur- 
phy, member  of  the  Board  of  Curators  and  Past  President  of 
the  State  Historical  Society.  He  honored  the  two  physicians 
who  established  and  staffed  Evergreen  Park  Cottage  Sana- 
torium and  told  of  their  accomplishments.  He  also  delved 
into  the  history  of  Northern  Wisconsin  and  Michigan  and  tied 
the  great  tradition  of  those  who  led  with  the  inheriters. 

Following  the  talk  by  Mr.  Murphy,  the  marker  was  un- 
veiled by  Dr.  Fred  Johnson  and  Ralph  Hopkins. 
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COMMEMORATEDB___ 

. A pioneer  jffffi  | 
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The  vCnl\  Cumberland.  Jhe  , 

i B.  HopknW\  ..£ailed”  was  the 
undertak/gWhthe  £irst  tuber- 

establishmenl  V . Wisconsin 

ctilosis  eanijfct^J"  center  open  , 
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ymeZkdsnfnd  seeH  new  means  t 

1 combat  the  disease-  his 
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commemorate  the  under  the  , 
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were  four  Xn's  dormitories  and  : 

men's  and  w»me»  The  dormitones  . 
a dining  hall  three  sides  to 
were  screened^  o£  “pure  air, 

aU0W  T„S  a"  ^Portant  ^ 1 

day  and  nig*11- 

of  his  treatment  __  ^ weekiy  for  t 
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tion  and  "Uno  a«ord  this  rate  were  i 
who  could  not  at  tents  on  the  , 
permitted  to  set  medical  care 

erounds  and  receiv 

for  $10.00  a month.^e  ^ the  open  , 
jr^  Wortan.  part  of  the  | 

PI*IK)C^r  HoP^^- ^^eo^s^^i  Sfar  | 
vices,  but  op  was  forced 

exceeded  tacome  that ^n  ^ ^ £,nd 

to  close  1905.  He  died 

to  Cumberland  in  mark-  1 

^r^-^an  official' 
historical  site. 


At  a time  when  men 
are  confused  and 
perplexed  and  when 
many  feel  themselves 
overburdened,  it  is 
an  act  of  sanity 
to  pause  long  enough 
to  honor  something 
which  busy  and 
thoughtful  men  of  the 
immediate  past  tried 
for  the  benefit  of  other 
human  beings  . . . 

In  this  day  and  age,  we  tend 
to  rank  as  important  only  what 
enjoys  a favorable  public 
image,  and  preferably  what 
succeeds  financially.  This  par- 
ticular experiment  in  the  care 
of  TB  patients  failed  financi- 
ally after  three  seasons.  But 
who  can  measure  the  effect  of 
this  dedication,  the  sound  med- 
ical judgment  and  above  all  the  compassion  for  one’s  fellow  men 
which  motivated  the  effort?  Who  knows  what  seeds  were  sown 
here  which  sprouted  elsewhere?  Such  is  the  history  of  so  much 
else  that  is  good.— ROBERT  B.  MURPHY 


The  Most  Reverend  George  A.  Hammes, 
Ralph  Hopkins,  and  Robert  B.  Murphy 


Those  of  you  who  live  in  this 
part  of  the  state  may  sense  but 
not  fully  realize  its  rich  and 
old  traditions  . . . Not  only  is 
the  natural  history  of  this  area 
very  old,  so  are  its  human  set- 
tlements ...  It  is  my  hope  that 
my  brief  remarks  will  stimu- 
late or  renew  in  some  of  you 
an  interest  in  the  rewarding 
story  of  this  region  . . . Our 
ancestors,  whether  here  or 
elsewhere,  had  to  have  special 
qualities  of  character  and  of 
endurance  to  survive  at  a time 
when  nature  seemed  to  have 
the  upper  hand. — ROBERT  B. 
MURPHY 


For  devoted  Service 
Oh e‘ People  of  Wisconsin 

blic  art  at  medicine  as  wall  as  the  population  ot  Wisconsin 
lias  expanded  dramatically  since  the  founding  of  your b 
Society  in  1841. ''During  this  period  the  Society  has  addressed 
itself  until  great  devotion  and  energy  to  the  many  and 
complex  tasks  of  preparing  generations  of  physicians  to 
learn  and  practice  with  skill  and  dedication  the  exact- 
ing ait  and  science  of  your  noble  profession  of  medicine. 

In  addition,  it  has  assisted  greatly  in  the  guidance  devel- 
opment and  operation  of  many  public  and  private  health 
agencies  from  health  departments  to  community  hospitals 
and  paramedical  professions.  Its  labors  have  contributed.* 
immeasurably  to  reaching  ever  higher  levels  of  health  for 
the  greatly  increasing  population  of  our  state 

In  recognition  ot  your  leadership  and  devotion  to  the  public 
interest  we  salute  the  accomplishments  of 

(Jhe  ^tatc  jfWcbiail  Society 
^Wisconsin 

on  its 

125  th  Anniversary 

and  extend  our  warm  good  wishes  for  continued  success 

1 1 i.<<  vnsin  * Tii’spit,// Jlssoculion 

■RjOnkt  oftfic  rfinirdof  T>iiistee& 


.April  CT  I4W> 


Vh&htrnt' 
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TRAIN  TRIP 

TO  PRAIRIE  DU  CHIEN 

AUGUST  13 
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ciety. 


Dear  Doctors : 


On  Saturday,  August  13,  the  State  Medical  Society  is  sponsoring 
a train  trip  to  Prairie  du  Chien,  and  we  Know  that  you  will  be 
interested  in  an  opporturnity  to  take  this  special  excursion. 


State 


j-aaiio  - an  -vi  shopping  in  3oscobel  for 
at  this  point,  physicians,  their  familie 
are  invited  to  join  the  excursion.  The 
approximately  9:45  *>•»•-  • * 

.Chien  at  11:00  a.m 


joei  lor  a few  minutes  and 
nilies  and  a couple  of  frie 
rsion.  The  train  will  si  j 
m.  in  Boscobel  and  arrive  in  Prairie 
The  round  trip  cost  per  pe 


Special  anniversary  emblem,  designed  by 
Josten’s,  and  copyrighted  by  the  State 
Medical  Society,  was  used  throughout  the 
year  on  letterheads,  badges,  programs  and 
mementos  including  ash  trays,  charms,  tie 
tacks,  and  medallions. 


u.n  rrairie  au 

Chien  at  11:00  a.m.  The  round  trip  cost  per  person  is  only  $; 

After  reaching  "Prairie”  members  of  the  excursion  can  t 
Museum  of  Medical  Progress,  take  a boat  ride  down  the  ft 
see  Villa  Louis  or  just  picnic  and  browse  through  the  s 

Several  physician  committees  of  the  State  Medical  Society  ar- 
planning  to  join  the  excursion,  and  we  hope  that  you  will  c- 
able  to  take  this  opportunity  to  ride  the  "second*  Milwaukee 
Road  passenger  train  from  Madison  to  Prairie  du  Chien  in  the 
last  several  years . (The  first  train  since  1959  was  sponsore 
by  SMS  in  1964  and  proved  zo  be  a real  success!) 

Please  write  to:  SMS  Family  Excursion,  P.  0.  Box  1.109,  M&dis 

Wisconsin  and  let  us  know  the  number  of  people  in  your  party 
who  will  be  attending. 

We'll  see  you  or.  the  station  platform  in  Boscobel  at  aporcxim 
. ' : l ' a.m. 


■ • 


>ipp3 


N.  1.  'Galt 
DireVtpr 

Charitable,  Educational 
and  Scientific  Foundation 


558 


THE  WISCONSIN  MEDICAL  JOURNAL 


“From  Patriots  to  Professionals”  shows  develop- 
ment of  nursing  from  early  days  to  the  present. 
Donated  by  Wisconsin  Nurses  Association;  exhibit 
I rrepared  by  the  Wisconsin  State  Historical  Society. 


These  were  added  this  year  to  the  nearly  100  others  which  illustrate  the 
dramatic  history  of  medical  progress  from  Indian  folk  remedies  to  medi- 
cine in  the  space  era.  Still  another  exhibit — The  Stethoscope — was  com- 
pleted recently  and  is  on  display  at  Society  headquarters  until  next  season. 


EXHIBITS 


NEW  THIS 
YEAR  AT 


Museum  of  Medical  Progress  and 
Stovall  Hall  of  Health 

APRIL-OCTOBER 


The  Transparent  Twins 


“Now  Hear  This”  shows  how  we  hear,  how  deafness  occurs , how  to  correct  it,  how  to  prevent  it.  Believed 
to  be  only  one  of  its  kind  in  nation.  Donated  by  Employers  Mutuals  of  Wausau. 
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MUSEUM  OF 
MEDICAL  PROGRESS 
AND  STOVALL  HALL  OF 


A registered  national 
historic  landmark 

Nearly  100  exhibits  illustrate  the  dramatic  history 
of  medical  progress  from  Indian  folk  remedies  to 
medicine  in  the  space  era.  New  exhibits  and 
memorabilia  are  added  to  the  museum  as  they  are 
developed  and  collected. 


This  year  marked  the  end  of  the  fifth  season  which 
runs  from  April  through  October.  The  museum 
complex  is  owned  and  operated  by  the  Charitable, 
Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin. 


HEALTH 


-State  trf  Wisconsin 


EXECUTIVE  OFFICE 


WARREN  P KNOWLES 


June  23.  1966 


C.  H.  Crownhart,  Secretary 

The  State  Medical  Society  of  Wisconsin 

330  East  Lakeside  Street 

Madison,  Wisconsin  53701 


Dear  Secretary  Crownhart: 

On  the  opening  date  of  the  tourist  season,  I had  the  very 
pleasant  experience  of  visiting  the  Museum  of  Medical  Progress 
and  Stovall  Hall  of  Health  in  Prairie  du  Chien.  I was  extremely 
impressed  with  the  educational  value  of  these  museums. 

I believe  such  a visit  should  be  on  the  itinerary  of  every  young 
boy  and  girl  in  Wisconsin.  The  displays  are  unique  in  presenting 
not  only  the  history  of  the  medical  progress  in  the  state  and 
nation,  but  in  their  educational  value  from  the  standpoint  of 
teaching  us  about  our  own  bodies  and  methods  of  keeping  well. 


I wish  to  commend  the  State  Medical  Society  of  Wisconsin  for 
its  tremendous  interest  and  support  of  these  two  medical  museums. 
If  I can  be  of  any  assistance  in  furthering  your  cause,  I would 
be  delighted  to  do  so. 


th  kindest 


incejely. 


Warren  P.  Knowles 
Governor 


WPKrps 


ishes,  I 


Highlights  of  the  MMP-SHH  activity  this  year: 

Cavalcade  of  History,  June  10-12 
Visit  from  Governor  Warren  Knowles 

• Meeting  of  the  State  Chamber  of  Commerce, 
Travel  and  Vacation  Committee 

c Special  train  trip  from  Madison  to  Prairie  du 
Chien  for  visits  at  MMP-SHH,  Villa  Louis, 
and  other  tourist  attractions 

• Statewide  invitation  to  an  “open  house’’  for 
Heritage  Day  during  Wonderful  Wisconsin 
Week 

• Over  22,000  visitors 


Gordon  Peckham,  curator  of  the  Museum,  looks  at  the  marker 
which  shows  how  the  water  rose  on  the  Museum  property 
during  the  1965  flood. 
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SAINT  JOHN’ 

Wisconsin's  First 
Founded  May  15, 

°F  Charity  of  St. 
direction  and  r.c... 

offered  Wisconsin'*' 

care  under  the  supervision  of 

physician.  (Prior  Institutions  

the  sick:  no  medical  care  was  glvtro 
St.  John's  original  location  was  the  south- 
east corner  or  Jackson  and  Wells  Streets. 
In  1055  It  was  moved  downtown,  and.  In  IBM 
was  built  on  this  site  on  three  acres  given 
.'v  the  City.  The  name  was  changed  to  St. 
’ry’s  Hospital. 

t was  also  a Marine  Hospital  for  Greet 
seamen.  During  the  Civil  War.  the 

Erastus  R WoIcott  Hlt  «^r,ts 
uded  the  first  recorded  kidney  re 


’s  infirmary  • 

Public  Hospital  - |«gg 
IMS.  »lth  the  Daughters 
Vincent  de  Paul  providing 
nursing.  St.  John's  Infirm, ^ 

15  Flret  public  hospital 

.....  t>K 

merely  Isolated 


MARY’S  HOSPITAL 

State’s  First  Private  Hospital 

Historic  Marker  Dedication 

SEPTEMBER  18— MILWAUKEE 


Dear  Friends: 

As  President  of  the  Charitable,  Educational  and 
Scientific  Foundation  of  the  State  Medical  Society 
of  Wisconsin,  I am  happy  to  extend  an  invitation 
to  you  and  your  family  to  join  us  on  Sunday, 

September  18  for  the  dedication  of  the  official 
historic  marker  commemorating  St.  Mary's  Hospital 
in  Milwaukee. 

This  institution  offered  Wisconsin's  first  public 
hospital  care  under  the  supervision  of  the  patient's 
physician,  and  the  State  Medical  Society,  in  the 
course  of  celebrating  its  125th  Anniversary  during 
the  year  of  1966,  takes  great  pride  in  sponsoring 
official  recognition  of  the  founding  of  an 
institution  that  has  meant  so  much  to  the  health 
and  welfare  of  Wisconsin  citizens. 

The  dedication  program  is  scheduled  to  begin  at 
3:30  p.m.  at  St.  Mary's  Hospital,  2320  North  Lake 
Drive,  in  Milwaukee.  In  the  event  of  rain  the 
program  will  be  held  in  the  Auditorium  of  the 
St.  Mary's  School  of  Nursing,  2388  North  Lake 
Drive . 

I sincerely  hope  that  you  will  take  the  time  to 
join  us  on  this  occasion,  for  in  honoring  past 
accomplishments  we  provide  an  opportunity  to  review 
and  to  plan  for  the  future  with  the  vision  that  is 
required  to  improve  the  health  and  welfare  of  us  all. 

Sincerely, 

W.  D.  Stovall,  M.D. 

President 

Charitable,  Educational 
and  Scientific  Foundation 


Sister  Juliana  and  Dr.  E.  L.  Bernhart. 


An  enjoyable  buffet  for  the  guests. 
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On, Wisconsin 

An  Historical  Marker 
for  the  State’s  First 
Private  Hospital 

It  is  unimaginable  in  these 
times  that  a community 
would  not  have  its  main  reli- 
a n c e on  private  hospitals 
serving  the  public  with  pa- 
tient care  by  one’s  personal 
physician.  Yet  somebody  has 
to  organize  such  hospitals, 
and  most  particularly  some- 
body had  to  begin. 

The  Daughters  of  Charity 
of  St.  Vincent  de  Paul  set 
that  pioneering  example  for 
Milwaukee  as  early  as  1848, 
when  they  opened  the  doors 
of  St.  John’s  infirmary  at 
Jackson  and  Wells.  Before 
that,  except  for  three  earlier 
military  hospitals  and  a Mil- 
waukee pesthouse  in  which  to 
isolate  infectious  diseases, 
the  whole  new  state  of  Wis- 
consin had  no  hospital  facili- 
ties of  the  kind  we  take  for 
granted  today. 

So  the  founding  of  that  in- 
firmary was  no  small  historic 
event  in  both  city  and  state. 
It  warrants  the  decision  to 
commemorate  it  with  an  offi- 
cial state  historical  marker, 
which  the  state  and  county 
medical  and  historical  socie- 
ties will  dedicate  Sunday. 

In  1858  the  nuns  moved 
their  little  infirmary  into  a 
new  three  story,  55  bed  build- 
ing on  land  donated  by  the 
city,  overlooking  Lake  Michi- 
gan at  the  east  end  of  North 
av.,  and  renamed  it  St.  Mary’s 
hospital.  Thus  it  is  that  fa- 
miliar institution  that  has  the 
distinction  of  being  the  oldest 
hospital  in  Wisconsin. 

It  has  come  a long  way 
since  its  original  nursing  staff 
of  four  nuns  cared  for  241 
patients  during  its  first  full 
year  of  service.  Last  year 
some  330  nurses  and  aides 
served  more  than  10,000  pa- 
tients. 

The  marker  dedication 
comes,  incidentally,  in  the 
125th  anniversary  year  of  the 
state  medical  society,  making 
it  a proud  day  for  both  the 
doctors  and  the  sisters.  The 
ceremonies  will  express  com- 
munity gratitude  and  tribute 
to  a splendid  institution  based 
on  the  spirit  of  humane 
service. 


Drs.  E.  L.  Bernhart,  G.  E.  Collentine, 
Jr.,  F.  E.  Drew,  D.  W.  Ovilt,  and  J.  S. 
Hirschboeck. 


Dr.  A.  J.  Sanfelippo  with  two 
unidentified  guests  viewing  the 
glass  tray  with  a replica  of  the 
marker  stamped  in  the  bottom, 
a souvenir  item  for  the 
occasion. 


CENTENNIALS  are  soon  forgotten  unless  a memorial  device  such  as 
the  plaque  which  is  dedicated  here  today  is  placed  to  fix  the  signif- 
icance of  the  occasion  in  history.  The  hundred  and  twenty-five  years 
of  professional  service  rendered  by  the  physicians  of  the  State  Med- 
ical Society  of  Wisconsin  parallels  the  development  of  hospitals  in 
our  State.  It  is  fitting,  therefore,  that  the  State  Medical  Society 
should  honor  St.  Mary’s  Hospital  in  Milwaukee  by  presenting  this 
plaque  which  commemorates  the  establishment  of  the  first  community 
hospital  in  Wisconsin. 

A century  is  only  a short  time  in  the  span  of  man’s  existence  on  the 
earth,  and  yet  in  one  hundred  years  we  have  witnessed  more  develop- 
ments in  medical  science  than  man  has  seen  since  his  advent  on  earth. 

Medicine  has  a history  reaching  back  thousands  of  years,  and  its 
future  will  be  built  upon  and  will  be  determined  by  this  rich  heritage. 
. . . We  must  I believe  look  upon  medicine  as  being  in  a dynamic 
stage  of  evolution.  It  is  now  thrusting  upward  in  a luxuriant  and 
multi-branched  growth  from  the  roots  of  its  past.  . . . One  of  the 
noblest  manifestations  of  human  intelligence  is  the  art  of  long-range 
planning.  To  be  able  to  create  a vision  of  the  possible  as  well  as  the 
probable,  to  know  the  past  and  the  present,  and  then  conceive  the 
future  is  an  attribute  which  most  of  us  would  like  to  possess. 

. . . We  need  to  plan  scientifically  within  the  framework  of  private 
enterprise  to  develop  efficient  and  economically  sound  systems  in  our 
communities  which  can  meet  these  needs.  A single  hospital,  clinic,  or 
medical  center  cannot  determine  its  needs  without  reference  to  the 
planning  being  done  by  others  in  the  community.  We  must  also  seek 
assistance  and  support  outside  of  medicine  and  the  health  professions. 

...  St.  Mary’s  Hospital  with  its  medical  staff  now  has  the  oppor- 
tunity to  plan  creatively  for  the  expansion  and  improvement  of  health 
services  with  the  community  of  which  they  are  a part. 

...  I make  a plea  for  hospitals  and  the  medical  profession  to  hold 
fast  to  their  heritage  and,  like  the  pioneers  who  built  St.  Mary’s,  look 
to  the  challenge  before  them  with  enthusiasm  and  excitement.  . . . 
we  have  before  us  a vastly  more  complicated  problem — that  of  pro- 
viding our  people  with  the  opportunity  to  readily  obtain  the  bountiful 
products  of  our  scientific  age.  In  the  scheme  of  Divine  Providence 
man  has  been  able  to  discover  and  create  more  than  he  is  able  to 
utilize.  Man  must  now  create  systems  which  will  allow  this  bounty  to 
flow  easily  into  society  in  a way  which  will  improve  his  physical, 
mental,  social,  and  spiritual  welfare. 

—JOHN  S.  HIRSCHBOECK,  M.D.,  Milwaukee 
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Robinson  praised 
ll  paoue  baseball  and 


L i ttle 
similar 


You,  your  family  and  friends  are  cordially 
invited  to  attend  the  second  Wilson 
Cunningham  Memorial  Lecture 


MR.  JACKIE  ROBINSON 
guest  speaker  on  physical  fitness 

Fort  Atkinson  Municipal  Auditoriun 
101  North  Main  Street 

7:30  p.m. , Thursday,  September  29, 
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PROBLEMS  OF  ELDERLY  PATIENTS  “IN  DEPTH”  PROGRAMS 
January  20,  February  23,  March  24 — Madison 


THE  PROBLEM  CHILD— SYMPOSIUM  CONFERENCE  ON  ATHLETIC  INJURIES 

February  23 — Eau  Claire  April  7 — Madison 

INDUSTRIAL  HEALTH  CLINIC  TOWN  AND  GOWN  SYMPOSIUM 

April  27 — Milwaukee  October  1 — Delavan 


OTHER 

RELATED 

EVENTS 

in  which  the 

Society 

participated, 

cooperated, 

or  sponsored 

during 

the  year 


NELSON  MUFFLER  CORPORATION 

ufacturen  of  (Cxliault  WjuffL 


J S )/>urh  - slrreltincf  Silence 


PHONE 
608-  873-6641 


STOUGHTON,  WISCONSIN  53589 
BOX  189 

May  2 , 1966 


TWX 

910-  280-2510 


Mr.  C.  H.  Crownhart 
State  Medical  Society 
P.  O.  Box  1109 
Madison,  Wisconsn 

Dear  Charlie: 

We  were  glad  to  have  the  opportunity  to  attend  the  Industrial  Health  Clinic. 
When  I say  "we",  I asked  Harold  Beyer,  purchasing  agent,  to  attend  with 
me. 

When  the  brochure  crossed  my  desk  I immediately  noticed  the  Allis -Chalmers 
plant  tour,  which  always  interests  me.  On  our  way  to  Milwaukee  we  both 
agreed  that  probably  the  special  teaching  program  would  be  way  over  our  heads, 
which  is  not  true.  We  thoroughly  enjoyed  it,  as  it  was  very  interesting  and 
informative.  We  thought  the  slides  and  talk  by  Donald  J.  Birmingham,  M.D. 
Professor  of  Dermatology,  Wayne  State  University,  Detroit  were  terrific . Wish 
more  of  the  Nelson  Muffler  people  could  have  been  there  to  hear  him. 

We  thought  the  whole  affair  was  well  planned  and  with  ample  parking  space 
and  the  bus  waiting  to  take  us  directly  to  Allis-Chalmers, we  could  start  the 
days  activity  without  delay. 

Yes,  I am  sure  a lot  of  work  went  into  an  affair  like  this.  I understand  there 
will  be  more  of  these  coming  up  in  the  near  future  and  if  I know  about  it,  I 
will  spread  the  word  around  the  office  and  plants. 

Yours  very  truly. 


Vice  President 


7^ 


OFGusloff/ls 


GASTROENTEROLOGY  “IN  DEPTH”  PROGRAM 
October  27 — Madison 


MILWAUKEE  MEDICAL  CONFERENCE 
November  10—12 — Milwaukee 

PEDIATRICS  “IN  DEPTH”  PROGRAMS 
November  10 — Stevens  Point 
November  17 — Sheboygan 


OBSTETRICS  “IN  DEPTH”  PROGRAM 
December  7 — Madison 
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The  Crownharts 


HOSPITALS  HONORED — Administrative  personnel  of  La  Crosse  s four  hospi- 
tals look  over  the  commendation  presented  by  the  State  Medical'  Society  of  Wis- 
consin for  the  hospitals^,  perfonrnance  during  the  Lutheran  Hospital  fire  Feb.  2, 
1961.  They  are,  from  l«ftj' Ruth  |ehlen,  secretary-treasurer  of  Grandview  Hospi- 
tal; Sister  M.  Francita.  Mdmini^rator  of  St.  Francis;  Stanley  Sims,  administra- 
tor of  Lutheran;  and^JagglTJanzen,  administrator  of  La  Crosse  Hospital. — Trib- 
une Photo.  {'  ' — rr-r : ; — — 

LuCresse  Tribune.  — fces.  /a,  /9*b 


State  Medical 


LA  CROSSE 
HOSPITALS 
AWARD 


OCTOBER  20 


Presented  October  20  at  the  annual 
meeting  of  the  Wisconsin  Hospital 
Association  at  Delavan. 


Society  Cites 
4 Hospitals 

The  four  La  Crosse  hospitals 
have  received  the  State  Medical 
Society  of  Wisconsin’s  high 
commendation  award  for  serv- 
ices performed  in  conjunction 
with  the  La  Crosse  Lutheran 
Hospital  fire  Feb.  2,  1961. 

Plaques  were  to  have  been 
presented  to  each  of  the  hospi- 
tals at  the  Wisconsin  Society’s 
annual  meeting  in  La  Crosse 
in  May,  but  were  not  ready  at 
that  time. 

☆ * * 

The  statement  reads  in  part: 

“Due  to  the  excellence  of  the- 
organized  and  rehearsed  disas- 
ter plans  of  each  of  the  four' 
hospitals,  physicians  and  ad- 
ministrative staffs  responded  al- 
most instinctively  to  the  emer- 
gency; and  because  of  their, 
training  and  knowledge  of  prop- 
er procedures,  were  able  not 
only  to  evacuate  the  threatened 
hospital  but  to  transport  all  re- 
quiring hospital  care  to  the 
other  hospitals  where  they  were 
received  with  not  a single  life 
lost  nor  injury  sustained  to  any 
patient  or  rescue  worker. 


PRESIDENTIAL  CITATION 


OCTOBER  5-7 


Presented  during  the  20th  anniver- 
sary meeting  of  the  Wisconsin  Divi- 
sion of  (he  American  Cancer  Society, 
at  Oshkosh  to  Francis  J.  Wilcox,  Eau 
Claire  attorney,  by  Society  Past  Presi- 
dent J.  H.  Houghton. 


HOUSE  OF  DELEGATES 


INTERIM  SESSION— OCTOBER  22 — MADISON 


“This  achievement  was  in  the 
highest  tradition  of  the  care  and 
safety  of  the  sick.” 

The  citations  are  signed  by 
Dr.  J.  H.  Houghton,  Madison, 
president  of  the  society,  and 
Dr.  James  C.  Fox,  La  Crosse, 
Chairman  of  the  society’s  coun- 
cil  


Delegates  and  Alternates  in  the  Presi- 
dents Room  at  State  Medical  Society 
headquarters. 
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MEETINGS  HELD  DURING  THE  YEAR  AT  THE  STATE  MEDICAL  SOCIETY  “HOME”  AND  IN  OTHER 
LOCATIONS  AROUND  THE  STATE  PLUS  SIGNIFICANT  MEETINGS  ELSEWHERE 
IN  WHICH  THE  SOCIETY  PARTICIPATED 


JANUARY 

4  Dane  County  Medical  Society 
(DCMS)  Board  of  Trustees 
8 Executive  Committee,  CES 
Foundation 

8  Finance  Committee,  Council 

10  DCMS  Woman’s  Auxiliary 

11  DCMS  Monthly  Meeting 

13  Commission  on  Scientific  Medicine 

13  DCMS  Civil  Disaster  Committee 

14  Blue  Shield  District  X (Des  Moines) 

15  Past  Presidents  Committee 

15  Committee  on  Occupational  Health 

15  Blue  Shield  District  X (Des  Moines) 

16  Blue  Shield  District  X (Des  Moines) 
16  Division  on  Mental  & Nervous 

Diseases 

16  Wisconsin  Chapter  of  National 
Multiple  Sclerosis  Society 
20  University  of  Wisconsin  (UW) 

‘‘In  Depth”  Scientific  Program 

20  AM  A Conference , Title  XIX 
( Chicago) 

21  AMA  Conference , Title  XIX 
(Chicago) 

22  Commission  on  Medical  Care  Plans 
( CMCP) 

24  DCMS  Insurance  Advisory  Committee 
27  Trustees,  Realty  Corporation 
29  Executive  Committee,  Council 
29  Editorial  Board,  Wisconsin  Medical 
Journal  (WTMJ) 


FEBRUARY 

1  DCMS  Board  of  Trustees 

1  Madison  Urological  Society 

3  State  Board  of  Health  (Madison) 

5 Wisconsin  State  Medical  Assistants 
Society  (WSMAS)  Symposium 

6 WSMAS  Board  of  Directors 

10  Dane  County  Medical  Assistants 
Society 

12  Council 

13  Reception  for  Dr.  Gerald  A.  Kerrigan, 
Dean  of  Marquette  University  School 
of  Medicine 

14  Wisconsin  Work  Week  of  Health 
(WWWH)  “Kickoff”  Affair 

15  WWWH 

15  Commission  on  Public  Policy 

16  WWWH 

16  Division  on  Safe  Transportation 

16  Committee  on  Occupational  Health 

16  Industrial  Commission  Commissioners 
and  Workmen’s  Compensation 
Examiners 

17  WWWH 

17  Council  Committee  on  Economic 
Medicine 

17  Wisconsin  Clinic  Managers 

18  WWWH 

23  UW  “In  Depth”  Scientific  Program 

23  Advisory  Committee  on 
Ophthalmology 

24  Radiology  Study  Group 

24  Executive  Committee  of  CMCP 

26  Health  Services  of  Wisconsin  State 
Universities 


Meetings  not  held  in  the  Society  “Home” 
ore  printed  in  italics,  with  the  location  in 
parentheses. 


MARCH 

1  Regional  Medicare  Conference 

1 DCMS  Board  of  Trustees 

1 Madison  General  Hospital  (MGH) 
Surgical  Staff 

1 Madison  Urological  Society 

2 Regional  M edicare  Conference  (Eau 

Claire ) 

3 Regional  Medicare  Conference  ( Green 
Bay) 

3 Planning  Committee,  Council 

3 State  Board  of  Health  (Madison) 

4 UW  Senior  Medical  Students 

4 Regional  Medicare  Conference  (Mil- 

waukee) 

5 AMA  Congress  on  Medical  Ethics 
(Chicago) 

6 AMA  Congress  on  Medical  Ethics 
(Chicago) 

8 DCMS  Monthly  Meeting 
11  Committee  on  Cancer  (Madison) 

14  Madison  District  Association 
of  Licensed  Practical  Nurses 
24  UW  “In  Depth”  Scientific  Program 

26  Executive  Committee,  Council 
26  Executive  Committee,  CMCP 

26  Wisconsin  Society  of  Pathologists 

27  Division  on  Mental  & Nervous 
Diseases  (Wisconsin  Rapids) 


APRIL 

1 UW  Medical  School  Preceptors  and 
Faculty 

2 Maternal  Mortality  Study  Committee 

5  DCMS  Board  of  Trustees 

5  MGH  Surgical  Staff 

5 Madison  Urological  Society 

6 Advisory  Committee  on 
Ophthalmology 

6 Orchard  Ridge  School  Tour  Group 

7 State  Board  of  Health  ( M adison) 

12  DCMS  Monthy  Meeting 

14  Commission  on  Hospital  Relations 
and  Medical  Education  (CHRME) 

14  Legal  Conference  for  Attorneys  and 
Executive  Secretaries  of  State 
Medical  Societies  (Chicago) 

14  National  Blue  Shield  (Chicago) 

15  National  Blue  Shield  (Chicago) 

15  Legal  Conference  for  Attorneys  and 
Executive  Secretaries  of  State  Medi- 
cal Societies  (Chicago) 

16  National  Blue  Shield  (Chicago) 

15  Legal  Conference  for  Attorneys  and 
Executive  Secretaries  of  State  Medi- 
cal Societies  (Chicago) 

17  National  Blue  Shield  (Chicago) 

17  Division  on  Rehabilitation 

18  DCMS  Insurance  Advisory  Committee 

22  Wisconsin  Association  of  Professions 

23  Wisconsin  Junior  Chamber  of  Com- 
merce Mental  Health  Program 

23  Executive  Committee , Council 
(Lake  Delton) 

24  Third  Councilor  District  Caucus 

24  Iowa  Medical  Society  (Des  Moines) 

25  Iowa  Medical  Society  (Des  Moines) 

26  Iowa  Medical  Society  (Des  Moines) 

27  Iowa  Medical  Society,  (Des  Moines) 

28  Council  Committee  on  Economic 
Medicine 


MAY 

3  DCMS  Board  of  Trustees 

3 Wisconsin  Alcoholism  Association 

4 State  Advisory  Committee 
on  Alcoholism 

5 State  Board  of  Health  (Madison) 

7 Executive  Committee , Council 
(La  Crosse) 

8 Council  (La  Crosse) 

9 Annual  Meeting  (La  Crosse) 

10  Annual  Meeting  (La  Crosse) 

11  Annual  Meeting  (La  Crosse) 

11  Council  (La  Crosse) 

12  Annual  Meeting  (La  Crosse) 

19  Madison  Radiology  Study  Group 

21  CMCP 

25  Madison  Academy  of  Internal 
Medicine 

25  DCMS  Civil  Disaster  Committee 

26  Mason  Darling  Affair:  First  President 
of  SMS  (Fond  du  Lac) 

JUNE 

2 State  Board  of  Health  (Madison) 

3 Madison  Society  of  Obstetrics  & 
Gynecology 

6 UW  Medical  School  Preceptors  and 
Faculty 

7 DCMS  Board  of  Trustees 

7  MGH  Surgical  Staff 

7 Madison  Urological  Society 

8 DCMS  Civil  Disaster  Committee 

9 Wisconsin  Hospital  Association 
Auxiliaries 

10  Committee  on  Postgraduate  Education 

10  Cavalcade  of  History 
(Prairie  du  Chien) 

11  Cavalcade  of  History 
(Prairie  du  Chien) 

12  Cavalcade  of  History 
(Prairie  du  Chien) 

12  President’s  Reception: 

Frank  E.  Drew,  MD 

12  Executive  Committee,  Council 

13  MGH  Medical-Surgical  Foundation 

14  DCMS  Monthly  Meeting 

15  Representatives  of  Blue  Cross  and 
Blue  Shield,  Title  XIX  ( M adison) 

16  Executive  Committee,  CMCP 

16  Advisory  Committee,  Committee  on 
Hospital  Utilization  Review: 
Medicare  Part  A 

20  DCMS  Insurance  Advisory  Committee 

23  Executive  Committee,  CHRME 

26  AMA  Animal  (Chicago) 

27  AMA  Annual  (Chicago) 

28  AMA  Annual  (Chicago) 

29  AMA  Annual  (Chicago) 

30  AMA  Annual  (Chicago) 

30  State  Board  of  Health  (Madison) 

JULY 

5 DCMS  Board  of  Trustees,  New 
Members,  and  Planning  Committee 

7 Commission  on  Scientific  Medicine 

9  Executive  Committee,  Council,  with 
Osteopaths  (W isconsin  Dells) 
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10  Council  ( Wisconsin  Dells) 

10  Council  Committee  on  Economic 
Medicine  (Wisconsin  Dells) 

14  Planning  Committee,  Council 
14  Executive  Committee,  WSMAS 
14  Aageson  Lake  Dedication  (Oconto) 

23  Historic  Marker  Dedication: 
Evergreen  Park  Cottage  Sanatorium, 
First  TB  Sanatorium 

(Lake  Nebagamon) 

25  DCMS  Insurance  Advisory  Committee 

AUGUST 

2 DCMS  Board  of  Trustees 
2 Nominating  Committee,  Wisconsin 
Health  Council 

4  State  Board  of  Health  (Madison) 

10  Representatives  of  Section 
on  Ophthalmology 

11  Commission  on  State  Departments 

13  Special  Train  Trip 
to  Prairie  du  Chien 

14  Executive  Committee,  Council 
18  Medicare  Conference 

18  Executive  Committee,  CMCP 

19  Wisconsin  Health  Council 

24  DCMS  Grievance  Committee 
28  Council 

31  Educational  Committee 
on  Ophthalmology 
31  Legislative  Committee 
on  Ophthalmology 

SEPTEMBER 

1  State  Board  of  Health  ( M adison) 

6  DCMS  Board  of  Trustees 

6 Madison  Urological  Society 

7 Wisconsin  Association  of  Professions 

10  WSMAS  Seminar 

11  WSMAS  Executive  Board 

11  Finance  Committee,  Council 

12  Madison  District  Association 
of  Licensed  Practical  Nurses 

15  Division  on  School  Health 

16  Board  of  Trustees,  Realty  Corp. 

18  Historic  Marker  Dedication  : 

St.  Mary's  Hospital,  First 
Nonmilitary  Hospital  in  Wisconsin 
(Milwaukee) 

18  Executive  Committee,  CES 
Foundation  (Milwaukee) 

22  Commission  on  Scientific  Medicine 
22  Finance  Committee , Council 
(Oshkosh) 

24  Marshfield  Clinic  50th  Anniversary 
( M arshheld  ) 

25  Commission  on  Public  Policy 

26  Wisconsin  Association  of  Professions 

26  DCMS  Insurance  Advisory  Committee 

27  Area  Physicians — Medicare  Part  B 
27  State  Board  of  Pharmacy  Program 
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29  Cunningham  Memorial  Lecture 
(Fort  Atkinson)  Professional 

29  Examination  for  Professional  Nurses, 
State  Department  of  Nurses 

30  Examination  for  Professional  Nurses, 
State  Department  of  Nurses 

OCTOBER 

1 Town  & Gown  Symposium  ( Delavan) 

1 CMCP 

2 CMCP 

4  Division  on  Safe  Transportation 

4  MGH  Surgical  Staff 

4 DCMS  Board  of  Trustees 

4 Madison  Urological  Society 

5 Madison  Academy  of  Internal 
Medicine 

6 State  Board  of  Health  (Madison) 

6 Presidential  Citation:  Francis  J. 

Wilcox;  Wisconsin  Division  of 
American  Cancer  Society  20th 
Anniversary  (Oshkosh) 

8 Iowa  Medical  Society  Building 
Dedication  (Des  Moines) 

9 Division  on  Nervous  & Mental 
Diseases 

11  DCMS  Monthly  Meeting 
13  Division  on  Visual  & Hearing 
Defects 

13  Ninth  Councilor  District,  Wisconsin 
State  Dental  Society 
17  Examination,  American  Board 
of  Internal  Medicine 
17  State  Board  of  Health  ( M adison) 

21  Executive  Committee,  Council 

21  Council 

22  House  of  Delegates  Interim  Session 
22  Executive  Board,  Wisconsin  Academy 

of  General  Practice 

27  UW  “In  Depth”  Scientific  Program 
27  DCMS  Civil  Disaster  Committee 
27  Executive  Board,  Wisconsin  Health 
Council 

27  Madison  Radiology  Study  Group 
30  Secretary  Crownhart’s  25th 
Anniversary  Reception 

NOVEMBER 

1 DCMS  Board  of  Trustees 

1 MGH  Surgical  Staff 

1 Madison  Urological  Society 

2 Advisory  Committee  to  State  Alcohol- 
ism Service 

2 Planning  Committee,  Wisconsin 
Regional  Medical  Program 

4 UW  Medical  School  Preceptors  and 
Faculty 

8 Nominating  Committee  & Finance 
Committee,  Woman’s  Auxiliary 

9 Legislative  Committee  on 
Ophthalmology 

9 Grievance  Committee 
10  Commission  on  Public  Relations 
& Communications 


10  Auxiliary  to  Student  American 
Medical  Association  (SAMA) 

10  Milwaukee  Medical  Conference 
(Milwaukee) 

11  Milwaukee  Medical  Conference 
(Milwaukee) 

12  Milwaukee  Medical  Conference 
(Milwaukee) 

11  North  Central  Conference  (St.  Paul) 

12  North  Central  Conference  (St.  Paul) 

13  North  Central  Conference  (St.  Paul) 
13  Division  on  Rehabilitation 

17  Area  Clinic  Managers  and  Insurance 
Personnel 

18  Commission  on  Scientific  Medicine 
21  Ad  Hoc  Committee,  Wisconsin 

Association  of  Professions 

26  Maternal  Mortality  Study  Committee 
and  Division  on  Maternal  & Child 
Welfare 

27  AMA  (Las  Vegas) 

28  AMA  (Las  Vegas) 

29  AMA  (Las  Vegas) 

30  AMA  (Las  Vegas) 

30  Planning  Committee,  Wisconsin 
Regional  Medical  Program 
30  Committee  on  Coding,  State  Clinic 
Managers  Association 


DECEMBER 

1 State  Board  of  Health  (Madison) 

2 UW  Senior  Medical  Students 

3 Wisconsin  Association  for  Mental 
Health 

3  Health  Services  of  Wisconsin 
State  Universities 

5  DCMS  Insurance  Advisory 
Committee 

5 Madison  Academy  of  Internal 
Medicine 

6 Board  of  Directors,  Wisconsin 
Regional  Medical  Program 

6  DCMS  Board  of  Trustees 

6 MGH  Surgical  Staff 

6 Madison  Urological  Society 

6 Madison  Anesthesiology  Society 

7 UW  “In  Depth”  Scientific  Program 

8 Board  of  Directors,  Wisconsin 
Association  of  Professions 

11  Section  on  Ophthalmology 

12  North  Central  Legislative  Conference 

13  North  Central  Legislative  Conference 

13  Health  Careers  Program  Committee, 
Wisconsin  Health  Council 

14  Commission  on  Public  Policy 

15  Executive  Committee,  CMCP 

15  Division  on  Chest  Diseases,  Commis- 
sion on  State  Department 

15  Advisory  Committee,  Hospital 
Utilization  Review  Committee 

21  Dr.  Walter  J.  Urben  Reception,  Divi- 
sion on  Nervous  & Mental  Diseases 
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Ominous  organization  (Goldstein)  74 

Our  Assistant  Secretary  (Goldstein) 494 

— Our  tainted  air  (Goldstein)  104 

Physician  specialists — “victims"  of  hospi- 
tals? guest  editorial  (Glunz)  75 

— “Prevailing  fee” — a surrender ; guest  edi- 

torial (Tiffany)  257 

Raw  is  the  word  (Goldstein)  217 

Roy  T.  Ragatz  is  honored  (Crownhart)  __  130 

Smoke  facts  (Goldstein)  103 

— Special  education  (Goldstein)  105 

— The  coroner  and  public  health  ; guest  edi- 

torial (Wagner)  419 

Weighty  utilization  (Goldstein) 450 

EVERGREEN  PARK  COTTAGE  SANATO- 
RIUM, SMS  commemorates  with  histor- 
ical marker  8-22 

FIFTY-YEAR  CLUB  members  initiated 8-46 

GUIDES  available,  through  SMS 22,  130,  452,  12-9 

through  other  agencies  __13,  100,  284,  303,  310  441 

HIGHWAY  SAFETY,  SMS  urges  program 462 

HOUSE  OF  DELEGATES 

President's  message  to  (Drew)  193 

— Summary  report  of  1966  annual  meeting, 

May  9—12,  La  Crosse  7-17 

— Reports  and  proceedings  of  1966  annual 

meeting.  May  9-12,  La  Crosse  (supple- 
ment)   327 

— Summary  report  of  interim  session,  Oct. 

22,  1966,  Madison  455 

— Reports  and  proceedings  of  the  1966  in- 

terim session,  Oct.  22,  1966,  Madison 

(supplement)  499 


INDEX  to  January  1966  issue  of  journal 1-49 


LETTERS  2 218,  286,  315,  453 

— Carcinoma  of  the  larynx  (Mauthe)  286 

response  (Brandenburg)  287 

- Drug  addiction  (Kennedy)  454 

Emerging  citadel.  The  453 

- International  congress  of  surgeons  in 

Taormina,  Sicily  (Hittner)  315 

Special  recognition  (Bauer)  218 

Statement  of  position  by  Society  of  Idaho 

Pathologists  ( Broz ) 453 

Twins  Exhibit,  The  (Peters)  288 

— Usual,  customary,  and  reasonable — for 

whom?  (Allen)  287 

Wisconsin  Medical  Assistants  (Murray)  — 315 

LICENTIATES,  Recent  Wisconsin  ___2-50,  5-51,  10-58 
MEDICAL  ART  SALON,  Woman’s  Auxiliary, 

1966  annual  meeting  feature 1-37,  2-63 

MEDICAL  MEETINGS 1-19,  2-55,  3-37,  4-53,  5-53, 

6-33,  7-51,  8-53,  9-57,  10-7,  11-7,  12-7 

MEMBERS,  List  of  SMS  46 

MUSEUM  OF  MEDICAL  PROGRESS  AND 

STOVALL  HALL  OF  HEALTH  __5-23  258,  8-13, 

9-32,  11-3  7 

NEWS  OF  WISCONSIN  PHYSICIANS 2-25,  3-21, 

4-39,  5-39,  6-19,  7-33,  8-27,  9-33,  10-39,  11-53,  12-41 

OBITUARIES,  Deceased  physicians 2-34,  3-33,  4-51, 

7-49,  8-48,  9-55,  11-67,  12-49 


- Altmann  James  S.,  Kenosha  2-34 

- Bechmann,  Fred,  Milwaukee  3-33 

- Behnke,  Edgar  J.,  Wauwatosa 2-40 

- Bellehumeur,  Carl  E.,  Brown  Deer 7-49 

- Beilis,  Glenford,  L.,  Dunedin,  Fla.  7-49 

- Benton,  Joseph  L..  Appleton  2-40 

- Bloor,  Edwin  G.,  Hartford 2-41 

Brehm,  Herbert  G.,  Racine  9-55 

- Brewer,  Jay  C.,  Jefferson  11-68 

- Brusky,  S.  F.,  Green  Bay  8-49 

- Bryan,  Albert  W.,  Madison  9-55 

- Burek,  A.  W.,  Marquette.  Mich.  11-68 

- Burgardt.  Gerald  F.,  Wauwatosa 4-51 

Campbell,  William  B.,  Waukesha 12-19 

- Colignon,  James  C.,  Riverside,  Calif. 7-49 
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- Couch,  Timothy  T.,  Milwaukee 7-49 

Danforth,  Quincy  H.,  Oshkosh  2-39 

Dorchester,  Daniel  E.,  Sturgeon  Bay 8-49 

Dorzeski,  Edwin  F.,  Antigo  11-67 

- Edwards,  John  P.,  Florence  8-48 

- Egan,  Joseph,  Palmyra,  N.Y.  7-49 

- Elders,  W.  Flynn,  De  Pere 9-55 

- Fleischmann,  Joseph  A.,  Milwaukee 4-51 

- Foley,  Leander  J.,  Wauwatosa  4-51 

Glasson,  Lance  G.,  New  Smyrna  Beach, 

Fla.  3-33 

- Goodsitt,  Alfred  H.,  Milwaukee 2-41 

- Guenther,  O.  F.,  Oshkosh  9-55 

Haessler,  F.  Herbert,  Milwaukee 2-40 

- Hamel,  Merle  Owen,  Madison  7—49 

- Harris,  Maurice,  Milwaukee  2-41 

Herzog,  Paul  S..  Tarzana,  Calif.  9-55 

Hicks,  Earl  V.,  New  Glarus 2-34 

- Hillenbrand,  H.  Melvin,  Oshkosh 2-39 

Hirsh,  Leon  H.,  Milwaukee  9-56 

- Icks,  Karl,  Green  Bay 8-49 

Jones,  Beatrice,  Racine  8-48 

- Kay,  Harry  M.,  Madison 8-49 

- Keck,  Everett,  Washington,  D.C.  9-56 

- Kleinboehl,  Julius  W.,  Mercer  8-48 

- Kradwell,  William  T.,  Wauwatosa 2-41 

- Kremers,  Walter,  Milwaukee 7-49 

- Krohn,  John  Irwin,  Black  River  Falls 2-39 

- Krueger,  Emil  R.,  Hayward 12-49 

- Kurten,  Russell  M.,  Racine  8-48 

- Lawler,  Thomas  S.,  Wauwatosa  2-39 

- Lehmann,  Franklin  W.,  Hartford 2-34 

- MacCornack,  R.  L.,  Sr.,  Whitehall  11-67 

- McCarty,  Robert  T.,  Milwaukee  2-40 

- McConnell,  E.  D.,  Darlington 4-51 

- McCusker,  Charles  F.,  Glen  wood  City 7—49 

- McKenna,  Eugene  A.,  Antigo  2-40 

- Majerus,  Peter  J.,  Fort  Atkinson 2-39 

Marshall,  Victor  F.,  Appleton  2-40 

Miller,  Ernest  W.,  Shorewood  9-55 

- Morris,  Kyrle  A.,  Merrill 8-48 

- Muskat,  Irving,  Whiteflsh  Bay  3-33 

- Naylen,  Frank  J.,  Adell  2-40 

- Nichols,  Charles  H.,  Champaign,  111. 7-49 

- Nimz,  Francis  N.,  Milwaukee 11-67 

- Pechous,  Lillian  A.,  Kenosha  8-49 

- Russo,  Vincent  O.,  Wauwatosa  2-34 

- Sachse,  Frederick,  W.,  Hartford  2-34 

- Sanders,  R.  H.,  Wisconsin  Rapids 4—51 

- Scheid,  Harriet  G.,  Denver,  Colo.  11-67 

- Schuenzel,  Louis  G.,  Milwaukee  2-39 

Seelaman.  Alvin  G.,  Milwaukee  4-51 

- Smiles,  William  J.,  Ashland 11-67 

- Swanton,  Milo  E.,  Appleton  2-34 

- Tabachnick,  Harry,  Milwaukee 8-48 

- Tallmadge,  Guy  Kasten,  Milwaukee 11-68 

- Tuft,  Warren  R.,  Milwaukee  2-39 

- Wakefield,  Guy  F.,  West  Salem  3-33 

- Wiarda,  Roy  J,,  Kenosha  3-33 

- Wickham,  Jacob  M.,  Marshfield 2—34 

- Wilson,  Hugh,  Waukegan,  111.  11-67 

- Worley,  Gordon,  Jr.,  Madison  4-51 

OFFICERS  AND  COUNCILORS,  List  of,  for 

1965-1966  60 

OFFICERS,  COUNCILORS,  DELEGATES 

AND  ALTERNATES  TO  AMA  2,  60 

OFFICERS  OF  SCIENTIFIC  SECTIONS,  List 

of  64 

PAMPHLETS  available  : See  Guides 

PAST  PRESIDENTS,  List  of  66 

PHOTOGRAPHY  CONTEST ; Special  annual 

meeting  feature 1-36,  2-64,  464,  12-52 

PHYSICIANS  APPOINTED  to  SMS  commit- 
tees. liaison  groups  11-61 

PHYSICIANS'  EXCHANGE 1-45,  2-67,  3-45,  4-61, 

5-62,  6-44,  7-54,  8-57,  9-64,  10-64,  11-72,  12-63 

PLACEMENT  SERVICE,  SMS  1-50 

PODIATRY  AND  WPS  CONTRACTS  4 

POSTGRADUATE  COURSES : See  medical 

meetings 

PRESIDENTIAL  CITATION,  Recipients  of 6 7 

to  Francis  J.  Wilcox  460 

PRESIDENT’S  PAGE 73,  101,  126,  170,  193,  254, 

283,  313,  415,  449,  492 

- 1966  (Houghton)  73 

Best  medical  care  (Houghton)  101 

- Evolution  and  resolution  (Drew)  254 

- Osteopathic  dilemma  (Drew)  415 

- -PIC-  (Drew)  449 

— Progress  (Drew)  313 

— Reflection  (Drew)  492 

- Reorganization  of  state  government  (Drew)  416 


Page 

The  PKU  law  (Drew)  283 

— To  serve  our  people  well  (Houghton) 170 

— Work  Week  of  Health  (Houghton)  126 

ST.  MARY'S  HOSPITAL,  SMS  honors  with 

historic  marker  10-55 

SECTION  ON  MEDICAL  HISTORY  8-16 

SERVICES  to  members  45 

to  physicians  and  the  public 1-20,  102,  11-68,  221 

SOCIETY  RECORDS  2-42,  4-49,  5-49,  7-47,  8-51, 

9-51,  10-57,  11-71,  12-62 
SPECIALTY  SOCIETY  proceedings  ___2-21,  3-19,  4-35, 
5-29,  6-15,  7-27,  8-19,  9-25,  10-37. 

11-45,  11-51,  12-27 

— American  Association  of  Medical  Clinics  _ 7-28 

— American  Cancer  Society,  Wisconsin  Divi- 

sion   4-35,  5-30,  6-15,  11-46,  12-33 

Chippewa  County  unit  6-15 

Dane  County  unit  5-30,  12-32 

Dunn  County  unit 5-29 

Eau  Claire  County  unit  3—19 

Jefferson  County  unit  7-27 

Marathon  County  unit  6-15 

Milwaukee  County  unit  2-21,  12-33 

Outagamie  County  unit  5-29 

Sheboygan  County  unit  10-37 

Wood-Portage  County  unit 5-30 

— American  College  of  Sports  Medicine 5-29 

American  Red  Cross,  Sheboygan  Countv 

unit  12-31 

— City  of  Hope,  Midwest  Region  10-37 

— Flying  Physicians  Association,  Wisconsin 

chapter  11-46 

Medical  Alumni  Association,  University  of 

Wisconsin  4-35,  7-27 

Milwaukee  Academy  of  Medicine 2-21,  3-19, 

5-29,  6-15,  12-27 

— Milwaukee  Academy  of  Surgery  5-29 

— Milwaukee  Gastroenterology  Society  3-19 

Milwaukee  Gynecological  Society  2-21,  3-20, 

4-35,  6-16 

— Milwaukee  Mental  Health  Association 9-25,  12-32 

— Milwaukee  Oto-Ophthalmic  Society  _2— 21,  3-19,  5-29 

Milwaukee  Psychiatric  Association 11-46,  12-27 

National  Health  Federation,  Wisconsin 

chapter  

— Ophthalmology  and  Otolaryngology  Section, 

SMS  

Planned  Parenthood  Association  

— Society  for  Cryo-Ophthalmology 

Society  of  University  Surgeons  

- Wisconsin  Academy  of  General  Practice 2—21,  3-19. 

6- 15,  11-46,  12-27 

- Wisconsin  Alcoholism  Association  6-15 

Wisconsin  Allergy  Society  2-21,  11-45 

- Wisconsin  Anti-Tuberculosis  Association  _2— 21,  4-35, 

6-15,  8-19,  8-22,  11-45 

Madison  Tuberculosis  Association  6-15,  7-27 

Outagamie  County  Tuberculosis  Associa- 
tion   

Rock  County  Tuberculosis  Association  __ 

— Wisconsin  Association  for  Mental  Health  .7—2 

Wisconsin  Association  of  Medical  Tech- 
nologists   6-16,  12—32 

Fox  River  Valley  unit 7-27.  12-31 

Kenosha-Racine  district 3-19,  5-29,  7-27, 

8-19,  12-32 

- Wisconsin  Heart  Association 

7- 2 

Brown  County  unit  

Rock  County  unit  

- Wisconsin  Nurses  Association  

Ashland  district  

Wisconsin  Otolaryngology  Society 


7- 27 

8- 19 
11-51 

8-19 

4-35 


6—15 

11- 45 

12- 33 


3—20,  5-29. 

10-37,  11-46 
8-19 
6-15 
11-51 
4-35 
4-35 


Wisconsin  Psychiatric  Association  2-21,  3-19 


5-29,  6-15, 


8-20 


11-46 


11-51 


Northern  chapter  

Wisconsin  Public  Health  Association  

- Wisconsin  Radiological  Society  

- Wisconsin  Sanatorium  Trustees  and  Super 

intendents  Association  

— Wisconsin  Society  of  Internal  Medicine 

Madison  chapter 

Wisconsin  Society  of  Obstetrics  and  Gyn- 
ecology   7-28 

— Wisconsin  Society  of  Pathologists  

Wisconsin  Society  of  X-Ray  Technicians  — 

Wisconsin  Surgical  Society 

- Wisconsin  State  Medical  Assistants 

Society  4—35,  6—16,  7—29,  10—37 

Dane  County  unit 

Dodge  County  unit 3-19,  5-29,  6-15,  7-27 

Douglas  County  unit  3-19 


.9-25,  12-27 
12-27 


11- 4  5 
2-21 

12- 31 
8-19 


12-31 

11-51 
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Fond  du  Lac  County  unit  

Kenosha  County  unit  

Manitowoc  County  unit  2-22 

Marathon  County  unit  3-19, 

Milwaukee  County  unit 2-21,  2-22, 

7-28, 

Ozaukee-Sheboygan  County  unit  _3-19,  5-29, 

Rock  County  unit  8-19, 

Waukesha  County  unit  

- Wisconsin  State  Medical  Golf  Associa- 

tion   2—21, 

Wisconsin  Thoracic  Society  

Wisconsin-Upper  Michigan  Society  of 

Ophthalmology  and  Otolaryngology  --8-20. 

Wisconsin  Urological  Society  

STANDING  COMMITTEES,  List  of,  for 

1965-1966  

TERRITORIAL  LEGISLATION,  Society 

created  by  

TOWN  AND  GOWN  SYMPOSIUM  

WISCONSIN  MEDICAL  JOURNAL,  List  of 
editorial  staff,  editorial  board,  and  com- 
mission on  scientific  medicine 

— Colored  scientific  photographs 

List  of  1965  advertisers  

Principles  of  advertising 

Publication  information  


4-35 
3-20 
, 4-35 

10- 37 
3-19, 
12-31 
12-31 

11- 51 
8-20 

12- 31 
8-20 

11-45 

8-19 

61 

34 

461 


1 

E-452 

1-38 

1-39 

1-12/4 


WISCONSIN  PHYSICIANS  SERVICE,  Facts 

about  1-12,  2-52,  3-44,  4-42,  5-48,  6-36, 

7-46,  8-37,  319,  9-52,  414f,  425,  11-38,  12-39 


— Medicare  enhanced  (Goldstein)  E-128 

— SMS  of  Wisconsin  v.  Charles  Manson,  Com- 

missioner of  Insurance  ; podiatry  and 

WPS  contracts  4 


WISCONSIN  WORK  WEEK  OF  HEALTH, 

fourth  annual  1-40,  PP-126,  4-18,  E-129 

WOMAN’S  AUXILIARY 

- 1966  annual  convention:  program  high- 

lights   140 

- 1966  Christmas  card  project 9-46,  10-17,  11-55 

1966  medical  art  salon  1-37,  2-63 

- Members  honored  by  SMS  7-18,  7-24,  372 

- Report  of  president  to  House  of  Delegates, 

May  1966  371 


MEDICOLEGAL/ SOCIO-ECONOMIC /ANCILLARY 


ABORTIFACIENTS,  Sale  of  contraceptives  and  33 

ABORTION ; protect  yourself  28 

ADDICTION,  Drug:  New  hopes  (Goldstein)  __  E-285 

ADOPTIONS,  Refer  child  placement  cases  to 

these  agencies  67 

ALCOHOL  DEPENDENT  PATIENT,  Referral 

of  the  (Schuh)  220 

AMERICAN  HOSPITAL  ASSOCIATION:  Dec- 
laration of  independence:  1966  (Gold- 
stein)   E-127 

AMA,  Principles  of  medical  ethics  44 

ASSOCIATION  OF  AMERICAN  PHYSICIANS 
AND  SURGEONS  : Ominous  organiza- 
tion (Goldstein)  E-74 

ATHLETIC  DISQUALIFICATION,  Guide  for 

junior  and  senior  high  school  level 29 

AUTOMOBILE  : See  Highway  Safety 
BARTELL,  GERALD  A.,  board  chairman  of 

Albert  Schweitzer  Foundation  E-451 

BASIC  SCIENCE,  List  of  examiners  69 

BIRTHS,  defects  reprint  series  available 100 

File  certificate  for 32 

BLINDNESS,  Law  requires  silver  nitrate  to 

prevent  infant  71 

BLOOD  TESTS,  Blood  grouping  tests  for  iden- 
tification   30 

BLUE  CROSS  PLANS  ; Infamous  formula 

(Goldstein)  E-256 

BOARD  OF  HEALTH,  List  of  officers 68 

and  cigaret  smoking  SBH-463 

and  Medicare  63 

BOARD  OF  MEDICAL  EXAMINERS,  List  of 

officers  71 

BOARD  OF  NURSING,  List  of  officers 71 

BOARD  OF  PHARMACY,  List  of  officers 70 

BOARD  OF  PUBLIC  WELFARE,  List  of  of- 
ficers   69 

BOARD  OF  VOCATIONAL,  TECHNICAL, 

AND  ADULT  EDUCATION,  List  of  of- 
ficers   70 

BOOKS:  See  Bookshelf  (State  Medical  Society) 

BREATHING,  For  better  (Goldstein)  E-218 

CANCER  RESEARCH:  Smoke  facts  (Gold- 
stein)   E-103 


CHAPTER  301,  Retention  and  inspection  of 
physician  and  hospital  records,  interpre- 
tation of  

CHARITABLE,  EDUCATIONAL,  AND  SCI- 
ENTIFIC FOUNDATION : See  State 

Medical  Society 

CHARTER  LAW  of  medical  societies  in  Wis- 
consin   

CHILD,  Placement  agencies  

— The  problem  child  : psychological  and  med- 
ical aspects — Eau  Claire  symposium  — 
CHIROPODY:  See  Podiatry 

CHIROPRACTORS:  Special  education  (Gold- 
stein)   

COMMITMENT  PROCEEDINGS,  Registration 

for  reference  work  on  

COMMUNICABLE  DISEASES,  Report  to  State 

Board  of  Health 

CONSENT,  For  post  mortem  examinations 

for  treatment  of  a minor  

CONTRACEPTIVES  and  abortifacients,  Sale  of 

CORONER  and  public  health.  The  (Wagner) 

COUNTY  MEDICAL  SOCIETIES:  See  State 

Medical  Society 

DELEGATION  OF  DUTIES  and  functions  to 

nurses,  Physicians’  guidelines  to  

DIET  FOODS  and  supplements,  FDA  issues 

new  regulations  

DRUGS,  addiction;  New  hopes  (Goldstein)  __ 

coding  of  (Goldstein)  

Generic  vs  brand  (Goldstein)  

— proper  instructions  to  patients  for  self-ad- 

ministration of  (Goldstein)  

subject  to  federal  narcotic  laws  

— Two  Wisconsin  clinics  participate  in  na- 
tionwide coronary  drug  project 

EPILEPTICS,  Drivers’  licenses  for  

ETHICS,  AMA  Principles  of  medical 

EVERGREEN  PARK  COTTAGE  SANATO- 
RIUM. Historic  marker  commemorates  _ 

EXAMINATIONS,  Post  mortem  

FDA  issues  new  regulations  for  diet  foods  and 

supplements  

FEES,  medical 

— Fee  forbearance  (Goldstein)  

— ’’Prevailing  fee" — a surrender  (Tiffany)  __ 

FOUNDATION  : See  State  Medical  Society 
GENETICISTS,  UW,  report  findings  at  inter- 
national congress 

GUIDES  available  

For  athletic  disqualification,  junior  and 

senior  high  school  level  

— Physicians’  guidelines  for  delegation  of 

duties  and  functions  to  nurses  

Tax.  available  

HEALTH,  State  Board  of,  List  of  officers  ___ 
HIGHWAY  SAFETY:  Lethal  instruments 

(Goldstein)  

— SMS  urges  program  

HISTORY,  Medical;  Everybody's  job  (Gold- 
stein ) 

- Historic  marker  commemorates  Evergreen 

Park  Cottage  Sanatorium  

Historic  marker  honors  St.  Mark’s  Hosp;tal 
HOSPITAL,  Overuse  of  facilities  (Goldstein)  _ 

— records,  retention  and  inspection.  Physician 

and  ; an  interpretation  of  Chapter  301, 

Laws  of  1959  

HOSPITAL-PHYSICIAN  RELATIONSHIP  : 

— Declaration  of  independence:  1966  (Gold- 
stein)   

— Physician  specialists — "victims”  of  hos- 
pitals? (Glunz)  

ILLEGITIMACY,  Blood  grouping  test  to  deter- 
mine identification  

INDUSTRIAL  COMMISSION,  List  of  officers  _ 

- What  every  doctor  should  know  about 

workmen’s  compensation  

INSURANCE:  Infamous  formula  (Goldstein)  _ 

- Podiatry  and  WPS  contracts  

Problems  of  a physician's  widow 

— Tax  deductibility  of  certain  health  and  ac- 
cident insurance  

— — Weighty  utilization  (Goldstein)  

LAWS  OF  WISCONSIN:  Abortion;  protect 

yourself  

— Blood  grouping  test  for  identification 

— Charter  law  of  medical  societies  in  Wis- 
consin   

— Consents  for  treatment  of  a minor 

— Drivers’  licenses  for  epileptics  
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- Legal  responsibilities  of  physician-patient- 

hospital  relationship  20 

Malpractice  defined  6 

Medical  staff  rules  and  regulations  as  to 

sterilizations  24 

Narcotics  33 

■ Nontherapeutic  vasectomy  25 

- Nursing  home  regulations  19,  SBH-424 

- Phenylketonuria:  comments;  and  the  law  _ 182 

Physician  and  hospital  records  retention 

and  inspection ; interpretation  of  Chap- 
ter 301  14 

- Physicians’  guidelines  for  delegation  of 

duties  and  functions  to  nurses 26 

PKU  law,  The  PP-283 

Post  mortem  examination  6 

Problems  of  a physician's  widow  23 

Requirement  of  silver  nitrate  to  prevent  in- 
fant blindness  71 

Sale  of  contraceptives  and  abortifacients  _ 33 

What  every  doctor  should  know  about 

workmen’s  compensation  7 

Your  deadlines  and  other  “musts”  31 

LITERATURE  : See  Pamphlets,  Guides 

MALPRACTICE,  defined  6 

Problems  of  a physician's  widow  23 
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thirty-three  cases  (Cline  and  Murphy)  _ 163 

B-ADRENERGIC  blocking  agents  (Lum)  ___  CT-167 

BILIARY  SURGERY;  Newer  diagnostic 

aspects  of  (Glenn)  149 
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marrow  and  fat  emboli  (abstract) 215 

Electrical  conversion  of  arrhythmias 

(Corliss,  Rowe,  McKenna,  and  Crumpton)  234 
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coma,  Malignant  (Aronson)  CPC-184 

DEPRESSION,  Measurement  of  ; a film  availa- 
ble   US 

DERMATITIS,  Photoallergic  contact  (abstract)  83 

DESFORRIOXAMINE  for  acute  iron  intoxica- 
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HORMONES,  Use  and  abuse  of  thyroid  (Al- 
bright)   CT-281 
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(Preizler)  SBH-187 

MENTAL  HEALTH  resource.  Community  gen- 
eral hospital  as  ; a bibliography  441 

MILWAUKEE:  Medicine  in,  in  the  nineteenth 
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Blood-glucose 
screening  for  aM 
your  patients? 


I 

I 


...because  “Abnormalities  of  glucose 
metabolism  are  among  the  [most 
common]  encountered  in  clinical 
practice....”*  Simple,  quick,  econom- 
ical blood-glucose  screening 
with  Dextrostix"  Reagent  Strips  is 
practicable  in  every  regular  physical 
examination,  emergency  situation, 
and  whenever  hypo-  or  hyper- 
glycemia may  be  of  clinical 
significance  — for  “The  precision 
and  accuracy  of  Dextrost;x 
...meet  the  need  for  an  always 
available  simple  screening 
method....”*  All  that  is  required 
for  screening  with 
Dextrostix  is  60  seconds 
and  a globular  drop  of 
capillary  or  venous  blood. 

Abnormal  readings  will  be 
a valuable  aid  to  diagnosis; 
normals  will  help  you 
establish  an  important 
baseline  for  future  reference. 

'Marks,  V.,  and  Dawson.  A.: 

Brit.  M.  J.  7:293,  1965. 


DEXTROSTIX- 

provides  a clinically  useful 
determination  when  performed 
according  to  directions^ 


DEXTROSTIX  is  not  intended  to  replace 

the  more  precise  analytical  laboratory  methods. 


Yes— all 


your  patients 


AMES  COMPANY,  INC. 
Elkhart,  Indiana 
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For  those  who  cannot  cope  realistically  with  the  emotional  turmoil  and  stress  of  modern  living,  the 
physician  has  at  hand  many  valuable  psychotherapeutic  aids.  One  of  the  most  useful  is  Librium,  a 

pre-eminent  prescription  for  excessive  anxiety  in  this  modern  age.  

|— vPOCHif>-| 

LJDRKlJIVlfchlordiazepoxide  HCI) 

5 mg  10  mg  25  mg  capsules  in  #50’s 


In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg 
t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b i d.  to  q.i.d.  Side  Effects:  Side  effects,  usually  dose-related,  include  drowsiness,  ataxia, 
minor  skin  rashes,  edema,  menstrual  irregularities,  nausea  and  constipation.  When  treatment  is  protracted,  blood  counts 
and  liver  function  tests  are  advisable.  Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients.  Individual 
maintenance  dosages  should  be  determined.  Precautions:  Advise  patients  against  possibly  hazardous  procedures  until 
maintenance  dosage  is  established.  Though  compatible  with  most  drugs,  use  care  in  combining  with  other  psychotropics, 
particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function,  in  long-term  treatment  and  in  presence  of  depression  or  suicidal  tendencies. 
Exercise  caution  in  administering  drug  to  addiction-prone  patients  or  those  who  might  increase  dosage;  withdrawal  symp- 
toms, similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon  abrupt  cessation  after  prolonged  overdosage. 
Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied:  Capsules,  5 mg,  10  mg 

and  25  mg,  bottles  of  50.  Roche  Laboratories  • Division  of  Hoffmann-La  Roche  Inc  • Nutley,  N.J.  07110 
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Additional  information  available  to  physicians  upon  request 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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cream  and  ointment 
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some 
allergens 
are  red... 


whatever  their 
color,  shape, 
or  size... 


Benadryl 

(diphenhydramine 

hydrochloride) 

PARKE-DAVIS 

for  control  of 
allergic  symptoms 


Whether  the  allergen  is  red  and  round,  or  unseen 
and  unknown,  BENADRYL  provides  relief  of 
symptomatic  distress  through  its  antihistaminic 
and  antispasmodic  actions.  PRECAUTIONS: 
Persons  who  have  become  drowsy  on  this  or 
other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles 
or  engage  in  other  activities  requiring  keen 
response  while  using  this  product.  Hypnotics, 
sedatives,  or  tranquilizers  if  used  with 
BENADRYL  should  be  prescribed  with  caution 


because  of  possible  additive  effect.  Diphenhy- 
dramine has  an  atropine-like  action  which  should 
be  considered  when  prescribing  BENADRYL. 

SIDE  EFFECTS:  Side  reactions,  commonly  asso- 
ciated with  antihistaminic  therapy  and  generally 
mild,  may  affect  the  nervous,  gastrointestinal,  and 
cardiovascular  systems.  Most  frequent  reactions 
are  drowsiness,  dizziness,  dryness  of  the  mouth, 
nausea,  and  nervousness.  BENADRYL  is  available 
in  Kapseals®  of  50  mg.  and  Capsules  of  25  mg.  oons 


PARKE-DAVIS 


PARKE,  DAVIS  A COMPANY,  Detroit,  Michigan  48232 


new  from  Ames 
5 basic  uro-analytical 
facts  in  30  seconds 


Labstix 

brand  reagent  strips 


...broadest  urine  screening  possible  from 
a single  reagent  strip 

Urine  test  results  with  Labstix  Reagent  Strips  can  represent 
significant  guides  to  differential  diagnosis  or  therapy  in  many 
conditions.  An  unexpected  “positive”  may  enable  you  to  detect 
hidden  pathology  — long  before  more  recognizable  symptoms 
become  evident.  Negative  results,  which  permit  you  to  rule  out 
abnormalities  in  a broad  clinical  range,  can  serve  as  baseline 
values  for  reference  in  future  examinations.  The  5 colorimetric 
test  areas  encompassed  on  Labstix  Reagent  Strips  are: 

pH -values  are  read  numerically  in  the  essential  range 
of  pH  5 to  pH  9. 

Protein— results  are  read  either  in  the  “plus”  system  or  in 
mg.  % in  amounts  approximating  “trace,”  30, 100,  300,  and  over 
1000  mg.  %. 

Glucose  - provides  a “Yes-or-No”  answer  for  urine  “sugar  spill.” 

Ketones— detects  ketone  bodies  in  urine  — both  acetoacetic 
acid  and  acetone.  Reacts  with  as  little  as  5 to  10  mg.  % 
of  acetoacetic  acid. 

Occult  Blood  — specific  test  for  intact  red  cells,  hemoglobin  or 
myoglobin.  Results  are  read  as  negative,  small,  moderate  or  large 
amounts. 

Now  a Clear  Reagent  Strip  of  Firm  Construction 
...facilitates  handling  during  testing  procedure.  Excellent  color 
contrast  made  possible  by  the  clear  plastic  strip,  together  with  the 
clearly  defined  color  charts  provided,  permits  precise,  reproducible 
colorimetric  readings  in  all  5 test  areas.  A more  definitive  inter- 
pretation of  uro-analytical  facts  is  made  possible. 


Available:  Labstix  Reagent  Strips,  bottles  of  100 
are  supplied  with  each  bottle). 


(color  charts 


Ames  Company,  Inc.,  Elkhart,  Indiana  ames 
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“Heart  symptoms”— chest  pain,  tachycardia,  ar- 
rhythmia—invariably  alarm  and  preoccupy  the 
patient,  though  they  may  be  completely  without 
organic  basis.  Such  symptoms  often  are  somatic 
masks  of  psychic  tension,  arising  from  constant 
encounters  with  stressful  situations. 

When  the  problem  is  diagnosed  as  emotionally 
produced,  consider  Valium  (diazepam)  as  adjunc- 
tive therapy.  Valium  (diazepam)  acts  rapidly  to 
calm  the  patient,  to  reduce  his  psychic  tension  and 
relieve  associated  cardiovascular  complaints. 
neurotic  fatigue— the  chronic  tiredness  resulting 
from  emotional  strain  which  so  often  accompanies 
psychogenic  “heart”  symptoms  — also  can  be 
alleviated  by  this  highly  useful  agent.  Valium 
(diazepam)  often  achieves  results  where  other  psy- 
chotherapeutic agents  have  failed. 

Valium  (diazepam)  is  generally  well  tolerated,  and 
usually  does  not  impair  mental  acuity  or  ability  to 
function.  If  side  effects  such  as  ataxia  and  drowsi- 
ness occur,  they  usually  disappear  with  dosage 
adjustment. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

Precautions:  Limit  dosage  to  smallest  effective  amount  in  elderly 
patients  (not  more  than  1 mg,  one  or  two  times  daily)  to  preclude 
ataxia  or  oversedation.  Advise  patients  against  possibly  hazard- 


ous procedures  until  correct  maintenance  dosage  is  established; 
driving  during  therapy  not  recommended.  In  general,  concurrent 
use  with  other  psychotropic  agents  is  not  recommended.  Warn 
patients  of  possible  combined  effects  with  alcohol.  Safe  use  in 
pregnancy  not  established.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function  and  in  patients  who  may  be  suicidal; 
periodic  blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred  speech, 
tremor  and  skin  rash;  paradoxical  reactions  (excitement,  de- 
pression, stimulation,  sleep  disturbances  and  hallucinations)  and 
changes  in  EEG  patterns.  Abrupt  cessation  after  prolonged  over- 
dosage  may  produce  withdrawal  symptoms  similar  to  those  seen 
with  barbiturates,  meprobamate  and  chlordiazepoxide  HCI. 

Dosage  — Adults:  Mild  to  moderate  psychoneurotic  reactions,  2 
to  5 mg  b.i.d.  or  t.i  d.;  severe  psychoneurotic  reactions,  5 to  10 
mg  t.i.d.  or  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hrs, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  muscle  spasm  with  cerebral 
palsy  or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

1 or  2 mg/day  initially,  increase  gradually  as  needed. 

Supplied:  Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of  SO  for  con- 
venience and  economy  in  prescribing. 

Roche  Laboratories  Division  of  Hoffmann -La  Roche  Inc. 
Nutley,  N.J.  07110 


for  somatic  symptoms  of  psychic  tension 
■'W"  • 2-mg,  5-mg,  10-mg  tablets 

Valium 

(diazepam) 
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